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PREFACE. 


AxoTHSR  book  on  Mental  Disease  almost  needs  an  apology, 
the  treatises  ou  the  subject  of  late  years  having  Ijoen  so 
numerous,  and  some  of  them  so  good.  But  the  subject  has 
never  j-et,  in  the  opinion  of  many,  been  treated  from  so  entirely 
clinical  and  practical  a  point  of  view  as  is  desired  by  students 
of  medicine,  and  by  busy  practitioners.  The  strong  point  of 
a  cUnical  lecture  should  be  that  it  appeals  directly  and  on 
all  occasions  to  the  facts  of  disease  as  seen  in  actual  cases, 
following  the  lines  of  the  cases  ou  which  it  is  founded.  It 
must  have  its  foundation  in  the  clinical  exi)erience  of  Ha 
author,  this  giving  it  vividness  and  interest.  Its  weak  points 
are,  that  the  diseases  arc  not  treated  in  a  full,  systematic,  and 
generalised  way,  that  the  history  of  investigation  into  them 
cannot  be  entered  into,  and  therefore  great  seeming  Lqjusticc 
is  done  to  pro\'iou8  authors  and  investigate!  s.  I  have  been 
much  impressed  in  teaching  students  by  the  fact  that  you  con 
manifestly  interest  every  member  of  a  large  class  when  you 
aro  teaching  mental  diseases  clinically,  while  you  faU  to  reach 
some  of  them  by  systematic  descriptions.  Direct  appeals  to 
the  facta  of  nature,  however  fragmentary,  make  more  im- 
proesion  on  them  than  any  amount  of  elaborate  description. 
These  considerations  led  me  to  publish  the  following  lectures 
■8  D  text-book  for  my  students  in  the  University  of  Edin- 
biiigb ;   and  I  venture  to  indulge  the  hope  that  it  will  also 
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3upply  a  want  which  I  know  niany  husy  pnvctitionew  of 
medicine  feel.  Titc  260  cases  of  mental  disease  which  I 
deHcribe  and  embody  in  those  lectures  may,  I  hope,  assist 
some  of  my  brotlircn  in  the  profetision  in  their  trvutmont  of 
a  very  obscure  and  troublesome  class  of  diseases.  In  the 
tteleotiou  of  those  oases,  I  had  in  view  rather  their  applicability 
as  good  ordinary  types  anil  guides  than  their  rarity  or  their 
,  striking  chnractere.  The  tendency  in  publishing  mental  coses 
has  been  to  fix  on  wonderful  rather  thun  useful  examples. 

I  have  to  acknowledge  with  gratitude  the  assistanco  I  have 
re<"«ivtMl  from  tlie  present  or  past  staff  of  the  Royal  Edinburgh 
Asylum,  Dra  T>irnbull,  Carlyle  Johnstone,  Mitchell,  Spence, 
•Steedman,  and  Harrison  Thomas,  in  getting  up  the  statistics  of 
many  of  the  forms  of  insanity  from  the  records  of  the  insti- 
tution, and  especially  I  have  to  thank  my  fnend  Dr  Ireland 
for  advice  and  help  in  getting  the  work  through  the  press. 


LECTURE    I. 

THE  CLINICAL  STUDY  OF  MENTAL  DISEASES. 

f 

I  All  men  Btnilcnta  of  mind — Medical  payohology — Necessity  for  mcdi- 
cnj  men  studying  mental  disottses — Frequency  of  insanity — Spe- 
cialism— What  mental  disease  implies — The  standard  of  mental 
health  differs — Temperaments  and  diatheses — Body  and  mind — 
Reproduction  and  its  mental  relationtihips — Clinical  mode  of 
studying  mental  symptoms — Nomenclature  of  mental  diseases — 
LClassification  by  symiitoms — Skae'a  (clinical)  classification — 
PSome  of  the  most  important  anatomical,  physiological,  psycho- 
logical, and  ;)athological  considerations  to  bo  kept  in  mind  in 
the  cJinica]  study  of  mental  diseases — The  method  of  clinically 
examining  an  insane  [latient,  and  the  mles  to  be  obsonred — 
Home  or  asylum  treatment,  ..... 
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STATES  OF  MENTAL  DEPRESSION. 

MELANCHOLIA  {PSYCBALOIA). 

7«iu«8t  mental  health — Seen  at  beginning  of  nearly  all  kinds  of  in- 
■anity — Physiological  capacity  of  fooling — Physiological  depres- 
■ion — Melancholic  phases  of  existence  in  all  men — The  inelan- 
cbolic  variety  of  the  ncrv-oua  temperament  and  diathesis — 
Influenee  of  heredity — Crises  of  life — Tlio  eight  varieties  of  Aftton- 

tholia Melancholy  and  melancholia  defined.     Simple  MeloH- 

i€/u>lia. — "Low  spiriu,"  want  of  affection,  want  of  interest  in 

and  enjoyment  of  life — Fancies,    whims,    with   impairment   of 

I  reasoning  ^lower — Not  much   body  wasting  —  Sometimes   goes 

I  no  fiutber — Often  is  prelude  to  severe  varieties,  or  to  other  forms 

\tt  insanity — Condition  comea  ami  goes,  and  depends  on  slight 

oanset — Curability — Great  variety  of  symptoms — Cases  A.   B. 

to  A.   J.     Bypochowlrintal  Melancholia. — Patient's  depressed 

fcnliuga  rautre  round  himself,  and  his  delusions  are  almuC  his 

bodily  organs  and  functions — Fancies  innumerable  in  kind  and 
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cular expressions   of    mental  state — Automatic   misery — Cases 

A.  V.  to  B.  A. — Trophic  changes,  boils,  irritatious  of  skin 
causing  scratchings,  erosions  of  surface,  pulling  out  hair,  &c. 
liadnllve  Melancholia. — Difficulty  and  danger  of  this — Mastur- 
bation— Cases  B.  B.  to  B.  E.  Convulsive  Melancholia. — Whole 
of  the  functions  of  convolution  affected  in  this — Cases  B.  F.  and 

B.  H.  Organic  Melancholia. — Precedes  or  accompanies  tumours  or 
softenings — Ends  in  dementia — Cases  B.  J.  and  B.  H.  Suicidal 
aiul  Homicidal  Melancholia. — In  every  case  of  melancholia,  how- 
over  mild,  look  out  for  suicide,  and  guard  against  it  Meaning 
of  suicidal  feeling — Infinite  variety  of  motive  and  delusion,  and 
of  modes  of  snicide — Concealment — Cunning — Act  depends  ranch 
on  natural  courage  of  patient,  and  somewhat  on  his  religious  and 
moral  principles — Prevalent  modes  of  suicide  in  individual  cases, 
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— "Excitability"  of  disjiosition  —  Mental  exaltation  physio- 
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end  and  aftervards — Sane  r.  Insane  exaltation — Exaltation  of 
functions  follows  increased  circulation,  oxygenation,  and  heat  in 
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Plate  I.  {Frontitpian), — Apposnnce  of  the  vertex  of  one  heniispliere  of 

the  hnin.in  b  case  of  advuiced  General  Paralysb.    a,  Skull-cap  eondenaed. 

I/,  Anterior  third  of  bruin,  an  seen  when  dura  mater  woa  lint  raised,  ahbw- 

iD);  thickened  uilky  arachnoid  dotted  over  with  small  white  spots,  with 

t^e  ii|<ailuo  turbid  comiiensatory  fluid  under  it,  and  the  tortuous  dilated 

'  yeins,  congoated  veasela,  the  convolutions  showing  dimly   through.     (, 

liddlv  thiixl  of  brain,  showing  the  appearance  of  the  convolution!)  after 

pia  mater  has  been  remove<l.    They  are  congested,  and  the  outer 

yen  of  grey  substance  bare  been  torn  away  in  irregular  patches,  from  tlie 

ino«t  projecting  p«Lrt  of  many  of  the  convolations  having  adhorvd  to  the 

pu  mater  and  been  removed  with  it.     The  portions  so  removed  have  left 

I  n^i-d  eroded-looking  spaces  where  tlic  grey  anbatance  looks  softened,  while 

lie  outt'r  layer  looks  hard  and  oiiaqne  on  its  sui'face.    d,  Shows  the  pi* 

r mater  stripped  from  middle  third  of  braia,  hanging  down,  concealing  pos- 

I  tenor  lobe  of  brain,  and  showing  the  appearance  of  its  inner  surface  with 

I  the  |>ortions  of  the  convolutions  adhering  to  it.     It  is  congested  and 

^Uiickcnnl,  so  that,  instead  of  being  like  the  normal  pia  mntcr,  a  delicate 

filnijr  traiui>arent  membrane,  it  is  a  tough,  spongy-looking  texture. 

Platk    II.    (p.   188).— Facsimile  of   a  lotter  written  by  a  maniacal 
'  patieat,  showing  incoherence,  mpid  change  of  ideas,  delusions,  halludna- 
tjous  of  aigbt,  an  insane  association  of  ideas,  and  an  insane  sytabolism. 


PUkTB  IIL  (p.  193). — The  appcnranceof  a  section  of  the  anterior  lobe  of 
t'tlM  br»io  Id  a  patient  who  bad  died  of  the  exhaustion  of  acute  mania.  It 
the  congested  grey  substance  of  the  convolutions  ;  b,  congested 
nbatanoe  near  grey  matter ;  r,  an  inner  ring  of  still  more  intense 
along  the  line  of  junotinu  of  the  grey  and  white  subatanees, 
•ztending  into  the  white  aobatanca  ;  and  d,  limited  vnso-motor 
I  of  congestion  in  the  white  substance.  This  is  a  type  of  the  irregular 
vasmUrily  seen  in  the  brain  very  commonly  in  insanity,  indicating  |>ro- 
bably  during  life  a  disturbed  vaso-motor  condition,  which  may  be  either 
be  ]■'  lUte,  or  a  necessary  acoompaniment,  or  the  effect  of  the 
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Plaits  IV.  (p.  241).— Great  thickening  of  skull-cap  anteriorly,  with  enor- 
mous deposits  of  now  osseous  tissue  in  an  irregular  no<luIatcd  way  on  the 
inner  table  of  skull,  in  a  case  of  altornnting  insanity  of  over  twenty  years' 
•luration.  This  is  an  aggravated  example  and  type  of  what  is  almost 
imiTeraal  in  chronic  insanity  with  periods  of  excitement.  It  is  a  proof 
of  the  structural  effects  of  such  re{>cated  congestions  of  the  brunclies  of 
the  carotid  artery,  eron  in  the  hanleat  tisane,  and  may  be  fairly  considereil 
to  be  of  the  asme  nature  as  tlio  brain  changes  in  the  same  cases,  which 
are  not  so  evident,  but  are  no  doubt  far  more  important.  The  atrophy 
of  the  anterior  lobes  of  the  brain  that  usually  accompanies  such  bony 
thickenings  and  dejxwits  proliably  heliw  the  tendency,  there  being  nothing 
but  dura  mater  and  cerebro-spiual  fluid  immediately  under  sncti  growtlis. 

Plats  V.  (p.  427).— A  section  throngli  the  brain  of  a  man  who  had 
laboured  nndor  syphilitic  insanity  (the  thinl  or  vascular  form),  with  slow 
arteritis  aflcctiiig  the  vessels  supplying  the  anterior  and  inrt  of  middle 
IoIh-.s  of  one  hemisphere.  This  had  catueil  slow  starvation  and  absorption 
of  nearly  all  the  white  substance  in  the  centre  of  those  lobes,  leaving  the 
grey  matter  of  the  gyri  almost  intact,  so  that  there  was  a  bag  of  fluid 
inside  with  the  convolutions  as  its  walla.  The  convolutions  lookcil  at 
from  the  inside  arv  quite  dcflued,  and  look  as  if  the  white  substance  had 
be«ai  carefully  scraped  otT  tliem.  This  illustrates  the  greater  vascularity, 
and  consequent  greater  vitality,  of  the  grey  matter  as  compared  with 
the  white,  as  well  as  the  dilTerent  sources  of  the  chief  blood  supply  of 
each. 


Plate  VI.  (p.  207).— A  chart  showing  the  relative  prevalence  of 
HeUncholia  (thin  line).  Mania  (thick  line),  and  General  Paralysis  (dotted 
line),  in  the  Royal  Edinburgh  Asylom.  and  the  ages  at  which  those 
three  conditions  are  most  prevalent.  The  nnmben  per  1000  of  the  total 
admiwioaa  ran  along  the  sides,  and  the  ages  along  the  top  and  bottom  of 
the  chart.  It  is  seen  that  moat  caaes  of  meUncholia  occur  between  35  and 
40,  while  the  highest  number  suflfering  from  mania  occurred  between  20 
siul  25.  The  melancholic  line  keeps  high  all  through  the  end  of  life. 
Oenaal  paralysis  is  scarcely  found  at  all  before  25,  reaches  its  acme 
between  40  and  45,  and  is  not  found  at  all  after  57.  While  maniacal 
«wiilitiOB«  tiae  highest  as  adolescence  is  completed  between  20  and  25, 
tkey  rise  taj  high  again  at  the  period  when  melancholic  conditions  pre- 
vaO  mart,  beCmaa  16  and  40 ;  that  is,  when  the  mental  and  moral  cansea 
of  iamaitj  m  moit  pceralent,  when  the  business  troubles,  domartir 
«atrii%  tlw  iffliftvia,  and  the  keen  oompetitions  of  life  are  meet  < 
or  meat  ioteaady  f  dL 

Plat*  VII.  (p.  79).— Rve  mtcroecopic  drawinga.     Rg.  1    CelU 
a^niilnnar  ahlomina]  gabion  of  a  jtxy  bad  case  of  visceral  melaneholi 
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in  a  condition  oratroplij-,  degeneration,  and  pigmentation.  This  patient 
had  intense  dulasiona  that  she  liad  no  Btomach,  and  that  her  bonds  wvre 
never  moTed.  She  had  no  appetite,  and  she  obstinately  refused  food,  and 
died  of  exhaustion,  though  regularly  fed  with  the  stomach  pump. 

Fij{.  i.  A  markc<l  a]H>plexy  in  a  convolution,  such  as  is  seen  fivquontly 
in  a  laanr  degree  in  acute  mania,  general  paralysis,  syphilitic  insanity, 
•enile  insanity,  and  epileptic  insanity  (after  Dr  J.  J.  Brown). 

Fig.  3.  An  epithelial  granulation,  from  the  Hoor  of  the  fourth  ventricle 
of  a  cane  of  ailvanced  general  ]iaralysis,  showing  the  enornioos  prolifera- 
tion of  the  epithelial  cells.  There  is  one  or,  at  the  most,  two  uormal  layer 
of  delicate  epithelial  cells  in  this  position  ;  but  as  seen  in  the  section  they 
have  iucreaiie<l  a  thoosandfold,  and  have  altered  entirely  in  apjiuaram-e. 
At  the  summit  of  the  granulation  they  are  round,  at  ita  base  tlutteneil, 
while  umler  it  we  observe  a  sclerosed  layer  of  nervous  tissue,  with  the 
ncntoglia  enormously  increased  in  volume. 

Fig.  i.  The  proliferated  and  much  enlarged  nuclei'  of  the  neuroglia, 
from  a  convolution  of  an  acute  ease  of  general  paralysis,  who  died  of 
epileptiform  convuUions.  Those  nuclei  are  seen  to  follow  the  course  of 
tlie  capilliirie«  in  some  places,  sometimes  even  taking  tlieir  place,  the 
viacular  tissue  having  disappeared  altogether. 

Fig.  6.  A  very  interesting  section  of  the  outer  part  of  a  convolution  of 
a  cose  of  general  paralysis,  as  seen  nndcr  a  low  {rawer.  The  section  had 
been  forgotten  in  water,  and  hod  undergone  jiartinl  maceration,  so  that 
the  uervo  cells  and  fibres  had  disap{ieared,  leaving  only  at  the  free  sur- 
face of  the  convolution  the  thickened  pia  mater  full  of  nuclei,  then  under 
that  the  condensed  and  altered  outer  layer  of  grey  substance,  which  is 
adherent  to  the  pia  mater  in  general  paralysis,  with  few  capillaries,  then 
nndcr  this  is  teen  the  finer  network  of  capillary  vessels,  and  deeper  still 
the  more  open  net-work  of  vessels  towards  the  white  substance.  AH 
these  venael*  were  seen  under  a  high  jiower  to  be  congested,  their  coats 
thickened  and  covered  with  adventitious  fibrous  substance  and  proliferated 
nnvleL  The  ictnal  space  left  for  tlio  nerve  cells  is  much  diminished 
in  (ttch  ft  case.  The  gradually  increasing  fineness  of  the  vasouhir  reticu- 
lation In  the  grey  substance  of  a  braiu  i-onvolution  as  we  approach  its 
l>rTipheral  surface,  a  fact  to  which  there  is  little  reference  in  works  on 
liiflolopr,  ii  here  very  well  seen.  A  section  of  a  normal  convolution 
vonid  not  have  held  together  at  all  under  this  treatment. 

I*t.iT«  VIII.  (p.  428).— Fig.  1.  A  small  artery  in  the  brain,  with  all  its 
cokta  enormously  thickened,  separate*!  from  each  other,  and  its  lumen 
•Imoat  obliteimted,  aa  found  in  cases  of  8}-philitic  insanity,  senile  insanity, 
■ad  other  fonns  (after  Dr  J.  J.  Brown). 

FSg.  S.  Starved  brain  cells  in  a  convolution,  supplied  by  such  an  artery 
•a  iKcn  Id  fig.  1.  The  cells  are  in  various  stages  of  degeneration  and 
atrophy,  their  walls,  processes,  and  nuclei  having  disappeared  (after  Dr 
J.  J.  Brown). 
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Fig.  8.  A  portion  of  starved  and  atrophied  brain  mbatanee,  from  t 
convolntion  of  a  case  of  senile  insanity.  The  whole  robetance  is  looae, 
reticnlated,  and  almost  deetitnte  of  brain  cells  in  upper  part  of  section, 
with  only  the  packing  tissaes  and  Teasels  lefL 

Fig.  4.  Cells  from  the  brain  convolution  of  a  case  of  senile  dementia 
showing  their  degeneration,  atrophy,  and  pigmentation.  Their  nnclai 
remain,  but  their  processes  have  fallen  off.  Probably  this  illustrates  a 
natural  decay  of  the  cell  itself  rather  than  a  blood  starvation,  as  seen  in 
fig.  2  (after  Major,  fFest  Siding  Atylvm  Medical  Seports,  p.  170). 

Fig.  6.  Shows  a  new  lenon  of  the  brain  discovered  by  Dr  J.  J.  Brown, 
in  a  case  of  acute  mania  in  the  Boyal  Edinburgh  Asylum  in  1877.  This 
is  a  section  from  a  convolution,  showing  its  free  surface  at  upper  pert  of 
section,  from  which  the  pia  mater  had  been  removed,  and  in  the  part  of 
grey  substance  drawn  an  enormous  deposit  of  a  new  substance,  taking  up 
uiost  of  its  middle  layers.  It  appeared  in  masses,  in  smaller  nuclei-like 
iKKlies,  and  also  round  the  vessels.  The  larger  cells  seen  in  the  inner 
layers  of  the  grey  substance  were  somewhat  degenerated  and  atrophied, 
their  processes  having  disappeared. 


CLINICAL 
LECTURES  ON  MENTAL  DISEASES. 


LECTUEE  I. 

THE  CLINICAL  STUDY  OF  MENTAL  DISEASES. 

cLwaeB  of  meu  have  genentlisod  ideas  of  mind  according  to 
doily  experience  oud  the  practical  necessities  of  life  of  each. 
It  is  not  Ii.'ft  to  tiie  philosopher,  metaphysician,  and  psychologist 
to  study  mind.  The  jurist,  politician,  priest,  and  sociologist 
Mch  haa  his  own  system  of  mental  philosophy.  Nay,  the 
policeman  and  the  horsf-lirt-akfr  havo  each  a  crisp  and  concise 
th«oiy,  learned  in  the  schools  of  experience  and  tradition — not 
formulated  it  may  be,  but  still  definite  and  practical  The 
lyskian  in  practice  has,  xook  than  most  men,  oppurtuuilios  of 
a  wide  range  of  mental  pluinomena  He  comes  into 
hitimatc  personal  relationship  with  men  aud  women  in  circum- 
where  the  rcosouiiig  mid  feelings,  the  instincts  and  jiro- 
lee  of  human  nutum  are  exposed  to  his  view,  with  as  little 
eoDoealment  or  hypocrisy  as  is  possible.  There  are  very  few  of 
tboMwioua  diseases  he  treats  but  atTect  tlie  minds  of  bis  patients 
BMifP  or  kaa  in  Bomo  way.  Uo  has  to  study  carefully  the  etlocts 
of  their  outward  surroundings  and  of  the  impressions  from 
without  on  the  minds  of  his  patients.  He  has  to  calculate  the 
effect  uf  his  own  speech  aud  conduct,  lut  well  as  those  of  all  who 
•uironnd  them.  He  has  to  do  with  mind  in  its  most  unde- 
ip«d  form  up  through  all  its  stages  of  growth  aud  education, 
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and  he  has  the  opportunity  of  seeing  the  eflfects  on  it  of  every 
form  of  disease  and  debility.  In  addition  to  this  he  is  called  on 
to  treat  mental  symptoms,  when  through  their  striking  abnor- 
mality they  have  themselves  become  a  disease. 

The  whole  conduct  of  things  in  the  world  is  necessarily  so  based 
on  the  assumjjtion  that  every  man  is  a  responsible  being  with  a 
sound  mind,  that  any  exception  to  this,  when  it  occurs,  has  a 
very  startling  eflcct.  In  the  early  ages  it  was  not  admitted  that 
such  a  thing  was  possible,  and  when  a  man's  mind  was  clearly 
altered  from  its  normal  state,  and  his  mental  personality  changed, 
they  explained  it  by  the  theory  that  some  other  personality  had 
entered  temporarily  into  the  man,  driven  out  and  overpowered 
the  true  occupant,  and  that  the  man  was  possessed  with  a  devil, 
or  some  spirit  good  or  bad  other  than  his  own.  It  is  certainly 
no  wonder  that  before  the  physiology  of  the  brain  was  studied 
such  a  theory  was  adopted.  The  facts  were  so  inexplicable  on 
any  current  hypothesis  of  mind,  that  they  needed  a  supernatural 
cause.  Looked  at  from  the  human  and  social  point  of  view,  no 
other  disease  at  all  approaches  mental  disorder  in  the  terror  it 
inspires,  the  sense  of  helplessness  it  causes,  the  deep  distress  to 
relatives,  and  the  disturbance  of  all  social  ties.  It  is  no  wonder 
that  its  study  was  backward,  and  its  treatment  barbarous,  up 
till  quite  recent  times.  But  the  modern  scientific  spirit  could 
not,  and  did  not,  allow  this  field  to  lie  fallow,  and  its  study  was 
hardly  begun  when  its  profound  interest  and  great  importance 
were  seen.  It  was  soon  recognised  that  the  mode  of  study  of 
this  department  must  be  precisely  the  same  as  that  required  for 
physiology  and  pathology.  The  physiologist  had  to  study 
normal  mind  as  a  form  of  brain  energy ;  the  physician  had  to 
investigate  abnormal  mind  in  the  snme  obversational  and  in- 
ductive way  as  he  studied  diseases  of  the  chest.  It  was  very 
soon  apparent  that  the  brain  was  the  sole  organ  of  mind,  and 
that  the  functions  of  that  organ,  being  multiform,  and  having 
relationship  to  every  part  and  energy  of  the  body,  could  only  be 
properly  studied  in  relation  to  one  another.  It  was  found 
impossible   to   place  quite    apart   the    motion  and  sensation 
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functions,  the  elocp,  the  animal  appetites  and  instincts,  tho 
special  sen&us,  the  8pt<w:h,  the  memory,  tho  love  of  life,  tlio 
afliMlire,  the  reasoning,  and  the  controlling  functions.  The 
gn-at  problems  thus  opened  up  have  exercised  a  fascination  over 
many  of  the  greatest  men  in  our  profession  in  modern  times, 
men  whose  general  professional  work  did  not  lie  specially  in  the 
trwitment  of  mental  disease.  I  need  only  mention  I'inel, 
Esijuirol,  Feuchteraloben,  Prit<;hard,  Abercrombii<,  Combe, 
Si'.hrocdvr  van  der  Kolk,  Brodie,  Holland,  Oriesinger,  and 
I^ycook.  And  as  for  the  pure  psychologists  who  have  lately 
studied  mind  from  the  physiological  point  of  view  their  name  is 
legion.  In  this  countrj'  alone  Herbert  Spencer,  Darwin,  Huxley, 
Lewrs,  Jfaudsley,  Calderwood,  and  Bain  represent  a  poxwr  of 
original  investigation  and  exposition  seldom  excelled  in  any  one 
department  of  science ;  and  this  is  not  wonderful,  for  if  the  highest 
functions  of  the  brain  and  ita  dcrangouients  are  not  worthy  of 
study  by  the  b<>sl  niiinis,  what  e4»n  Ih.>  supjioscd  to  be  sol 

In  a  Btrict  sense  tho  t«rm  "  medical  psychology  "  is  a  mis- 
nomer ;  if  psychology  is  a  real  science,  it  is  one  and  indivisible, 
and  you  might  as  well  lulk  of  medical  malhematics  or  medical 
physics  08  medical  psychology.  liut  inusmueh  as  mcdinil  men 
iteldom  have  tho  time,  and  oidy  a  few  of  them  the  siK'ciiU  apti- 
tude, for  the  study  of  the  whole  field  of  jisychology,  that  portion 
of  it  which  has  a  relation  to  their  physiological  studies  and  tho 
pntcticAl  work  of  their  profession  has  been  divided  off — not,  it 
is  true,  by  very  defined  lines — and  called  Mediail  Psychology, 
jintt  as  Certain  dopartnient«  of  electricity  and  acoustics  may  bo 
4»lled  meilical  jxir  fj:cdhn<v.  An  unambitious  definition  of 
nedical  psychology  might  be  "Mind — as  it  concerns  Doctors." 

Tho  n<v<.-«sify  which  exists  for  a  knowletlge  of  mental  disease 
to  medical  men  is  best  proved  by  a  few  facts  and  figures.  An 
exoeptional  power  has  been  granted  by  law  to  every  member  of 
onr  profession  in  practice  of  giving  a  certificate,  the  effect  of 
which  is  to  tleprive  any  Hritish  subject  of  his  p«>r8onal  liberty 
on  thf  grotind  of  insanity.  Surely  such  a  responsibility  imidies 
an  obtigBtioa  on  our  part  io  know  something  about  the  subject 
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of  mental  diBcase.  How  can  we  know  that  wliich  we  do  not 
study  ?  And  how  can  the  medical  practitioner  give  advice  and 
sign  such  all-important  certificates  about  a  disease  which  as  a 
medi;»l  student  he  has  never  seen  or  had  explained  to  him  clini- 
cally 1  As  well  might  you  ask  a  man  to  give  a  life-insurance  ° 
certificate  that  a  patient  was  free  from  heart  disease  who  had 
never  listened  to  a  cardiac  murmur.  This  ignorance  is  fraught 
with  an  unusual  danger.  While  allowing — nay,  practically  com- 
pelling— ^us  to  grant  lunacy  certificates,  the  law  punishes  us 
severely  when  they  are  improperly  given,  whether  through 
mere  ignorance  or  wrong  intention;  and  the  common  law  of  the 
land  allows  any  man  who  thinks  ho  has  been  aggrieved  or 
wronged  by  such  a  certificate  to  sue  and  punuih  the  granter  of  it 
SovKral  members  of  our  profession  have  thus  been  brought  into 
most  serious  trouble,  professionally  and  financially,  and  them- 
selves to  pecuniary  ruin.  The  fact  that,  out  of  12,176  medical 
certificates  of  insanity  in  the  admission  papers  sent  to  the  office  of 
the  Commissioners  in  Lunacy,  2314,  or  one-sixth,  had  to  be 
returned  to  the  writers  for  amendment,  does  not,  I  fear,  tend  to 
raise  the  opinion  of  the  lawyers,  to  whom  those  certificates  are 
submitted,  as  to  either  the  business  power  or  the  knowledge  of 
insanity  in  our  profession.  I  fear  they  are  opt  to  ask — If  the 
knowledge  necessary  to  sign  an  ordinary  lunacy  certificate  is  so 
deficient,  what  may  be  expected  in  the  still  more  important  matter 
of  the  knowledge  requisite  for  the  treatment  of  the  disease  i  I 
have  had  the  600  recent  certificates  sent  to  the  Royal  Edinburgh 
Asylum  gone  over,  and  I  find  that  456  of  them,  or  91  per 
cent,  omit  a  certain  point,  not  at  all  important  from  a  medical 
point  of  view,  but  so  essential  from  a  legal  point,  that  Sir 
Cresswell  CrcssweU  once  decided  that  it  was  a  tfin/i  qnd  non  of  a 
valid  and  legal  certificate  according  to  English  law.*     And  it  is 

'  The  designation  and  residence,  marked  4  in  the  statutory  form.  The 
legal  importance  of  this  part  consists  in  the  fact  that  it  is  the  only  part  of 
the  certificate  where  the  patient  ia  fully  identified.  Suppose  "John 
Drown  "  is  being  cttrtified  without  his  designation  and  residence,  what 
means  is  there  of  legally  distinguishing  him  from  the  thousands  of  the 
same  name  in  the  country  I 
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lot  as  if  the  signing  of  a  certificate  of  lunacy  ■were  a  matter  of 
llarity.    Tlierc  were  List  yiMir  over  90,000  jwreons  under  certificate 
[«s  being  insnne  in  the  United  Kingdom.     Tliis  number  required 
over  100,000  medical  certificates,  or  an  average  of  at  loasst  five 
!  Certificates  to  each  practising  member  of  our  profession.     Tliia 
l-tokes  no  account  of  the  certificates  of  mental  incompetency  or 
I  comjietency  tlmt   have  to   be   granted  for  other  rea-^ons  than 
I  placing  .1  patient  under  cure.     The  signing  of  such  certificates 
lis  one  duty,  but  not  the  most  important,  that  falls  to  medical 
men  in  relation  to  mental  diseaae.     The  mental   hygiene   uf 
[individuals,  of  families,  and  of  society,  the  early  recognition  of 
mental  symptoms,   their  suitable    treatment,    the    precautions 
that  have  to  be  taken  to  prevent  accidents  and  risk  of  life,  the 
solution  of  the  most  iniportnnt  question  of  home  or  asylum 
'  treatment,  the  confidential  family  advice  as  to  professions  and 
carters  in  life,  and  as  to  the   formation  of  engagements  and 
luarriagi's,  the  grave  deci.sions  that  have  to  be  come  to  as  to 
questions  of  civil  and  tcstamentarj-  capacity  and  criminal  respon- 
sibility— all  or  any  of  these  questions  a  medical  man  may  have 
before  liim  at  any  time  after  ho  receives  his  medical  qualification. 
Wien  we  consider  that  one  in  every  300  of  the  population  is 
a  regisl4>red  certified  lunatic,  the  marvel  is  how  our  profession 
I  l»na  hitherto  got  along  so  well  with  so  little  systematic  teaching 
or  clinical  cxpericnco  of  mental  disease.     We  must  remeiubor 
'  that  for  every  person  who  is  obviously  insane  there  is  probably 
iaDother  who  has  been  threatened  at  some  {K'riod  of  his  life  with 
l^mptoms,  or  labours  under  more  harmless  and  less  obvious 
elics  of  it     If  this  vast  mass  of  bniin  disease  is  not  worth 
litadjr,  let  the  general  profession  be  freed  from  responsibility  in 
'  T*gard  to  it ;  if  this  cannot  be  done,  then,  in  the  name  of  all 
I  tlittt  is  rejtsunable,  let  its  study  find  a  place  in  every  medical 
earriculum,  as  urged  by  the  Earl  of  Shaftesbury,  the  veteran 
of  the   English  Lunacy  Commission   for   the  past  forty 
,  and  by  almost  all  the  medical  witnesses  of  repute  who 
gavfl  evidence  before  llio  Lunacy  Law  Committee  of  the  House 
of  Connnons  of  1877.     But  for  invidious  comparisons,  I  think 
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that  I  could  show  that  there  is  more  than  one  subject  which 
mediciil  students  huvo  now  to  study,  und  on  whitdi  they 
under)^  searching  examinations  that  cannot  compare  iu  prac- 
tical importance  with  mental  diseases. 

From  another  point  of  view  the  study  is  important,  for  there 
are  now  more  than  500  medical  appointments  liald  in  the  three 
kingdoms  in  connection  with  the  treatment  of  mental  diseases, 
Bs  Commissioners  in  Lunacy,  Lord  Chancellor's  Visitors,  Inspec- 
tors of  Asylums,  Medical  Superintendents,  Assistant  Medical 
Officere,  and  Consulting  Medical  Officers  to  Asylums.  Most 
of  those  tti)pointment8  are  held  by  those  who  never  had  the 
opportunity  of  studying  in  any  scientific  or  cluiical  way,  when 
students,  the  subjects  of  mental  disease. 

Much  nonsense  is  now-a-days  talked  about  the  relationship 
of  the  so-called  specialities  in  medicine  to  the  profession  in 
general.  On  the  one  hand,  they  are  referred  to  in  a  mysteri- 
ous way,  as  though  they  were  occult  and  very  sacrod  side 
chapels  off  the  temple  of  roexlicine,  to  enter  which  special  rites 
had  to  be  gone  through  ;  and  on  the  other,  they  are  spoken  of 
fts  ugly  excrosccncoa  on  the  noble  form  of  the  building.  They 
arc,  in  fact,  simply  the  n«sult  of  the  enormous  increase  of  know- 
ledge, wliich  renders  one  man  or  one  set  of  men  incapable  of 
being  equally  versed  in  the  whole  field.  The  science  of 
medicine  has  become  so  wide  that  we  can  only  cultivate  it  in 
jisrts.  Therefore  we  specialise,  and  must  speciidise  more  and 
more.  But,  most  fortunately  for  the  future  unity  of  our 
profession,  its  practical  exigencies  are  such  that  most  of  its 
members  must  know  somelhing  of  all  its  specialities.  The 
further  out  the  speciality  is  from  the  main  roads,  the  worse  it  is 
for  itself  in  the  long-run,  It  is  thus  most  difficult  to  avoid 
narrowness  and  the  self-complacent  conceit  that  always  goes 
with  narrowness.  The  department  of  medicine  that  has  to  do 
with  the  treatment  of  mental  disease  is,  unfortunately  for  itself, 
a  nither  strongly  maiJced  speciality,  for  when  patients  are  very 
ill  they  mxist  be  sent  tci  hospitals  for  the  insane,  under  the 
charge  of  medical  men  who  make  that  their  business,  and  do 
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moi  nsnally  practise  much  bevond  those  hospitals.     I'.ut  then 
I  most  cuses  hiive  to  ha  treule J  at  home  for  a  time  at  first  by  tho 
I  family  physician,  and  many  cases  do  not  need  to  be  sent  to 
those  hospitals  at  all,  but  can  hu  treated  outside  them.     And  aa 
time  goes  on,  our  knowledge  of  mejital  disease  will  become  more 
generally  diffused  and  more  accurate,  and  such  hospitals  will  be 
opcneil   aa   fields   for    clinical   study,    aa   one    department   of 
Morniuginide  Asylum  has  been  for  many  years  past,  this  having 
I  lieeu  one  of  the  original  intentions  of  its  founders,  as  stated  in 
its  niles.      Tho  state  of  things  to  be  aimed  at  uo  doubt  is, 
that   all    medical   men    should    know  somcthini;   of    all    the 
specialities,  that   all    specialists   should   bo  well  grounded  in 
,  general  medicine  and  surgery,  and  that  they  should  habitually 
jnix  with  each  other  to  widen  their  ideas.     There  is  a  law  of  de- 
mand and  supply  in  this  matter  as  in  all  others.     If  the  general 
public  did  not  put  faith  in  specialists  for  certain  5{)ecial  diseases, 
it  would  uot  consult  them,  and  they  would  cease  to  exist. 

The  study  and  treatment  of  the  discuses  of  the  mental  func- 
tions of  the  brain  has  such  close  relations  to  the  study  of  all 
other  brain  fiinctious,  and  to  tlte  treatment  of  all  other  brain 
disorders,  and  the  bmin  is  so  incontestibly  the  dominant  organ 
\-bf  the  body,  affecting  all  its  tissues,  controlling  all  functions, 
L  rrgukting  all  its  energies,  tlutt  there  ought  to  be  less  risk  of  it« 
ly  producing  narrowness,  or  one-sidedness  of  view,  than  almost 
other  speciality.     If  mind  is  great,  surely  tho  special  study 
it8  derangements  cannot  be  a  belittling  tusk.     It  might  well 
'  bo  nrgued  that  this  study  is  the  highest  branch  of  medicine, 
inasmuch  as  it  is  confessedly    the   most   diflicult,  and  relates 
[  to  the  most  important  part  of  man.     The  existence  of  mental 
i  diMoae  siTects  the  position  ami  prospects  of  those  who  suiter 
I  frum  it  more  tlian  any  other  disease  whatever,  and  society  and 
tho  State  take  more  direct  control  of  them  than  any  other  class 
k<Mna^  the  criminals.     "When  any  other  organ  is  atfected  by 
it  is,  after  all,  nierely  a  part  of  the  man  that  sutlers ; 
when  the  convolutions  of  the  broin  go  wrong  in  their  mental 
functions,   it  is  the  man  himself   that  is  atfected.      The  rest 
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of  the  hniimn  orjpinisra,  looked  at  teleologically,  subserves  the 
hraiii,  and  all  the  other  functions  of  that  organ  suhservo  the 
inontaL  Everything  that  lives,  looked  at  from  the  evolutional 
point  of  view,  tends  towards  niontalisation,  and  all  the  tissups 
of  all  the  nervous  organs  of  all  the  types  of  animal  life  find 
their  acme  in  the  human  brain  convolutions.  From  the  purely 
psychological  point  of  view,  too,  a  study  of  mental  disorders  is 
essential  before  the  laws  of  inind  will  ever  be  properly  under- 
stood. Pathological  change  always  throws  light  on  physio- 
logical function. 

It  has  always  been  one  of  the  great  hopes  of  those  who  are 
interested  in  the  prevention  of  mental  disease,  that  a  more 
thorough  knowleilge  of  its  nature  and  treatment,  and  an  exten- 
sion of  the  knowledge  we  at  present  possess  among  the  medical 
profession,  would  lead  to  a  diminution  of  its  total  amount.  If 
the  brains  that  by  inheritance  had  a  tendency  to  this  disease 
could  bo  subjected  during  their  development  and  education  to 
the  right  sort  of  hygienic  and  preventive  influences,  beyond  all 
doubt  we  should  have  less  of  the  disease  in  the  world.  If, 
during  matured  life,  those  same  brains  could  bo  made  to  avoid 
the  exciting  causes  of  the  disease,  this  would  certainly  stiU 
further  lessen  the  evil.  If  educated  niudical  knowhxlgo  were 
brought  to  boar  on  the  customs  of  our  civilisation  to  secure 
that  they  arc  consistent  with  brain  health,  much  might  ba 
hoped  for  ;  and,  lastly,  if  the  first  signs  that  Ijetoken  danger  to 
the  mind  health  were  observed,  and  the  first  symptoms  of  dis- 
ease noticed,  and  their  true  significance  apprehended,  every 
physician  in  practice  knows  that  thoir  further  onset  and  pro- 
gress could  often  be  arrested.  I  do  not  say  that  our  knowledge 
of  brain  function  in  its  large  aspect,  and  the  influences  that 
ftflect  it  in  the  individual  nr  the  family,  are  as  yet  mature  enough 
to  do  all  these  things  ;  but  how  shall  wo  know  if  wo  do  not 
study  I  And  are  not  many  minds  better  than  a  few,  and  more 
likely  to  obtain  fuller  knowledge  of  the  matter?  Tlicrc  is  a 
curious  sort  of  morbid  delicacy,  too,  in  the  public  mind  about 
tho  matter,  which  often  prevents  a   man,  when  ho  feels  his 
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atnl  balance  insecure,  from  consulting  his  doctor.  Thnt 
sminable  and  cruel  phase  of  public  sentiment,  which  con- 
B6Cta  ahame  and  diBgrace  with  mental  di.soaee,  does  an  immense 
amount  of  harm  to  individuals  and  to  society,  and  our  profession 
should  by  all  means  fight  against  it.  Thnt  this  projudice  of  the 
Middle  Ages  should  exist  at  all,  is  the  strongest  proof  of  the 
peneral  ignorance  of  the  matter.  Except  our  profe.ssion  makes 
the  study  of  mental  disease  more  general,  we  shall  never  bo 
able  fully  to  combat  and  overcome  this  most  injurious  public 
'foeling,  because  it  is  only  by  pi-ofessional  and  scientific  study  that 
^■we  get  over  the  ideas  of  repulsiveness  to  many  facts  of  nature. 
It  was  only  when  they  were  scientifically  studied  that  surgery 
and  midwifery  overcame  the  ancient  prejudices  against  them. 

Tlie    first   thing   the   physician   in  his  capacity  of   medical 

psychologist  has  to  do,  is  to  form  in  his  own  mind  a  standarfl 

of  health.     And  to  do  this  ho  has  to  go  to  nature.     He  can  no 

nioTo  do  it  from  books  than  he  can  form  a  conception  of  the 

healthy  breathing  or  heart  sounds  from  books.     Ho  has  to  do 

with  man  as  he  exists  in  nature  in  all  the  stages  of  his  mental 

derelopment     No  ideal  man  as  he  ought  to  be  will  suit  his 

pnrpoaea.     If  ho  adopted  such  a  standard  he  would  be  inclined 

to  look  on  very  many  of  the  people  ho  met  out  of  sorto  men- 

Itally,  and  fit  for  segregation  from  their  felloM-s.     He  cannot, 

ke  the  dergyman,  go  to  his  Scriptures  or  his  Church  and  find 

F'liis  ideal ;  he  cannot  look  on  man  ns  ^4  Mind  or  A  Soul,  with  a 

troobleaoiae  body  attached ;  be  cannot  shut  the  roads  to  his 

and  construct  out  of  his  subjective  knowledge  the  man 

•  Um  mind  tlxat  is  to  be  of  service  to  him  for  comparison  ;  he 

caanot  even  look  on  him  as  a  bundle  of  faculties,  feelings,  and 

ities  tied  togiither  with  the  small   cord  of  life.     His 

Fnatkod  of  atndy  must  \)c  the  physiological  method,  assisted,  as 

£ir  as  they  can  be  de])ended  upon,  by  his  own  subjective  experi- 

enoM  and  tkoae  of  his  patients.     How  is  the  function  of  scnsa- 

llfam  atadied  T     By  accurate;  and  scientific  observation  as  to  the 

Ipaita  of  the  body  where  it  ia  present,  by  measurements  of  the 

I  in  which  it  resides  in  different  organs,  by  examination 
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into  tho  nerves  that  convey  peripheral  impressions  to  the  brain, 
how  they  end  in  the  tissues,  where  they  go  to  in  tho  cord  and 
in  the  brain.  In  this  investigation  the  subjective  sensations  of 
tho  patient  are  essential ;  but  could  wo  over  have  had  any  wal 
scientific  knowledge  of  the  function  of  sensation  had  we  trusted 
to  this  alone  7  Animals  cannot  express  their  sensations  in 
words,  and  yet  where  would  our  knowledge  have  been,  had  not 
Sir  Charles  Bell  been  able,  by  experiment  on  animals  and 
otherwise,  to  demonstrate  that  there  are  distinct  sets  of  nerves 
for  sensation  and  motion  ?  And  how  incomplete  would  have 
been  our  knowledge,  how  heli>lcK8  om'  therapeutics,  if  tho 
function  had  not  been  studied  in  its  conditions  of  loss,  diminu- 
tion, exaltation,  and  alteration  in  disease !  Just  so  it  is  with 
the  function  of  mcntalisatiou.  Whatever  our  philosophical  or 
religious  beliefs  may  be  in  regard  to  the  Ego  and  the  soul, 
however  strongly  we  may  feel  ourselves  pressed  on  the  horns  of 
the  dilemma  that  to  feel  implies  a  personality,  and  that  as  yet 
physiology  has  not  devised  any  hypothesis  by  which  wo  can 
even  conceive  personality  as  a  brain  function, — in  spite  of 
this,  WB  must,  when  we  come  to  study  and  treat  patients 
whoso  mental  functions  are  demnged,  go  on  the  hypothesis 
that  mentalisation  is  a  broiu  function  as  much  as  sensation  or 
motion. 

The  student  of  mind  from  this  point  of  view  is  met  on  tho 
very  threshold  by  tho  obvious  fact,  that  it  differs  enormously 
in  its  normal  manifestations  in  dill'erent  persons  and  sexes,  in 
different  stages  of  life,  and  in  •liffci-ont  races.  lie  sees,  too, 
that  it  is  manifestly  influenced  by  the  other  functions  of  tho 
organism,  and  tho  organs  through  which  those  functions  are 
performed.  These  facts  prepare  him  to  accept  to  somo  degree, 
at  least,  the  genonilisations  that  previous  students  of  the  sub- 
ject have  made  as  to  the  existence  of  different  mental  types 
associated  with  bodily  characteristics,  or  the  doctrine  of  tem- 
{>erament8  and  diatheses,  lie  sees,  for  example,  that  there  are 
certain  persons  in  whom  tho  nervous  functions  are  very  activo, 
and  seem  specially  to   dominate   tho   other  functions.     Such 
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rrsons  foel  keenly,   move  quickly,  auJ  think  dearly,  these 
{lulities  being  impressed  on  the  fonu,  contour,  and  nutrition 
tlie  whole  body.     He  soon  comes  to  observe  that  persons 
■with  such  a  nci.rotic  diathesis  are   liable    to   diseases  special 
^to  themselves,  and  that  when  they  suffer  from  ordinary  diseases, 
lio  neurotic  predominance  in  their  constitutions  often  affects 
tio  character  and  duration  of  such  diseases.     No  physician  of 
Kiwriencc  but  knows  that  neuralgias,  hysteria,  paralysis,  and 
Bnvulsions  are  more  common  among  persons  of  this  type  and 
Kcir  children  than  among  the  genend  population.     It  is  a  well- 
known  fact  that  in  certain  cases  of  this  type,  acute  rheumatism, 
»r  instance,  will  attack  the  brain  and  cord,  producing  coma  or 
lioren,  and  that  even  the  sypliilitic  poison  will  by  preference 
ttark  the  neuroglia  ratlier  than  the    joints  in  such  neurotic 
jnstitutions,  and  that  when   such  people  suffer  from  fevers 
ley  are  more  apt  to  be  delirious, 
Tlie  facts  of  nature  conijiel  the  physician  to  see  that  purely 
Beiitol  qualities   and   mentiil   defet-ts   arc   transmissible   from 
arent  to  child,  and  i)reiwre  him  for  the  great  part  that  heredity 
plays  in  psychological  development  and  in  mental  disease.     It 
not  yet  been  proved  statistically  whether  the  shape  of  a 
Dan's  nose  or  the  acuteness  of  his  moral  sense  is  most  a[)t  to  bo 
BJismitted  to  his  children  or  grandchildi-en,  but  I  am  strongly 
opinion  that  the  latter  will  be  found  to  be  so. 
The  medico  psychological  student  finds  that,  in  addition  to 
liH  iofluencu  of  temperament,  diatheses,  and  heredity,  the  work- 
ipl  mind   in  each   imlividual  is  influenced  daily  by  other 
than   the   brain.     Ho   tinda  the  so-called  animal  and 
lie   fanctions   and  projiensitieB  so   interwoven  with   the 
iirrly  mental  functions,  such  inter-action  and  rc-nction  between 
brm  all,  that  he  instinctively  forms  the  conclusion  and  acts 
it,   that   he   must  look  on  the  whole  man — body,  mind, 
^!  —from    the   point  of   view  of  an   organism  whose 
Is  and  capacities  exhibit  unity  and  solidarity  through 
Bt     Toki%   for  instance,  the  function   of  alimentatioo.     Ho 
the  swallowing,  digestion,    and   absorption  are  chiefly 
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luechnnical  and  cbemical  processes,  performed  in  a  living 
lal)oratory,  and  take  place  in  the  nerveless  amteba,  yet  he 
would  be  but  a  blind  and  narrow-sighted  observer  who  failed 
to  see  the  enormous  mental  and  moral  influence  that  the  desito 
for  food,  the  appetite  for  food,  and  the  varied  pleasures,  organic 
and  conscious,  that  suitable  food  produces.  He  would  soon  in 
liis  practice  meet  with  cases  whore  in  rational  men  a  badly- 
cooked  dinner  made  life  not  worth  having  to  themselves,  and  a 
torment  to  those  about  them.  And  a  wider  view  would  show  that 
diffi'i-cnt  kinds  of  foods  affected  the  mental  development  of  whole 
r.Hce6  of  men  ;  that  the  desire  to  get  certain  coveted  foods  stimu- 
lated the  highest  ingenuity  and  thinking  power  of  the  wisest  of 
men,  while  the  want  or  poverty  of  food  had  made  civilised  men 
into  wild  beasts,  as  during  the  French  Kevolution,  or  among 
shipwrecked  sailors.  The  absolute  dependence  of  the  appetite 
for  food  on  brain  and  ganglionic  integrity  and  sound  working  is 
80  often  seen  by  physicians,  that  they  need  no  physiological 
proof  tliat  the  appetite  is  a  brain  function.  "What  stops  the 
appetite  at  once  when  sudden  fear  or  joy  is  felt?  Tlirough 
what  organ  is  it  pen-erted  during  pregnancy  or  in  hysteria  1 
What  stinuUates  it  to  iftvenousnoss  in  dialxites,  if  it  is  not  a 
brain  function  t 

Take  a  function  still  more  nearly  affecting  mentalisation,  that 
of  the  reproduction  of  the  species.  AVhat  practical  student  of 
mind  can  disregard  it  I  What  physician  can  overlook  the  port 
it  plays  t  How  directly  it  influences  the  whole  affective  life 
and  history  of  mankind  !  How  the  asc(>tic  religionists  of  all 
creeds,  with  ideal  a  priori  standanls  of  life  before  them,  have 
striven  to  set  themselves  free  from  its  influence  on  their  minds 
and  lives  1  What  att43mpt3  have  l>een  made  to  degrade  it  into 
eometliing  almost  criminal  and  brutish  in  one  ago,  to  ignore  it 
in  the  next,  and  to  idealize  it  in  the  next  1  The  jisychulogioal 
physician  must  simply  accept  the  facts  of  physiology,  and 
regard  man  as  a  whole,  mind  and  body.  So  regarding  him,  he 
is  every  day  beset  with  problems  that  imply  consideration  of 
the  loproductive  functions  of  the  human  species,   and   their 
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eff^toti  direct  and  indirect  on  the  minds  of  his  patients.  And 
tl  -  ::r  he  begins  to  regard  the  whole  matter  from  the 
j  loal  and  professional  point  of  view,  just  as  the  obste- 

triciau  does  his  work,  the  better  for  himself  and  his  patients. 
^It  will  often  need   all   his   physiological   knowledge  and  his 
sycholo^ical  study,  combined  with   his   common   sense   and 
IgL-ncml  knowledge  of  htinmn  nature,  to  expiscate  the  mental 
•ympathies  and  aversions,  the  reflex  and  sympathetic  irritations 
and  impulses,  and  the  paralysed  volitions  of  some  of  his  adol- 
^Mcent,  hy^tericAl,  puerperal,  celibate,  and  climacteric  patients. 
A  kuowle<lge  of  the  enormous  variety  of  mental  types  seen 
ia  natuft)  will  effectually  prevent  the  physician  from  setting  up 
Utopian   and  false   ideal    standard  with  which  to   compare 
^de^»nged  mind  when  ho  comes  to  study  that  subject.     It  is  of 
the  utmost  practical  importance  that  it  should  be  so.     Those 
tudentA  who  attend  my  clinical  lectures  will  find  that  there  are 
few  t^ue^tions  I  shall  so  often  ask  as  this — "  Wliat  sort  of  man 
i  this  when  he  was  reckoned  well  in  mind  ? "     "  How  dota 
litter  from  his  state  then?"     "  Are  his  present  mental 
p  ilea  evolutions   of    his   temperament?"     "Are   they 

connected  with  his  diathesis  1 "  "  ^Vllat  is  the  e.'toct  nature 
^of  the  mental  disturbances  present  ]  "  "Is  the  judging,  the  feei- 
ng, tlie  controliug,  the  resistive  powers,  the  memory,  or  the 
naginfttinn  affected]  and  if  so,  in  what  degrees  and  ways?" 
'J*  them  general  mental  exaltation,  dei)re8siun,  or  enfeeblcment 
entt"  "Are  the  mental  symptoms  fixed  or  changing)" 
'la  the  sleep  function  interfered  with?"  "Do  those  disturb- 
I  bear  relation  to  any  disturbance  of  the  great  functions  of 
I  boiljr  1 "  "  What  bodily  functions  are  disordered  along  with 
be  mi'titall "  "  Are  there  any  purely  bodily  symptoms  present )" 
>  Wm  the  onset  of  tlie  mental  disease  connected  with  any 
I  evolution  such  as  puberty,  with  any  ordinary  physio- 
procesa  such  as  menstruation,  or  with  any  extraordiuuiy 
l>1iY«i,ilii^0Al  cstaclasm  such  as  childbirth  1"  "Are  any  of  the 
at  functions  of  the  nervous  centres,  such  as  motion  ur 
kUMhilily,  impuied  t  and  if  so,  whether  primarily  or  second- 
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arily  to  tlie  Jisordcrod  mentalisation  ? "  This  is  tlie  clinical 
Jiiode  of  studying  mental  disease,  founded  on  a  pbysiological 
"bas'iB.  It  implies  sometliing  far  more  than  merely  classifying 
tho  raontal  symptoms  of  your  patients,  and  ticketing  the  various 
groups  with  a  name.  Yon  can  easily  imagine  the  same  mental 
symptonis  to  exist,  and,  as  a  matter  of  fact,  they  verj'  oftou  do 
exist,  in  a  girl  of  15  entering  on  pulierty  and  in  a  puerperal 
woman,  but  in  the  latter  case  the  bodily  symptoms  would  be 
quite  different  from  the  former,  the  temperature  perhaps  being 
103°,  the  locliia  absent,  the  tongue  dry,  the  pulse  feeble,  the 
uttUTis  septic  and  irritated,  and  the  general  condition  so  weak 
that  a  few  more  steps  downward  would  lead  to  death  ;  while  in 
the  formej  the  strength  would  be  good,  the  pulse  goo<l,  and  tho 
temperature  almost  normal.  Both  cases,  looked  at  from  the 
point  of  view  of  mental  symptoms,  would  be  called  acute  mani.i, 
and  yet  they  would  be  quite  different  in  etiology,  iu  bodily 
symptoms,  in  prognosis,  and  in  treatment. 

The  proper  point  from  which  to  start  in  studying  diseased 
mentiilisation  being  the  normal  i)hysiological  energy  of  the 
bniin,  and  n  recognition  of  the  fact  that  tho  normal  type  is  not 
a  fixed  point  or  line,  but  a  wide  area  with  far  diverging 
promontories  according  to  age,  sex,  race,  education,  period  of 
life,  heredity,  diathesis,  and  temperament,  we  next  come  to  the 
question  of  how  far  mere  temporary  causes,  such  as  changes  in 
the  blood  supply,  excesses  of  work,  strains  of  all  kinds,  or 
reflex  irritations,  affect  tho  mental  energy  of  the  brain,  but  still 
keep  within  a  line  that  may  be,  and  ought  to  be,  reckoned 
physiological.  If  a  mau  works  till  he  cannot  any  longer  lift 
his  arm,  we  do  not  call  it  paralysis ;  if  he  sleeps  so  soimdly 
afterwards  that  no  ordinary  stimuli  will  awake  him,  we  do 
not  coil  it  coma :  we  place  neither  condition  out  of  the 
physiological  into  the  pathological  state.  So,  if  a  man's  heart 
is  made  glad  by  wine  or  by  extraordinary  good  news,  and  ho 
shows  many  signs  of  mental  exaltation  unusual  iu  him,  or  if  he 
loses  blood  or  has  bad  news,  and  is  profoundly  depressed,  we 
still  call  those  states  physiological,  and  do  not  count  them 
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lological  iiioiitalisation  at  all.     A  iuau's  power  of  judging 

iid  comparing,  his  cmotioual  condition,  his  inhibitory  power, 

any  all  be  so  far  puraly8ud  oa  to  be  in  abeyance  for  the  time, 

and  yet  we  may  count  him  peiiectly  free  from  mental  disease. 

Xay,  I  have  seen  two  men   in  e.xactly  the  same  condition  for 

the  time  being,  so  far  as  mental  symptoms  were  concerned,  and 

counted  the  one  sane  and  the  other  insane.     \\Tien  tlie  limits 

Bf    the   physiological    are    pas.sed,    and   a   man    enters   on   a 

thological  state  of  mind,  we  are  often  utterly  unable  to  tell 

bo  e.vact  line  where  the  one  ends  and  the  other  begins.     As 

laudsley  says,  you  might   as  well  attempt  to  draw  the  line 

etween  light  and  darkness.     There  is  no  rubicon  over  which 

man  passes  from  the  one  into  the  other.     Insanity  docs  not 

liter  into  a  man  at  one  do<.'r,  while  sanity  departs  at  the  other. 

I  fact  you  should  never  forget,  any  more  than  the  fact  (to 

ke  one  of  the  most  definite  ascertainable  physical  conditions 

the  human  boily)  that  you  can  never  tell  where  a  normal 

»mpcrature  ends  and  an  abnormal  one  begins.     You  know  that 

18°  Lb  within  the  limita  of  abnormal  physiological  heat.     You 

Jinw  that  103'  is  abnorinul  and  pathological,  but  you  cannot 

ill  at  what  pioint  health  passed  into  discaiie. 

For  the  study  of  mental  disorders,  while  the  general  state  of 

lind  m«ist  he  the  same  as  that  in  wliich  wo  study  onliuary 

iily  diKea«!8,  while  it  is  essentially  the  clinical  fiieultirs  that 

re  put  into  exercise,  yet  there  neeils  to  be  superadded  a  diH'cr- 

nt  kind  of  design  and  coiif-cious  effort  to  find  out  what  the 

symptoms  arc,  more  of  comparison  with  health,  moro 

sm  as  to  what  the  patient  eays  directly  about  his  own 

irmploms,  and  far  more  strain  in  the  eflbrt  to  draw  out  tbo 

ttitint  into  a  veracious  ami  open  state  of  mind.     The  constant 

iTort  to  interpret  the  clinical  meanings  of  subtle  changes  in 

l^oar  patient's  manner,  and  the  significance  of  what  he  say<)  and 

'  he  says  it,  is  wearying  ;  while  the  difbculties  of  delicately 

Bg  him  over  the  ground  where  his  mental  deficiencies  exist 

often  excessively  great.     His  every  word  and  act  must  be 

V  •eraUDize<i,  for  they  form  part  of   the   symptoms  on 
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which  your  diagnosis  rests.  An  initial  difficulty  with 
uninstructud  is  in  the  waut  of  terms  to  express  the  mental 
symptoms.  I  have  hoard  a  man  try  to  describe  the  symptoms 
of  an  ordinary  case  of  acuto  delirious  mania  to  me,  aud  utterly 
fail  to  give  any  connected  idea  of  the  patient's  state.  Such  a 
description  as  this  I  have  often  got :  "  He  won't  do  anything 
you  tell  him.  I  can't  make  anything  of  him.  He  talks  a  lot 
of  nonsense.     He's  just  mad." 

Though  our  nomenclature  for  the  deviations  from  normal 
meutalisation  is  as  yet  unscientiiic  aud  incomplete,  and  miut 
one  of  these  days  be  revL^ud,  yet  most  abnormalities  are  capable 
of  being  in  some  way  described  or  indicated.  The  common 
symptoius  met  with  have  been  classified,  and  form  the  first 
closj^iticutiou  of  mental  diseases  to  which  I  shall  direct  your 
attention.  It  is  in  reality  only  a  classification  of  symptoms, 
not  of  real  diseases,  but  the  symptoms  are  most  important  and 
are  the  first  things  to  be  observed.  The  numonclature  this 
classification  gives  ua  is  quite  essential  for  our  study  of  di»- 
ordered  mind,  and  its  terms  have  become  current  in  medicine, 
jurisprudence,  and  general  literature.  Pinel's  and  Esquirol's 
original  classiticatiou  of  mental  diseases  on  tliis  principle  has 
undergone  many  modifications  and  extensipng,  and  I,  like  my 
predecessors,  have  introduced  some  changes.  The  principles  on 
which  it  is  fouude<l  are,  to  take  one  example,  that  all  the  states 
of  morbid  mental  depression  and  paitiful  feeling  are  classed 
under  one  head,  Melancholia,  just  as  all  the  i>ainful  disorders 
of  sensibility  are  uillod  Neural^na.  Indeed  the  melancholias 
bear  a  close  analogy  tu  the  neur-ilgias.  In  the  one  case  the 
mental  functions  of  the  brain  ore  affected,  in  the  other  ths 
common  sensibility.  Most  coses  of  melancholia  might  bo 
called  meuliil  puin.  Indeed,  it  would  be  more  scientifically 
called  Psychalgia. 

Then  all  the  states  of  morbid  mental  exaltation  and  excitement 
are  classed  together  und  called  Mania,  just  us  the  motor  storina 
and  explosions  are  called  convulsions,  eclampsias,  epilepsies, 
or  spasms,     A  typical  case  of  mania  may  be  considered  like  a 
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chorea   or    eclampsia.     There   is    present    disordered, 

BUt,    invohmtary,    purposeless    inontaliaation.      Mania 

igfat  be  oallod   Psyclilampaia,  if  we  wanted  to  set  up  a  more 

liform  noineuclature  tliau  we  have  at  present. 

There  are  other  cast's  whowo  symptoms  consist  of  regularly 

lt«niating  mental  states,  usually  of  depression  and  exaltation, 

rhythniiciil  recurrencu  of  mental  paiu  and  spasm  j^'oing  on 

ring  the  whole  courso  of   the    diseiiso,  ami  constituting  its 

distinctive  character.     I  think  a  better  name  for  this 

the  one  given  to  it  >)y  Baillarger,  who  first  dcscriboil  it, 

vix..  Folic  Cimduin;  would  be  Alternating  Insanity.     Though 

ily  doscribod  as  a  variety  of  mania  by  him,  yet  I  think  its 

aelers  ore  bo  distinctive  as  to   vindicnto    for  it  a   special 

pl.ice  in  a  complete  symptomatological  nosology,  which  I  have 

sccorrlingly  given  it. 

The  fi.ved  delusional  states  without  excitement  or  depression 
come  next,  the  ilonoiuaiiias.  Just  as  we  now  separate  the 
mono^poams  and  the  local  convulsions  from  the  general 
oclMiipsias,  I  think  it  is  better  to  place  the  coses  of  monomania 
by  themselves,  in.'-tead  of  calling  thorn,  os  some  authors  ilo, 
fiartial  mania.  Munomnnia  is  analogous  to  a  paraisthesia,  Ix'ing 
fact  very  often  due  to  a  want  of  correspondence  between 
im[iresfiion  received  by  the  brain  from  the  special  senses  and 
objcctivo  imjiressions  that  have  been  made  on  them, 
gh  their  getting  distorted  on  their  way  from  the  organs  of 
I  to  the  convolutions.  For  instance,  if  a  man  hears  distinct 
arliculutt!  words  which  are  merely  the  moanings  of  the  wind 
to  others,  and  if  those  subjective  false  voices  call  him  bad 
naBMN,  bo  becomes  suspicious  of  the  peopln  about  him ;  this 
bMomoa  a  morbid  hubit  of  his  mind,  without  any  special 
oeeitMlMnt  or  depression,  and  we  say  he  labours  under  mono- 
mauia  of  xuspicion.  This  is  one  way  in  which  delusion  may 
A  true  impression  from  a  nerve  of  common  sensibility 
fty  hv  uiisinteqireteil,  as  when  a  man  has  cancer  of  his 
•tooiacfa  that  causes  him  real  gnawing  pain,  and  ho  says  he 
ha*  nta  inaide  him  that  arc  eating  his  vitaU.     It  might  help 

B 
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yon  to  understand  this  condition  better  if  it  irere  called 
Monopsychosis. 

When  the  morbid  condition  is  one  of  mental  enfeeblement  it 
is  callwi  Dementia  or  Amentia,  both  very  good  terms.  The  con- 
ditions they  represent  are  strictly  analogous  to  the  ansesthesdas, 
pareses,  and  partial  paralyses  that  result  when  the  senaory  and 
motor  centres  of  the  brain  are  respectively  diseased.     It  might 


I  be  called  Pyschoparesis. 


The  next  on  the  list,  I  have  placed  there  because  it  fills  up  a 
p^p  that  existed  in  former  classifications  of  mental  symptoms. 
It  represents  the  negation  of  mentalisation  resulting  from  disease, 
where  the  patients  arc  insensible  to  external  influences,  will  not 
speak,  where  the  faculty  of  attention  appears  to  be  quite  gone, 
and  whore  they  appear  not  to  think  or  feel  at  all.  I  can  devise 
no  better  name  than  the  usual  one  of  Stupor,  Amentia  being 
already  appropriated  to  Idiocy — which,  by  the  way,  is  never 
really  mindleasness  as  the  name  would  imply.  "  Psychocoma " 
would  express  this  conilition. 

Inasmuch  as  physiology  has  clearly  demonstrated  the  existence 
of  centres  in  the  nervous  system  that  control  other  nervous 
centres,  giving  the  name  of  inhibition  to  the  function  of  the 
former ;  and  we  find  that  there  are  certain  cases  of  mental 
disease,  where  an  analogous  function  of  the  higher  ideo-motor 
nerve-centres  seems  to  l)e  deranged,  where  there  are,  in  fact, 
states  of  want  of  inhibitory  mental  power  without  marked 
depression,  exaltation,  or  enfeeblement,  I  have  put  those  under 
a  special  class,  viz.,  states  of  defective  mental  inhibition.  Those 
might  be  called,  for  the  sake  of  keeping  up  a  scientific  cor- 
respondence in  the  nomenclature,  Psychokiuesia. 

Lastly,  there  is  a  mental  state  graphically  described  by  Dr 
Maudsloy,  and  which  certainly  represents  facta  in  nature,  the 
insane  temperament  or  lunmmninsana,  or,  to  keep  up  uniformity 
of  the  classification,  Psychoneurosis.  This  consists  more  of 
piit*'ntialities  of  psychosis,  of  extraordinary  and  unusual  assort- 
ment of  mental  faculties,  of  states  of  feeling  that  are  unaccount- 
able and  uncommon,  and  of  courses  of  conduct  that  seem  merely 
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automatic,  and  incapable  of  volitional  regulation — all  tUe>e 
things  being  the  rcault  of  a  hereditary  neurosis  in  a  brain 
whoee  various  functions  and  parts  are  unconformable,  or  whose 
dynaraiital  constitution  is  unstiible  and  eccentric.  The  follow- 
ing is  the  gymptomatological  classitication  I  shall  use  with  the 
chief  varieties  of  each  form  : — 

1.  StJitcs  of  Mental  Depression  (Mfilanehnlia,  Pujchulijiii) : — 
a.  Simple  Melancholia,  b.  Hypochondriacal  Melancholia,  e. 
Delusional  Miduiicholia.  d,  £.>ccited  Melancholia.  «.  Ra- 
siHtire  (obstinate)  Mdancholia.  /.  Convulsive  Melancholia. 
Q,  Organic  Melancholiiu  h.  Suicidal  and  Homicidal  Melan- 
cholia. 

2.  States  of  ^Icntal  Exaltation  {Mania,  Pmjchlamptia)  : — 
0.  Simple  Matiiii.  b.  Acut<3  ^lania.  c.  Delusional  Mania. 
r/.  Clirunic  Mania,  e.  Ephemeral  Mania  (Mania  Traruitoriu). 
/.  lloroicidal  Mania. 

3.  States  of  Riegularly  Alternating  Iklental  Conditions  (Folie 
Cirtiilairt,  PmjHwnjthut,  Fuliv  u  Iknihle  Furme,  Ciradar  In- 
canity,  PeriiKlle  Mania-,  Recurrent  Mania,  Knlatonia). 

4.  States  of  Fiated  and  Limited  Delusion  {Monomania,  Mmio- 
pinHioniji)  : — a.  Monomania  of  Pride  and  tJrandour.  h.  Mono- 
nuuia  of  Unseen  Agency,     e.  Monomania  of  Suspicion. 

6.  States  of  Mental  Enfeeblement  (Dmientla  and  Amentia, 
r  rtniii,  Coiir;eiiitiil  hrJu-rilllij,  Idiacy): — a.  Secondary 
:■  :  I)  Dementia  (fottiiiriiiy  MuHia  and  Mdunchotiu).  h. 
Primwr  Knfceblcmcnt  (Imbecility,  Idiocy,  Cretinism,  tfi«  rejndt 

'  ndnil  Iltiiin  D*i''liii>mi^t,or  of  Drniit  Dieeiiw  in  very  luirhj 
e.  Senile  Demctiliu.     d.  Organic  Dementia  {the  rcmdi  // 
Oryanir  Brain  Di«ra«e), 
«>.  Stiitcsof  Mental  Stupor  {Slujmr,  Puiiehoeomn)  : — a.  Melan- 
cholic Stuj»or,  "  Melancholia  attonita."      I.    Anergic   Stupor, 
"frimar;    Dementia,"   "  Dementia   attonita."      e.    Secondary 
Stupor  {fraimlorij  after  Ande  Mania), 

7.  Stftti-s  of  Defective  Inliibition(/'w//("/i(>^in«i'i,  Ifyperkinrjnn, 
Imftultime  Tn«anity,  Volitional  Insanity,  UneontroUablr  Impulsf, 
lutanily  teit/toiit   Deltuvm) : — a.  General   Impulsiveness.      h. 
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Epileptiform  Impulse,  e.  Animal,  Sexual,  and  Oiganic  Impalsa 
d.  Homicidal  Impulse,  e.  Suicidal  Impulse.  /.  Destractive 
Impulse,  g.  Dipsomania,  h.  Kleptomania.  i.  Fyromania. 
k.  Moral  Insanity. 

8.  The  Insane  Diathesis  (Paj/choneurosis,  Neurosis  Iiisana, 
Niiuroiis  Spagmodica). 

All  tliese  varieties  of  mental  disease  find  their  origin  in  and 
flow  out  of  excess,  defects,  and  irregularities  in  the  physiologi- 
cal functions  of  the  brain.  They  may  all  arise  from  innate 
morbid  tendencies  in  the  organ,  or  from  eccentric  causes  within 
or  without  the  organism.  The  brain  responds  by  thought,  by 
sympathy,  by  instinctive  and  reflex  influences,  to  almost  every- 
thing in  the  universe  outside  it,  and  to  every  tissue,  organ, 
uiid  energy  within  the  organism,  and  no  two  brains  are  alike  in 
their  reactions.  If  its  constitution  is  unsound  therefore,  or  if 
its  conditions  of  cnergi-sing  are  unphysiological,  the  causes  being 
innumerably  various  without  and  within  fur  aberration  and 
derangement,  it  results  that  the  symptoms  are  almost  as  vari- 
ous 08  the  causes  of  mental  disease.  More  than  of  any  other 
disease,  it  may  be  said  that  no  one  ever  saw  two  cases  precisely 
alik&  This  or  any  other  classification,  therefore,  only  represent 
types  and  genera,  not  species. 

Such  was  until  recently  the  usual  mode  of  studying  and 
classifying  mental  diseases.  It  assumes  that  the  mental  symp- 
toms are  the  chief  things  about  the  disease  to  be  observed.  The 
late  Dr  Skae,  following  Morel  and  Schrwder  van  der  Kolk, 
devised  and  directed  special  attention  to  another  mode  of 
looking  at  mental  disease,  which  we  may  call  the  clinical  method. 
It  endeavours  to  take  account  of  causes,  and  of  the  relationship 
the  difl'erent  varieties  of  the  disease  have  to  the  great  physiolo- 
gical periods  of  life,  and  to  the  activities  of  the  body  other  than 
the  mental — in  other  words,  it  regards  the  whole  natural  hietory 
of  the  diseases. 

The  chief  varieties  of  this  clinical  classification  (which  in- 
cludes the  pathological  varieties  of  mental  disease)  are  the 
following : — 
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1.  General  Paralysis.  2,  Paralytic  Insanity  (Orj/anic  Demen- 
tia). 3.  Traumatic  Insanity.  4.  Epileptic  Insanity.  5.  Syphilitic 
Iiuanity.  6.  Alcoholic  (and  Toxic)  Insanity.  7.  Rhemnotio 
and  Choreic  Insanity.  8.  Gouty  (Podagrous)  Insanity.  9. 
Phthisical  Insanity.  10.  Uterine  Insanity.  11.  Ovarian  In- 
sanity. 12.  Hysterical  Insanity.  13.  Masturbational  Insanity. 
14.  Puerperal  Insanity.  15.  Lactational  Insanity,  16.  In- 
sanity of  Pregnancy.  1 7.  Insanity  of  Puberty  and  Adolescence. 
18.  Climacteric  Insanity.     19.  Senile  Insanity. 

There  are  a  number  of  more  rare  and  less  important  varieties 
of  insanity,  which  I  shall  just  allude  to,  viz. : — 

1.  Aniemic  Insanity.  2.  Diabetic  Insanity.  3.  Insanity 
from  Bright's  Disease.  4.  The  Ia«anity  of  Oxaluria  and  Phos- 
phaturiu.  6.  The  Insanity  of  Cyanosis  from  Bronchitis,  Cardiac 
Disease,  and  Asthma.  6.  Metastatic  Insanity.  7.  Post- Febrile 
Insanity.  8.  Insanity  from  Deprivation  of  the  SenseSr  9.  The 
Insanity  of  Myxa-dema,  10.  The  Insanity  of  Exophthalmic 
Goitn',  II.  The  Delirium  of  Young  Children.  12.  Tlie  In- 
Mnity  of  Lead  Poisoning.  13.  Post-Connubial  Insanity.  14. 
The  Pseudo-In.'sanity  of  Somnambulism  : — 

In  studying  mental  diseases,  one  must  constantly  refer  to  the 
grneral  functions  of  the  brain,  and  I  have  thought  it  might  be 
UM'ful  to  point  out,  in  the  following  form,  the  bearings  of  some 
of  the  most  impf>rtant  anatomical,  physiological,  psychological, 
and  jntLological  consideratious  on  that  study  :  — 


There  11  in  the  tiniin  in  extreme 
oomplntity  of  timurji,  (itireti,  and 
([reuitlngn,  auii  an  extreme  delioaey 
of  irtructure,  these  coirrapoiidind, 
no  dorabt,  to  the  niultifomiity,  com- 
|>tezity,  and  delicaoy  of  iXa  fane- 
tioai.  There  is  an  ohrious  inter- 
drjieniimee  of  jwrta,  and  a  localin- 
tion  of  (tmctnrej  ami  functions, 
)iut  yet  a  real  snlidarity  of  the 
whole  lirain  in  itructuto  and  funo- 
tioo. 


Hence  we  are  apt  to  bavo  many 
functions  and  struotares  involved 
in  mental  diseaBes — motor,  sensory, 
vasomotor,  and  trophic.  Locali- 
Mtion  is  never  complete,  and  soli- 
darity is  never  perfect. 
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There  is  the  most  direct  conoec- 
tious,  structurally  and  functionally, 
of  every  organ  and  of  every  tissue 
with  the  brain  convolutions,  and 
their  influence  is  mutual,  powerful, 
and  constant 

Developmentally  and  function- 
ally one  nervous  gnnglion  or  group 
of  cells  is  "  higher  "  than  another, 
and  controls  or  stops  its  action. 

Looking  at  a  brain  convolution, 
its  nerve  cells  differ  in  shape  and 
size.  They  are  placed  in  distinct 
layers,  and  arranged  in  groups. 
They  have  been  donionstrat>!d  to  1m 
different  in  apiKarance  in  young 
children,  in  idiots,  in  old  persons, 
nud  in  many  cases  of  in.sanity,  from 
what  they  are  in  a  healthy  adult 
(aee  Plate  VI 11.,  figs.  2,  3,  and  i). 

There  is  reason  to  .supimsc  that 
many  parts  of  the  brain  convolu- 
tions can  energise  in  ditTureiit  ways, 
one  iiart  being  cai>able  of  doing  tlio 
work  ordinarily  done  by  another  ; 
and  every  part  of  the  brain  is  double. 

Tlie  brain  has  a  ri'llcx  and  auto- 
matic action.  Most  of  its  func- 
tions arc  alfected  l>y  this,  and  may 
be  excited  into  activity  or  niny  be 
disturbed  in  u  reflex  manner  by  in- 
direct stimuli,  like  the  heart  fn>m 
stomach  derangrmont.  Most  of  the 
reflex  functions  of  the  brain  may  be 
unattended  by  consciousness ;  or 
consciousness  without  volition  may 
be  present  in  regard  to  mental  ai/ts 
and  to  8ubse(|uent  uuii-cular  action. 

The  .study  of  the  physiological 
oonditioiLi  of  sleep,  dreaming,  and 
hyimoti.sm,  are  most  important, 
though  as  yet  many  of  the  pheno- 
mena .ire  very  obscure. 

Consciousness  may  be  complete, 
partial,  or  abolished  in  health. 


Hence  peripheral  leriona  and  dis- 
ordered functions  of  organs  cause 
mental  disturbance,  and  vice  vend. 


Hence  disorder  of  the  higher 
centres  is  far  more  important  than 
of  the  lower. 

Hence  we  have  a  stmctural  basis 
for  certain  forma  of  insanity,  and 
for  limited  mental  affections. 


If  this  is  so,  damage  to,  or  ez. 
haustion  of,  one  portion  of  brain 
convolutions  [as  in  Uoltz's  and 
Nothnagel's  experiments],  need  not 
necessarily  cause  irretrievable  loss 
of  mental  functions. 

In  mental  disease,  this  reflex 
function  of  the  bmin  plays  a  most 
imi>ortant  part.  Many  symptoms 
can  only  be  rightly  explained 
through  it.  In  many  mental  di»- 
eases  the  brain  acts  automatically, 
even  suicidal  and  homicidal  im- 
pulses taking  iilace,  the  volition 
and  the  consciousness  being  absent. 


The  psychological  facts  of  those 
conditions  should  be  kept  in  mind 
in  studying  mental  disease.  No 
phenomena  of  the  latter  are  mora 
obscure  than  those  of  the  former. 

In  mental  disease  we  see  those 
conditions  from  pathological  causesw 
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The    brain    has  fixed  limits  of 
eoergiaiiig  iu  all  direcUoiu. 


All  sorts  of  sensations,  we  mast 
keep  iu  mind,  are  subjective,  and 
depend  on  coiitciousneas.  The  real 
import  of  most  sensations,  special 
and  common,  was  originally  only 
learned  tlon-ly  and  by  interpreta- 
tion and  experience  in  childhood. 

There  is  a  tendency  in  the  brain 
to  propagation,  diOusion,  and  ex- 
tension  of  action,  normal  and  ab- 
normal, and  there  is  much  trophic 
aoliilarity  in  the  whole  bniin,  its 
raveloi>c»,  and  the  nerves  connected 
with  it,  quite  independently  of 
whether  the  tisanes  are  celluhir  or 
fibrous,  or  whether  the  function  is 
originating  or  conduuting. 


Emy  mental  manifestation,  nor- 
ma] or  abnormal,  must  be  assumed 
to  take  place  directly  through  the 
euerguiug  of  tlic  brain  convolutions. 


Mrntalimition  difTers  so  cnor- 
moufily  in  degree,  form,  and  intensity 
ia  <lur«reut  human  beingr,  in  the 
tiro  MIC*,  in  dillerrnt  mcejf,  and  at 
«Bflknat  ages,  that  any  correct 
■laadatd  c(  mental  health  must 
•Ibw  an  aaonnoaamargin  of  (wycho- 
lofieil  diffenaoe,  ainrt  altt'gi'ther 
fh<m  rtiwiBu. 

T)i»  action  of  "  mind  on  niiml "  in 
iMallhy  br«iuB  is  dirsct,  iatcnae,  and 
BHMt  snbtile. 


Hence  the  danger  of  causing  dii- 
turbauce  or  paralysis  of  function  by 
coming  too  near  those  limits,  or 
overstepping  them. 

Sensations  can  be  misinterpreted, 
therefore,  in  mental  diseases,  and, 
OS  a  matter  of  fact,  many  insane 
deliiaiuns  arise  in  that  woy. 


This  takes  place  abnormally  in 
disordered  working  of  the  organ, 
disortlered  functional  conditions 
extending  from  the  cucephalio  tis- 
sue rt>gulating  one  function  to 
that  nigiilatiug  others.  There  is 
a  strong  tendency  to  progressive 
pithological  proimgntion  of  diseased 
processes  in  the  brain  and  along  the 
Qcrvus.  Many  forms  of  insanity 
are,  no  doubt,  explained  in  tliis 
way.  Usually  the  functional  pro- 
pagations, like  the  strui-tural  de- 
generations, take  place  in  tlie  line 
of  physiological  function. 

Hrnco,  wherever  the  "origin"  of 
mental  disease  may  be,  or  whatever 
may  be  its  "causes,"  mental  or 
physical,  its  immediate  cause  and 
seat  must  be  in  the  disordered  ener- 
gising of  the  brain  convolutions. 

Hence  the  necessity  for  s|>ecial 
inipiiry  as  to  the  normal  mental 
power,  the  normal  mode  of  working, 
the  tcmperunicnt  and  the  diathesis 
in  every  C4tw  of  mental  disnasea  one 
tios  to  study  or  treat. 


The  same  is  the  case  when  the 
bruin  is  disordered,  and  hence  in 
(isychiatry  mental  thernpeuticsarea 
most  important  meuns  of  treatment. 
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The  quality,  the  power  of  energis- 
ing and  of  resistance,  the  mode  of 
working,  the  liability  to  disease,  and 
the  recuperative  power  of  the  con- 
volutioual  brain  tissue,  are  probably 
determined  more  largely  in  any 
individual  by  his  heredity  than  by 
any  other  cause.  Bad  heredity  may 
atl'ect  tlie  whole  brain  and  all  its 
functions,  or  only  a  part  of  them. 

The  chief  of  the  human  instincts, 
appetites,  and  organic  necessities 
are — 

1.  Love  of  life,  with  efforts  to 
prolong  it. 

2.  Desire  to  reproduce  tlie  siiecies. 

3.  I^ve  of  offspring,  with  efforts 
to  nourish  and  protect  it 

4.  Social  instincts  in  innumerable 
forms. 

6.  Necessity  to  energise. 

6.  Appetite  for  food  and  drink. 

Many  of  these  are  periodic  in  their 
intensity  or  occurreucc. 

Tlio  chief  faculticsi,  looked  at 
from  the  mental  point  of  view,  are 
consciousness,  jwrcuption,  ideation 
and  judgment,  volition  and  mental 
inhibition,  alfective  faculty  or  all 
t)i/it  relates  to  feeling  and  emotion, 
memory,  ^lowcr  of  attention,  repre- 
sentation and  imagination,  ossocia 
tion  of  ideas,  and  siM^ech. 

The  great  physiological  (teriods 
or  crises  of  life  (dentition,  puberty, 
ailolescenoe,  the  climacteric,  and  se- 
nility), and  the  great  repi-oductive 
artivities  (menstruation,  ovalation, 
coitus,  pregnancy,  nursing,  uud 
care  of  children),  bring  into  intense 
activity,  or  throw  out  of  action 
wholly  or  partially,  great  tracts  of 
convolutionol  brain  tissue. 

Disea-sed  or  undevelojrted. function 
is  apt  to  be  followed  by  atrophied 


Hence  the  importance  of  a  stndy 
of  heredity  in  mental  disease.  In 
some  form,  direct  or  indirect,  it  ia 
rarely  absent  in  auy  case. 


In  every  case  of  insanity,  atten> 
tion  and  inquiry  most  be  directed 
as  to  whether  any  of  these  are  im- 
paired, paralysed,  or  perverted,  or 
whether  their  normal  periodicity  is 
interfered  with. 


It  is  important  in  examining  a 
case  of  niciitid  disease  to  go  over 
these  systematically  and  test  how 
they  are  affected,  l)ecause  they  are 
affected  in  diU'erent  ways  and 
degrees  in  different  cases. 


Hence  these  are  very  apt  to  be 
attended  with  danger  to  the  normal 
mental  lialance  when  the  couvolu- 
tional  tissue  is  bod  in  quality,  un- 
stable, or  Ijadly  nourished,  or  speci- 
ally liable  to  morbid  explosions  of 
energising.  In  every  case  of  mental 
disease  the  possible  influence  of  these 
should  be  inquired  into. 

llonce  prolonged  mental  enfeeble- 
mcut  is  followed  by  brain  atrophy 
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Iructnre,  and  prolonged  disturbaucc 
Df  (uuctiuu    by  cliuuge    of  struc- 
nre. 

The  mndeoren«tgiungornervoaa 

issue  is   Donnally  spasmodic,  arid 

•  n  explosive,  iu  regard  to  cuituiu 

iiui:tion».     This  quality  is  ospeci- 

filly  developed  in  badly  constituted 

T>raiui).     There  is  reason  to  suppose 

ii»t    only     coHiparati^'ely  liuiitiil 

ortion*  of  the   brain    con   be  in 

rtiou  at  the  same  time,  and  that 

fven  the  whole  of  the  ncurinc  tissue 

ring  tbesame limited  function 

nut  oil  come  into  activity  at 

nee. 

Th«  blood  supply  of  the  brain  ia 

Domioua  (oue-liftli  of  whole  body), 

ud  of  the  grey  tuattcr  of  the  con- 

olutiuua  live  ttiucs  the  amount  of 

ftlie  white.     This  grey  tnntter  nords, 

and   OMW  up,  far   uioiv  blood  than 

any   other   Uasue  in   the   body   in 

|i|irt>]«irtii>u   to  its  bulk.     The  vu- 

ulor  nupply  of  tlie  brain  i«  derived 

iom  different  source*.     The  whole 

iKeplmlnn  is  dividnl  more  or  lens 

III"  VMK-ular  are«s,  each  area  having 

light  anastomok-itwith  its  surround'- 

Dg  areas.     It  is  not  yet   proved, 

tit  it  ia  prtibable,  that  those  areas 

?coM-lati;d  to  dilfercnt  functions. 

ho  whole  conditions  of  the  blood 

apply  to  the  brain  and  within  the 

,  an  iieculiorand  diHerent  from 

her  i«rt  of  the  body  from  its 

l^abnt  box  not  subjecteil  to 

I  of  the  atmosphere,  cx- 

gh  the  vaM-nlar  openings 

amen  magnum,  and  from  its 

liar  relation  to  theccrebro-spinal 

Suid.    The  lymphatic  spaces  are  aUo 

raltar  in  the  bnun,  and  no  doubt 

Ifect  its  cin'ulatioo  and  nutrition. 

^Thc  Taaarls  of  the  hraiu,  large  and 


and  prolongcil  mental  disturbance 
by  structural  braiu  changes. 

This  explains  in  some  degree  the 
phenomena  of  mental  morbid  explo- 
sion.s  and  functional  defects  being 
suddenly  derelo{ied  when  the  struc- 
tural cause  luu  been  a  gradually 
advancing  one,  e.g.,  we  see  sudden 
mania,  or  parulysLs,  or  couvulsion,  or 
uncoosciouness  resulting  from  soft- 
enings or  sclerosis,  or  inllummatiun 
thnt  have  been  guing  on  gnidually  for 
a  long  time  till  they  reached  a  certain 
point  beyond  which  function  could 
not  lie  performed. 

Hence,  when  in  certain  forms 
of  mental  disease  there  is  conges- 
tion or  vaso-motor  dilatation  of  those 
already  crowded  capillaries,  we  have 
serious  ell'ects  ou  the  neurine  and  its 
functions.  Nothing  ismorecommun 
after  death  in  insanity  than  to  hud 
thv  brain  sulHstauce  divided  into 
distinct  vascular  and  axnrmic  areas 
(I'ldte  il.).  Certain  morbiil  ap- 
pearances («.<;.,  "pachymeningitis 
hieiuorrhugica  interna")  are  found 
within  the  skull,  which  are  not 
found  elsewhere  at  all.  The  lym- 
pliatic  sjiaces  are  often  found  blocked 
up  by  debris.  Capillary  hiemorrhages 
(liate  VII.  fig.  2)  are  most  common 
in  innanity,  and  vascular  disease  is 
must  common,  and  should  always  bo 
hiked  for,  in  those  who  die  mentally 
otfccted. 
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small,  are  delicate,  have  littlo  lup- 
port  btit  the  pressure  of  a  gliiHting 
fluid ;  and  tbo  cardiac  and  vascular 
pressure  and  tension  are  constantly 
varying.  It  would  seem  as  if  mental 
emotions  bad  a  more  direct  and 
powerful  influence  on  the  vessels  of 
the  head  than  on  those  of  almoat 
any  other  port  of  the  body,  e.g., 
in  blushing,  kc. 

The  various  envelopes,  protect- 
ing, and  packing  tissues  of  the  brain, 
are  most  important  in  themselves 
and  in  their  normal  relationship  to 
the  brain.  They  derive  their  blood 
supply  from  the  same  sources. 


It  may  be  said  generally  that 
inflammation  and  new  pathological 
formations — tubercle,  syphilis,  can. 
cer,&c. — show  a  greater  aflinity  for 
the  packing  tissues  und  blood-vessels 
than  for  the  brain  itself,  while  the 
progressive  degenerations  tend  more 
tu  aifect  the  true  nerve  tissue. 


In  mental  disease  we  often  find 
more  evident  and  constant  diaeua 
in  the  bones,  membrane*,  nearogli*, 
and  epethelial  linings  of  the  ven- 
triclet  than  in  the  brain  itaell 
When  diseased  they  affect  the 
ncurine  secondarily,  or  are  affected 
by  its  diseases  (see  Plates  IV.  and 
Vll.,  figs.  1  and  2). 

Hence  wc  must  specially  examine 
those  packing  and  vascular  tissues, 
and  we  often  find  that  though  they 
are  aflvcted  primarily  by  those  new 
pathological  formations,  yet  the 
ueurine  has  suffered  as  much,  struc- 
turally and  functionally,  as  if  it  had 
been  first  affected. 


As  to  the  general  method  of  clinically  examining  a  patient, 
insane  or  supposed  to  be  insane,  the  following  rules  may  be  of 
service : — 

1.  Get  all  the  information  al)0ut  liim  you  can  beforehand, 
and  from  tlio  most  direct  sources,  especially  on  the  following 
jioints  : — liis  heredity,  temperament,  habits,  and  what  sort  of  man 
he  was,  an<l  what  delusions  he  labours  under,  how  he  is  changed 
from  his  former  self,  whether  he  is  morbidly  suspicious  and 
will  resent  a  medical  exainination,  whether  he  is  suicidal  or 
dangerous,  whether  his  power  of  self-control  is  afl'ected  and  in 
what  way,  and  his  weak  i)oints  mentally — get,  in  fact,  a  good 
concise  liistory  of  his  case,  especially  noluig  tlie  first  symptoms 
and  the  general  course. 

2.  In  your  interviews  be  in  manner  natural,  frank,  honest, 
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fiiorfaM,  sympathetic,  and  a  good  listener,  assuming  outwardly 
that  your  patiunt  is  sauo.  Do  not  ha  afraid  to  lead  up  to  his 
di-lusiuns  and  mental  wnak  points  after  you  have  gained  hia 
confidence  and  interest  Do  not  contradict  or  irritate  until  you 
wont  to  test  his  self-control.  Do  not  deceive  him  if  possible. 
After  you  have  satisfieil  yourself  he  is  ill,  try  and  make  him 
believe  it  too.  Take  time  ;  few  satisfactory  first  examinations 
can  be  conducted  in  a  hurry. 

3.  Look  on  his  sfiecch,  uianncr,  and  appearance  as  being,  in 
thomselves,  possible  symptoms  of  his  disease ;  be  all  the  time 
iu  a  quiet  systematic  way,  unobserved  by  the  patient,  testing 
Lis  mental  faculties  (see  p.  24)  seriatim  in  your  own  mind, 
Olid  be  on  the  look-out  for  insane  delusions  or  suspicions, 
depression  of  mind,  exaltation,  enfeeblement,  lethargy  and 
•tujMr,  or  altered  feeling  towards  relatives  and  friends. 

4.  Noto  carefully  the  expression  of  face  and  eyes,  the  articula- 
tion, the  manner,  the  muscular  movements,  the  writing  if  jios- 
■ihle,  the  nutrition  of  the  body  and  the  conformation  of  hciid. 

a.  Examine  the  state  of  the  pulse  and  temf>erature.  Never 
think  any  exiiminutiiiu  complete  without  tuking  the  tempeiu- 
ture.  Many  patients  labouring  under  the  delirium  of  fevers 
and  intlaramalious  would  have  been  saved  from  being  sent 
U)  R*ylums  had  this  been  done.  Examine  into  the  condi- 
tion of  the  tongue,  appetite,  digestion,  bowels,  and,  in  fact,  go 
over  all  the  groat  bodily  funetiuns.  Especially  find  out  about  the 
Blifp — whether  he  sleej)s  ut  all,  whjit  kind  of  sleep,  and  for  hi>w 
lung,  and  wholliur  he  dreams,  and  of  what  character  the  dreams 
an ;  luaally  the  8le<-p  is  "  broken  "  and  iinrcstful  in  the  early 
•tagea  of  iusanity,  the  patients  dream  much,  and  the  dreams 
are  unplBasanl.  Examine  into  the  motor  and  sensory  functions 
of  tbo  brain  and  cord,  e^iKJcinlly  asking  alxiut  headaches  and 
nntnlgic  pains.  Always  remember  Ihal  the  ordinary  symptoms  t>f 
bu<lily  disease  may  h&  mucked  by  the  bruin  condition,  so  that 
lung  and  visceral  tliseusejs,  injuries,  Arc,  may  exist  without  any 
conwiuusuess  of  the  patient  or  any  obvious  symptom  whatever. 

6.  Krmembcr  there  are  three  uspucts  to  every  cose  of  insanity — 
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the  medical,  which  concerns  j'ou  as  a  physician  about  to  treat  a 
patient ;  the  medico-legal,  which  concerns  you  and  the  patient 
in  regiird  to  depriving  him  of  his  liberty  and  of  the  control  of  bis 
affairs,  and  affects  his  responsibility  to  the  law ;  and  the  medico- 
psychological,  which  includes  all  the  mental  problems  that  arise 
in  a  study  of  the  case. 

7.  Always  pass  before  your  minds  the  following  conditions, 
and  by  exclusion  determine  that  the  case  is  not  one  of  them, 
jriz.,  drunkenness,  drugging  by  opium  or  other  narcotics, 
meningitis,  ccrobritis,  brain  syphilis,  the  fevers,  sunstroke, 
tnuimatic  injury  to  head,  hysteria,  the  cerebral  effects  of  gross 
brain  diseases,  simple  delirium  tremens,  the  temporary  cerebral 
effect  of  moral  shock,  or  the  delirium  that  precedes  death  in 
many  diseases  and  in  old  age.  I  have  had  cases  of  drunken- 
ness, meningitis,  typhus  and  typhoid  fevers,  hysteria,  apoplexy, 
delirium  tremen*,  and  the  delirium  preceding  death,  sent  in  to 
asylums  under  my  care,  as  labouring  under  ordinary  insanity, 
and  have  heard  of  the  other  conditions  being  so  mistaken. 
Many  of  these  conditions  and  diseases  may,  however,  lead  to, 
or  be  associntiid  with,  real  mental  disease,  and  require  treat- 
ment as  suck 

8.  In  the  clinical  study  of  mental  diseases,  try  and  look 
on  all  tlie  abornialities  jirr-sent,  mental  and  bodily,  as  being 
symptoms  of  the  disease,  and  essential  ]Hirt8  of  the  brain 
disturbance  present,  and  not  as  mere  accompaniments.  For 
instance,  in  a  case  of  inierperal  instuiity,  it  is  not  merely  the 
delusions  and  mental  exaltation  that  are  the  disease,  but  the 
high  weak  pulse,  the  raided  temperature,  the  glistening  eye,  the 
constant  muscular  motion,  the  dry  tongue,  the  uterine  t«nder^ 
ness,  the  absence  of  lochia,  the  slei'ijlessness,  the  paralysis  of 
ai)petite,  are  all  symptoms  of  the  disease  in  a  true  sense,  that  is, 
they  are  all  results  or  essential  concomitants  of  the  brain 
disturban;:e,  of  which  the  mental  symjitoms  are  the  most 
striking  features. 

9.  The  patient's  account  of  himself  is  not  always  to  be  relied 
on.     He  may  be  dying,  and  yet  to  his  consciousness  have  no 
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iyrnptoin  of  it,  so  that  be  tells  you  he  never  was  better  in  his  life  ; 

hia  bowels  tniiy  hiivo  been  moved  freely  that  morning,  and  yet 

he  tells  you  he  has  not  liotl  a  motion  for  a  week ;  he  may  not  be 

able  to  write  a  line,  yet  be  says  he  never  wrote  so  well  in  bis 

'life,  &c.     You  must,  through  your   reu-suniug,   medieul  oxam- 

inalion,   and  observation,  lind  out  what  is   true  and  what  is 

drlusion.     I  had  once  a  cose  where  a  medical  man  certilied  as 

a   delusion  whnt  an  exammation  would  have  shotm   him    to 

[be  a  /act,  viz.,  that  she  was  pregnant.     Certain  things  of  the 

'  ^reatdst  import  in  a  case  of  Lnsoaity  the  patient  is  very  apt 

to  dony,  such  as  suiciilal  feelings,  masturbation,  &c. 

10.  It  m.iy  l>e  needful  in  aomo  cases  for  the  jwtient's  safety, 
or  that  of  his  relations,  or  for  the  preservation  of  his  property, 
to  pmctiae  some  amount  of  concealment  of  your  profession,  and 

r  iif  the  object  of  your  visit  The  man  knows  so  well  what  a 
doctor's  visit  means  that  he  will  not  see  a  doctor  if  he  knows 
him  to  be  one,  or  he  is  so  dangerous  and  cunning  that  needless 

.nak  would  bo  run  by  announcin^^  to  him  the  object  of  your 
Tint.  Hut  the  ]iublic  and  the  friends  of  patients  have  often  a 
must  UMMlletis  desire  that  you  should  practise  guile  whore  there 
is  o»  necessity  in  the  world  for  it  As  a  general  rule,  there  is 
not  much  to  fear  from  the  insane  of  the  respectable  classes  of 
■oeiety.  But  cunning  and  suspicion  are  the  marked  character- 
iatica  of  many  of  those  aflectud  in  mind. 

1 1.  Negative  symptums — silence,  obstinacy,  stupidity,  &c. — 
art)  to  bo  noted  and  are  valuable  iii  diagnosis  and  treatment, 

12.  Compare  mentally  the  man  as  you  see  him  with  the  man 
you  may  have  known  or  had  described  to  you. 

13.  The  chief  questions  you  o&k  yoiuvelf,  and  the  main 
prpblems  that  you  have  to  solve,  are  the  following : — Is  the 

tticntaJly  uil'ected    or  not  I      If    so,    is    he    sufhciuntly 

et«d   to   b«   regarded   as  legal!}'  insane  and  irrcsjionsible ) 

.  form  of  iiiiuinity  does  he  labour  under]    Can  the  brain 

be  loailii«d  or  its  patliolugicAl  cluiructer  determine<11 

I  What  ia  to  be  Uie  treatment  I     Whut   ri.sks   are    there  in  the 

Ay.,  of  suicide,  danger  to  others,  convulsions,   i>aralytic 
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attacks,  exhaustion,  refusal  of  food,  or  smlden  death  1  Wh;»t  ia 
the  general  prognosis?  How  long  will  it  be  before  the  c»*e 
recovers  or  diesi  Is  home  treatment  suitable  or  safet  or 
must  the  case  be  removed  from  home  to  the  country,  or  to  a 
hospital  for  the  insane?  Can  trained  ri'liablo  attendance  be 
goti  What  mental  therapeutics  must  be  adopted,  cheerinj;  or 
soothing,  diverting,  reassuring,  checking,  agreeing  wtli  hira, 
contradicting  hiui,  or  avoiding  his  favourite  topics  ? 

14.  It  is  always  well,  in  a  case  of  mental  disease,  to  mnko  the 
relations  or  guardians  of  the  patient  very  fully  acquainted  with 
the  risks  of  the  case,  to  keep  thera  hc>i)efiil  if  there  is  any  l»ope, 
to  give  the  patient  the  benefit  of  all  doubts,  to  guanl  yourself 
in  prognosis,  remembering  that  our  knowledge  of  mental 
disease  is  imperfect,  and  that  the  most  experienced  of  us  are 
deceived  sometimes,  and  that  there  are  few  rules  in  regard  to 
brain  disorders  to  which  there  are  not  exceptions,  to  take  no 
more  rosjionsibility  about  sending  a  patient  to  on  asylum,  for 
instance,  than  fairly  can  be  laid  on  a  medical  man,  making  tho 
relatives  take  their  proper  share.  It  is,  as  a  general  rule,  better 
not  to  be  too  explicit  about  the  time  it  may  t-oke  a  patient  to 
recover.  If  you  undertake  the  trnatmi'nt  at  home,  or  in  a 
private  house,  only  do  so  on  the  understanding  that  the  nursca 
or  attendants  are  under  your  exclusive  orders.  If  you  have  to 
sign  n  certificate  of  insanity  for  plncing  a  patient  in  an  asylum, 
or  taking  the  management  of  his  affairs  out  of  his  hands, 
remember  there  is  often  a  legal  risk  to  yourself  from  the  patient 
bringing  an  action  against  yon,  a  risk  that  in  some  rare  cases  it  is 
well  tfl  avoid  by  even  getting  a  letter  of  indemnification  from  a 
relation  before  you  sign  it 

15.  In  regard  to  the  question  of  home  or  asylum  treatment,  it 
depends  on  many  other  things  a.s  well  as  the  patient's  condition. 
His  means  are  the  first  of  these.  Home  or  private  house  treatment 
of  a  case  of  mental  disease  is  mostly  expensive,  from  the  skilled 
attendance  needed.  In  the  midst  of  a  city,  homo  treatment  of 
almost  any  case  is  most  difficult.  Home  treatment  is  often 
imjiossible  from  the  associations  and  surroundings  aggravating 
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the  disease.  If  there  is  a  very  intense  suicidal  tendency,  the 
risks  cannot  well  he  ohviated  in  a  private  house.  If  there 
is  noise,  maniacal  excitement,  or  constant  muscular  motion,  a 
private  house  is  seldom  a  proper  place  for  long.  In  a  good 
hospital  for  the  insane,  most  of  the  means  of  treatment,  safety, 
skilled  attendance,  regular  exercise,  a  proper  mode  of  life,  the 
administration  of  food  and  medicines,  can  no  douht  be  best 
attained,  but  then  there  are  the  counterbalancing  disadvantages 
of  the  harm  to  the  patient's  prospects,  from  the  cruel  popular 
p  rejudices  about  asylums,  and  the  patient's  own  feelings  about 
it  afterwarda  If  you  can  treat  a  case  out  of  an  asylum, 
and  he  lecovers  satisfactorily,  it  is  better  for  you  and  him. 


LECTURE  11. 

STATES  OF  MENTAL  DEPRESSION— MELANCHOLIA 
(PSrCHALGIA). 

All  the  morbid  states  of  depressed  feeling,  or,  as  mote  com- 
monly expressed,  of  mental  depression,  are  comprised  under 
the  term  Melancholia.  Like  the  other  symptomatological 
varieties  of  mental  disease,  melancholia  does  not  admit  of  an 
absolutely  precise  definition.  In  every  case  there  must  be 
mental  pain,  hence  I  have  suggested  as  an  alternative  the  term 
Pgiicltalgia,  but  then  mental  pain  does  not  alone  constitute  melan- 
cholia. As  man's  experience  goes  in  the  world  at  present,  mental 
pain  scarcely  implies  the  idea  of  diseatio  at  all.  The  causes  and 
uccaaious  uf  mental  puin  from  within  and  without  are  so  com- 
mon, as  most  men  are  now  constituted  and  situated,  that  its 
presence  is  the  rule  with  many,  and  its  entire  absence  the  excep- 
tion with  most.  To  constitute  melancholia  there  must  be 
disorder  of  brain  function.  A  man's  finger  is  squeezed  in  a 
vioe,  and  he  feels  the  most  intense  i)ain  but  we  do  not  call  that 
neuralgia.  He  loses  a  child  or  a  fortuue,  and  feels  intense 
mental  i)ain,  but  we  do  not  call  it  melancholia,  because  there  is 
no  disease.  All  brain  reactions  meutiilly  in  obedience  to 
adequate  causes  are  simply  the  exercise  of  physiological  function, 
but  when  the  reat'tion  is  quite  out  of  proportion  to  the  cause,  or 
when  the  exercise  of  the  activity  of  the  brain  induces  raentAl 
pain  of  a  certain  intensity  and  kind  without  any  outside  cause, 
then  we  conclude  that  the  mental  i)ortion  of  the  organ  is  dia- 
ordercid,  and  we  say  the  patii-nt  suffers  from  melancholia. 
There  may  be  in  the  case  certain  excitants  wrongly  called 
causes — mental,  moral,  or  physical.  The  man  may  have  com- 
mitted  crimes,  or  he  may  have  a  badly  acting  liver,  or  he 
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By  ho  very  anemic,  and  all  these  things  may  cause  mental 

%m  ouJ  depression  iu  a  healthy  brain,  but  they  will  not  cause 

tkem  in  that  amount  and  kind  to  constitute  melancholia  till  his 

in   convolutions  have    taken  on  a  disordered  action — until 

beir  dynamical  state  is  that  of  disease,  not  that  of  health.     If 

L  man's  heart  is  depressed  iu  ita  action  from  a  fright,  we  do  not 

JVC  this  a  name  implying  disease,  unless  the  depression  goes  on 

png  after  the  cause  has  ceased  to   act.     This  illustrates,  too, 

lie  weak  points  of  the  method  of  classifying  mental  diseases 

«m  mental  symptoms  alone.     It  is  as  if  in  cardiac  disonses  we 

bould  classify  them  as  syncopes,    palpitations,  and   angin.'ia. 

lierefore,  wc  must  always  keep  in  mind,  in  using  such  terms 

melancholia,  that  the  mental  symptoms  are  not  the  disease ; 

miwt  always  consciously  refer  those  symptoms  to  the  brain 

involutions  in  the  diagnosis  and  treatment  of  mental  diseases, 

rtiich  (Uts  simply  brain  dL<orders  of  different  kind^  in  which 

mentft]  symptoms   predominate.     In  assigning  causes,  %ve 

may  say  that  peripheral  irritations,   anxmias,  and   moral  and 

mental  shocks  have  caused  the  duoitie ;  but  we  muAt  clearly 

ke«p    in   mind   that  the  mental  lymptorn*  of  the  disease  are 

caused  by  the  disordered  working  of  the  encephalic  tissue.     If 

Uwt  remains  sound  in  structure  and  working,  no  amount  of 

■MBmia  or  moral  «.hock  will  cause  any  real  mental  disease. 

States  of  mental  depression  are,  in  some  of  their  forms,  of 
all  mental  diseases  those  that  are  nearest  mental  health.  They 
shads  off  by  imperceptible  degrees  into  mere  physiological 
-  of  mind  and  brniii.  To  be  able  to  feel  ordinary 
les  an  encephalic  tissue  for  the  purpose.  To  be  very 
itire  to  pain  implies  that  the  tissue  is  acutely  reoe])tive  of 
iuiisi.  So  with  mental  pain  there  can  be  no  duubt  that 
llhy  physiologioU  condition  of  the  encephalic  tissue  in 
bit  brain  convolutions  through  which  ordinary  or  mental  pain 
felt  is  one  between  extreme  callousness  to  impn-s-sions 
id  extremn  seuiiitiveijesa.  A  man  in  robust  health,  well 
Keftiand,  dotts  not  feel  pain  nearly  so  acutely,  and  bears  it 
than  when  he  is  weak  und  run  down.     Those  principk« 
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apply  equally  to  the  feeling  and  the  bearing  of  mental  pain. 
To  experience  emotion  at  all — to  fitel — implies  an  encephalic 
structure  fop  this  purpose.  The  most  casiial  study  of  the 
affective  capacity  in  hutnjin  beings  showa  us  that  it  differs 
enormously  in  different  persons.  One  man  will  lose  hia 
children  or  his  fortune,  or  see  the  most  terrible  sights,  and  he 
will  not  feel  keenly  at  all,  because  liis  brain  convolutions  that 
subserve  feeling  are  not  in  their  essential  nature  very  receptive 
and  sensitive.  Another  person  will  be  thrown  into  very  great 
grief,  and  feel  acute  agony,  nt  the  loss  of  a  favourite  dog, 
I  had  a  lady  patient  once,  A.  A.,  who  would  be  for  days  de- 
pressed, and  suffer  mentally,  if  a  friend  did  not  receive  her  as 
cordially  as  usual  any  day.  She  suffered  mental  torture  if  a 
relative  spoke  sharply  to  her,  and  she  was  absolutely  paralysed 
in  feeling  ami  volition  by  the  death  of  a  sister.  She  had 
aevoral  attacks  of  mild  melancholia  produced  by  most  inade- 
quate causes,  from  all  of  which  she  recovered  quickly  and 
completely.  There  can  bo  no  doubt  whatever  that  the  finer 
moulds  of  brain  are  mostly  very  sensitive,  and  the  poetic, 
emotional,  and  sympathetic  natures  have  always  been  subject  to 
states  of  painful  depression  of  mind  at  the  critical  periods  of 
life,  and  wheu  the  physical  vigour  was  below  par.  Half  the 
poets  and  men  of  literary  genius  give  ample  proof  in  their 
writings  and  in  the  ehftnicfcrs  they  have  created  or  founded  on 
their  own  experience,  that  they  suffered  at  times  intense  mental 
pain.  Goethe  clearly  looked  on  a  period  of  melancholy  as  one 
phase  in  the  development  of  genius.  The  lives  and  writings  of 
Goethe,  Schiller,  Carlyle,  Cowper,  John  Stuart  Mill,  Byron, 
Bums,  and  George  Elliot  show  that  they  all  had  periods  in  their 
lives  when  they  suffered  intense  mental  pnin,  aud  at  least 
one  of  them  did  actually  pass  the  undefined  bortlorland  that 
separates  physiological  mental  depression  from  pathological 
melancholia.  To  feel  intense  mental  pain  is  mostly  the  neces- 
sary accompaniment  of  the  capacity  to  feel  intense  joy.  The 
brain  qiialities  that  give  intensity  to  the  one  give  also  intensity 
to  the  other. 
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e  must  take  into  consitlcmtion  in  every  case  not  only  the 
sitivenesa  and  the  receptivity,  but  also  the  power  of  boar- 
pain — the  inhibitory  power  against   pain.     Some  brains 
poaseas  great  aensitivenesa  and  also  great  power  of  inhibition. 
.086  ate  the  strong  brains,  even  though  their  temperament  and 
.thesis  may  handicap  them.     But  when  a  brain  is  sensitive, 
and  has  little  inhibitory  power,  this  combination  is  a  source  of 
weakness  and  of  diiicase. 

There  is  a  morbid  constitution  and  a  temperament  which  pre- 
pows  to  inent4il  pain  but  that  docs  not  readily  feel  intense  plea- 
re,  and  this  is  common  enough  among  common  men.     It  docs 
i  imply  genius  or  strength  in  any  way,  and  has  no  compensating 
vantages  to  its  possessors.     Persons  with  this  tendency  are  of 
e  nervous  variety  of  the  melancholic  temperament,  or  pcrhajis, 
ore  properly  speaking,  have  the  melaacholic  temperament  ami 
e  nervous  diathesis.     They  are  liable  to  lose  their  sen-sc  of 
ellbcing  from  slight  causes  from  within  and  without  thorn, 
is  surplus  stock  of  animal  spirits,  and  ciii  iutvoim   is  soon 
hausted,      They    want    mental   balance  and  resistive  power, 
oy  are  very  oft«n  persons  with  strong  unreasoning  likes  and 
.islikes,  who  arc  swaj'ed  by  their  instincts,  and  cannot  correct 
d  guide  those  by  their  reasoning  jwwer.      They  are  often 
orbidly  introspective  and  imofciontive,  and  very  often  irritable 
d  escitnble.     Bodily,  they  do  not  lay  on  fat  at  the  agt>s  when  fat 
physiologioAl ;  their  digestion  is  not  their  strong  {loint ;  when 

they  are  sleepless. 

•Such    a    temperament  and   diathesis    is  strongly  hereditary, 

d,  I  think,  is  very  apt  to  be  derived  in  the  male  sex  from 

mother,  and  in  the  female  aex  from  the  father.     It  strongly 

.iqxMea  to  attacks  of  melancholia  as  well  as  to  attacks  of 

i«Btal  depression  in  what  niay  bo  called  a  physiological  form 

'let  many  bodily    diseases.     In    such    persons    fevers,    lung 

feetions,  and  cardiac  troubles  are  apt  to  be  accompanied  and 

be   followed   during   conviilesconce   by    mental   depression, 

ia  a  serious  complication  in  those  circumstances,  for  it 

ncovaiy  and  tends  towards  relapses.     It  is,  no  doubt, 
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another  expression  of  that  lack  of  trophic  and  recupentive 
energy  of  the  hrain  which  we  shall  see  is  so  marked  a  aymptom 
in  melancholia.  The  great  physiological  crises  of  life — ^teethiii(^ 
puberty,  adolescence,  the  climacteric,  senility,  pregnaucy,  child- 
birth, and  lactation  are  apt  to  bo  complicated  by  attacka  of  the 
neuroses  in  such  persons;  loss  of  blood,  over^work,  want  of 
sleep,  over-anxiety,  and  menstruation  are  also  commonly  accom- 
panied by  depression  of  spirits  Children  of  this  brain  constitu- 
tion often  exhibit  a  kind  of  cliild-melancholy  at  arery  early  period. 
I  have  known  such  a  cliild  at  five  years  of  age  become  intenaely 
depressed,  cry,  and  moan  for  hours,  because  it  was  afraid  of  the 
"iLell"  which  its  mother  (of  the  same  temperament)  had  described 
as  being  the  portion  of  bad  boys  who  tore  their  pinafores,  sinned 
against  God,  and  did  not  obey  their  mammas.  Precocity,  over- 
sensitiveness,  unhealthy  strictness  in  morals  and  religion  (for  a 
child),  a  too  vivid  imagination,  want  of  coumgo,  thinness,  and 
a  craWng  for  animal  food,  are  charactcrL<itic  of  such  children. 

It  is  most  difficult  to  draw  a  line  of  dc-finition  between  mere 
"  lowness  of  spirits,"  ordinary  "  depression  of  mind,"  popular 
"  melancholy  "  or  "  hypochondria,"  and  tlie  pathological  melan- 
cholia. They  shade  otf  into  each  otiier  by  fine  degrees ;  and 
yet  it  is  most  important  to  make  a  clear  distinction.  The 
general  jmblic,  who  are  very  fond  of  hearing  professional  gossip 
in  regard  to  medico-psychologiual  problems,  and  of  retailing  as 
gospel  the  illogical  travesties  and  ])i.ipulariscd  versions  of  such 
problems  which  some  profei-sional  men  retail,  have  an  idea 
that  those  who  have  studied  the  subject  most  deeply  have 
come  to  the  conclusion  that  all  men  uru  mad ;  and  this  because 
we  say  that  iio  man  comes  up  to  au  ideal  standard  of  mind, 
and  few  men  but  are  subject  to  mental  depression  or  excite- 
ment, or  to  lose  tlieir  self-control  at  times.  Such  a  jMpular 
belief  does  harm,  because  it  is  utterly  opposed  to  fact,  and 
tends  towards  confu.sion  and  misconception  in  regard  to  a 
physician's  mo.'it  serious  problems.  It  is  necessary,  therefore, 
to  attemjit  aci.-urate  definitions,  even  though  they  may  not 
cover  the  whole  ground. 
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^fcre  melancholy  might  be  defined  as  a  sense  of  ill-being,  and 
a  feeling  of  mental  i)ain  with  no  real  perversion  of  the  norniul 
■  reasoning  powur,  no  luorbid  loss  of  self-control,  no  nncon- 
^fboUable  impulses  towards  suicide,  the  power  of  working  not 
^^Beini;;  destroyed,  and  the  ordinary  interests  of  life  lessened,  not 
^^bolished. 

Melancholia  might  be  defined  as  mental  pain,  and  sense  of 
1-being,  more  intense  tlian  in  melancholy,  with  loss  of  self- 
Dnttol  or  insane  delusions,  or  uncontrollable  impulses  towards 
licido,  with  no  proper  capacity  left  to  follow  ordinary  avoca- 
jns,  with  some  of  the  ordinary  interests  of  life  destroyed, 
Bd  generally  with  marked  bodily  symptoms,  all  these  things 
bowing  a  diseased  activity  of  the  highest  brain  centres. 

Tyjiicul  cases   exhibiting  these    two   conditions  are  totally 

jfferent  and  distinguishable,  and  the  ordy  excuses  for  confound- 

Bg  them  are  that  they  slinde  off  into  each  other,  that  wo  have 

ahgolutely  dehnito  scientific  test  to  distinguish  them,  that 

!iey  are  both  in  many  cases  the  outcome  of  the  same  tcinpera- 

llent   and    diuthcsisi,    and  that  they  both    have  something   of 

bo  sanio  nature,  bnlli  psyoliologicolly  and  physiologically.     A 

pical  cam  of  melancholia,  as  we  shall  see,  rnns  a  somewhat 

Mirsc  like  a  fever,  and  has  often  all  the  characters  of  an 

iw,  in  this  being  to  the  physician  entirely  unlike  a 

I  feeling  of  melancholy. 

Though,  in  the  statistics  of  asylums,  melancholia  does  not 

appear  tu   be   the   most    frequent  of  the   varieties  of  mental 

diaMim,  yet  I  think  that  if  statistics  of  its  real  frequency  in 

its  forms,  mild  and  severe,  could  be  got,  it  woidd  bo  found 

bat  it  is  the   most   couuuou  form.      In    ita  milder   varieties 

is  ■  very  maniigenbio  disease  at  home,   in  this  contrasting 

gly  with  cases  of  mania.     For  this  reason  many  cases  aro 

at  home  and  not  sent  to  aaylums  at  all. 

Befoff  aeeing  case-s  of  any  diseaae,  one  should  know  what  to 

iV   fur.     As  a  gcnerid   rule,  one  hag  less   difficulty  in    the 

imiiuitioti  of  a  case  of  melancholia  than  of  any  other  kind  of 

isMaity.     The   whole  process  of  ascertaining  the  symptoms 
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tliat  are  present  is  more  like  that  in  any  bodily  disease.  The 
patient  is  usually  conscious  that  there  is  something  wrong  with 
bini,  which  is  not  the  case  in  most  forms  of  insanity.  It  is,  in 
fact,  the  sanest  kind  of  insanity.  He  con  describe  some  of  his 
symptoms.  Many  of  his  subjective  sensations  are  reliable,  and 
are  very  valuable  in  diagnosis  and  treatment.  It  is  not  all  a  pto- 
ccaa  of  deduction  from  speech  and  conduct  and  objective  signs. 
The  patient  will  tell  you  in  the  first  place  very  likely  that  be  is 
unhappy,  and  feels  mental  pain  and  depression.  He  will  then 
tell  yoxi  why  he  feels  this,  or  if  he  does  not,  you  ask  him  why 
ho  is  depressed,  and  then  will  probably  come  out  the  first 
sign  of  mental  unsoundness.  In  nine  cases  out  of  ten,  melan- 
cholic patients  assign  as  a  cause  of  their  misery  what  is  not  its 
cause  at  all.  Hero  it  is  where  their  insane  delusions,  their 
false  ungrounded  beliefs,  come  in.  I  have  analysed  the 
"  causes  "  assigned  by  melancholies  that  I  have  had  under  my 
care  during  the  past  seven  years  for  their  own  depression,  and 
I  find  them  to  be  wrong  in  ninety  per  cent,  of  the  cases. 

Melancholia  occurs  in  many  forms,  with  very  various  psycho- 
logical and  clinical  symptoms.  The  following  are,  I  think,  the 
most  common  varieties,  and  I  think  the  study  of  the  disease 
will  be  made  easier,  and  its  treatment  become  more  intelligible, 
by  considering  those  varieties  seriatim,  viz. : — 

a.  Simple  melancholia. 

//.  Hypochondriacal  melancholia. 

c.  Delusional  melancholia. 

'/.  Excited  (motor)  melancholia. 

':  Resistive  (obstinate)  melancholia. 

/.  Epileptiform  (convulsive)  melancholia. 

;/.  Organic  (coarse  brain  disease)  melancholia. 

/(.  Suicidal  and  homicidal  melancholia. 

Himpli;  Molanchilia. — The  best  way  to  begin  the  study  of 
melancholia  is  to  take  a  ca.se  of  what  may  be  called  simple  melan- 
cholia, that  is,  one  that  is  both  very  mild  and  uncomplicated, 
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and  where  the  affective  depression  and  pain  ai-u  fur  more 
niarkiHl  than  the  intellectual  or  volitional  abeiTation&  Such 
cases  are  very  comtuon  and  most  of  them  ore  never  sent  to 
asylums  or  come  under  the  notice  of  specialists  ;  indeed,  many 
of  thorn  never  come  under  the  notice  of  any  doctor  at  all,  for  it 
is  clmracteristic  of  many  of  them  that  they  have  a  great  disin- 
clination to  consult  our  profession.  Such  a  cose  as  this  is  a 
good  example  : — A.  R,  a  gentleman  of  60,  of  a  neurotic  but 
not  intiune  stock,  had  inherited  from  his  mother  a  neurotic 
diathr^is  and  a  melancholic  temperament,  and  was  of  a  sensitive, 
▼iracious,  sympathetic  disposition,  and  very  studious  habits. 
lie  had  kept  his  brain  nt  full  work  nearly  all  his  life  by  his 
ambition  and  volitional  force,  Tliis  want  of  adjustment  I 
count  as  really  an  imperfection  of  brain  constitution ;  the  inhibi- 
tory or  volitional  power  is  so  great  as  to  force  the  rest  of  the 
brain  to  work  or  suUer  longer  than  its  innate  trophic  or  dynamic 
power  would  safely  allow.  In  a  jierfectly  ordered  brain  the 
fatigue  of  exhausted  energising  should  be  so  absolute  as  to  com- 
jiel  rest.  There  should  be  no  power  in  a  higher  centre  to  compel 
a  lower  centre  to  do  more  than  it  is  fitted  for.  Yot  we  know 
that  this  is  commonly  counted  a  great  power  for  a  man  to  jtos- 
aeas — to  be  able  to  work,  or  think,  or  feel,  or  wake,  or  walk,  not 
according  to  his  innate  capacity  for  these  things,  bat  occottling 
to  his  wish  or  the  imagined  necessity  of  the  occasion.  It  is  a 
dangerous  power  for  those  of  a  neurotic  inheritance.  All  went 
on  wi-il  till  A.  B.  was  about  60,  when,  after  a  big  piece  of  intol- 
Icctusl  work,  he  began  to  feci  that  he  was  always  tired,  he  had 
a  jaded  feeling,  his  work,  instead  of  being  a  pleosure,  became  a 
conscious  toil,  indeed,  ho  seemed  capable  of  feeling  no  joy  in  life 
any  morei  It  did  not  ijuite  amount  to  a  sense  of  ill-being,  but  that 
evidKUco  and  cnnvu  of  the  perfect  working  of  every  organ,  the 
nndcfinablo  but  very  real  feeling  of  conscious  well-ljeing  had 
left  him.  The  common  pleasures  of  life,  the  society  of  his 
wife  and  children  and  friends,  were  no  longer  delightful ;  indeed, 
int^^reourse  with  his  friends  by  speech  or  letter  was  distinctly 
woariBomc,  and  he   avoided   it.     liis  courage  was  manifestly 
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Ifseened,  and  he  was  irritaUu  with  his  children,  an  unusual 
thing  with  him.  It  SBsmed  to  liim  as  if  his  wife  and  chihli-un 
were  less  consciously  dear  to  him,  and  this  alarmed  him  and 
made  him  ashamed.  He  had  a  feeling  as  if  he  had  done  some- 
thing wrong  to  cause  tliis — that  it  was  a  wrong  to  them  in  itself, 
and  must  be  a  judgment  on  him  for  some  sin.  His  favourite 
authors  and  poets  seemed  to  have  lost  much  of  their  charm. 
His  religious  duties  brought  Utile  comfort.  His  appetite  was 
dulled  ;  food  and  drinks  did  not  tempt  him,  and  after  a  meal  he 
was  uncomfortable.  Uis  sexual  desire  Avas  much  lessened. 
Some  of  his  instincts  and  propensities  seemed  to  be  altered. 
His  bowels  were  costive ;  his  skin  seemed  to  be  harsher  and 
drier  than  nornud ;  he  liad  not  the  same  feeling  of  reaction  after 
cold  bathing ;  he  could  not  sleep  soundly  all  the  night  through 
and  awoke  unrefre^hed  ;  he  was  losing  wciglit  a  little. 

But  all  this  time  he  was  not  very  thiu  or  weak,  and  he 
could  appear  in  public  or  to  his  friends  just  as  usual.  He 
hail  the  power  to  conceal  all  his  symptoms  from  those  to  whom 
he  did  not  want  them  known.  There  were  certain  curious 
features,  too,  in  bis  case.  Ue  was  always  worst  in  the  morn- 
ing— most  persons  with  any  sort  of  mental  pain  are — but  if  he 
would  set  himself  to  write  a  letter,  or  took  a  brisk  short  walk 
in  the  sunshine,  or  took  a  cup  of  hot  coU'ec,  he  would  fool  better 
and  ha[ipior.  In  the  evenings,  too,  ho  would  often,  in  bright 
light,  aftiir  a  good  dinner  with  a  glass  or  two  of  wine,  and  in 
the  society  of  friends,  be  quite  himself  again,  and  feel  almost 
gay  for  a  tima  He  stopped  work,  travelled  and  rested,  and  was 
well  in  three  months.  Since  then  he  hiis  had  several  such  attacks, 
some  of  them  more  severe,  during  which  the  mental  pain  was 
more  positive  and  intense,  the  conscious  mental  prostration 
greater,  and  the  paralysis  of  volitional  energy  more  complete^ 
so  that  at  times  he  could  not  possibly  see  his  friends  or  put  on 
before  thum  any  appearance  of  checrfuless.  At  those  times  the 
beginnings  of  delusions  showed  themselves.  He  believed,  and 
could  not  correct  the  false  belief  by  reasoning,  that  he  was  lost 
and  his  prospects  ruined,  and  that  his  life  had  been  wasted  and 
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a  fftilure,  and  that  he  had  not  done  his  dnty  by  hU  professiiin, 
or  his  wife,  or  his  cliildren.  At  thoee  times,  too,  his  intellec- 
tual proceases  would  be  slow  and  torpid,  his  power  of  atten- 
tion weakened,  and  the  arrival  at  any  conclusion  impossible  to 
hini  from  any  data  whatever.  When  he  consulted  mo  in  one  of 
thoao  attacks  I  recommended  absolute  rest,  a  sea  voyage,  almost 

,no   company,   plenty  of   easily  digested    but  fattening   diet, 

[•ome  good  claret,  and  animal  food  only  once  a  dny.     I  told 

I  him  he  might  live  on  bread,  buttt'r,  milk,  Cf;gs,  fish,  and  fresh 

'  vegetables  if  they  agreed  with  him  and  he  felt  that  thvy 
dige8te<l  well  A  tonic  and  aid  to '  digestion,  in  the  shape  of 
qnioiue  and  nitro-muriatiu  acid,  v/aa  idl  the  medicine  I  ^ave  him. 

'I  did  not  think  he  needed  stiuiuluting  nerve  tonics,  and  warned 
him  against  opium,  which  some  one  had  recommended,  as 
against  his  worst  enemy.     I  told  him  to  live  out  in  the  fresh 

'  Air  aa  being  nature's  great  sleep  producer,  appetiser,  and  trmic. 
I  conusvUcd  him  against  any  expenditure  of  nerve  energy  what- 
Boerer,  either  in  seeing  company,  travelling  too  fast,  walking  or 
talking,  in  short,  he  was  to  take  mental,  atfective,  motor,  and 
sexual  rest,  I  warned  his  friends  ngainst  the  common  delusion 
that  a  man  in  that  state  needed  to  be  "  cheered  up  "  specially. 
My  experience  has  been  tiiat  such  cheering  up  is  a  natural 
process  that  -will  come  of  itself  when  the  brain  attains  its 
normal  tro])hic  and  energising  power.  I  have  seen  many 
patients  still  further  exhausted  by  the  violent  and  continuous 
efforts  mode  to  cheer  them  up, 

I  gave  my  opinion  as  to  the  prognosis  that  he  would  probably 
gel  over  each  attack  as  they  camo  on  him,  but  that  ho  should 
be  extraordinarily  careful  when  ho  came  towards  old  ago,  ami 

'  mU  be  Would  probably  be  an  old  man  before  his  time. 

Aa  to  prophylaxis,  I  recommended  him,  when  he  got  better, 

I  to  do  bis  work  with  groat  system  and  order,  cutting  up  his  day, 
like  the  face  of  a  chess  board,  into  regular  divisions,  and  tilling 
in  each  with  regular  work,  or  recreation,  or  rest.  I  told  him  to 
reigh  himself  every  month,  and  whenever  he  founii  ho  had 

i  loet  3  lie.  to  slop  work  and  take  a  change  or  a  sea  voyages 
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I  recommended  tbo  bromido  of  potassium  for  sleeplessnes 
25  grain  doses,  if  fresh  air  would  not  Jo. 

That  is  the  type  of  a  very  mild  case  of  simple  melancholia, 
caused  by  over  brain-work  in  a  person  predisposed  t<5  it  byj 
heredity.     In   such   a  case  it  seems  as  if  htain  anaemia  wa 
present,  the  mornin;,'  exacerbation  after  the  physiological  sleep 
ansBmia  pointing  to  this,    relief  being  obtained   by  anything 
that  determined  more  blood  to  the  organ. 

As  an  example  of  simple  melancholia  with  partial  pnrnlysis  of 
volition,  and  of  that  particular  kind  of  morbiilness  which  consist' 
in  never  "making  up  one's  mind,"  along  with  a  subtile  kind  of 
morbid  introspection  and  morbid  niagniticution  of  small  thing3,J 
the  following  graphic  case  of  A.  C.  is  of  much  interest : — Shi 
was  a  young  lady  who  had  worked  far  too  hard  at  school,  and  i 
had,  I  have  no  doubt,  produced  chronic  hypertemia  of  her  brain 
membranes,   and   impaired   nutrition   of  her  convolutions. 
quote  from  her  own  description  of  her  mental  state. 

"  I  watch  every  action,  word,  and  thought,  constantly  ques- 
tioning them,  accounting  for  them,  excusing  them,  or  deprecating 
them.  Every  day  I  rise  I  wish  to  be  happy  like  the  others, 
will  not  torture  my  brain.  It  is  a  sin  to  stetd  my  own  liappincssl 
aud  that  of  others.  I  reason,  resolve,  and  ho]>6  ;  but  the  givutcrJ 
the  effort  to  be  free  the  greater  the  struggle.  I  have  been  bo\ 
ojipressed  with  this  unspe-akable  distress  that  I  feel  as  if 
were  two  persons — the  one  tyrannically  demanding  to  b«^ 
gratified,  the  other  protesting  and  pleading.  I  am  often  in 
dfjspair,  and  feel  my  life  a  burden.  At  night  I  am  glad  the 
day  is  done ;  in  the  morning  I  am  in  terror  the  day  will  be  a 
ri'petition  of  the  former.  The  most  trivinl  incident  will  occupy 
my  mind  ;  I  discuss  it  in  all  its  bearings,  teUing  myself  all  the 
time  it  is  not  wortiiy  of  my  consideration.  Some  one  speaks 
to  mo,  or  some  one  is  talking.  If  the  former,  I  ansAver  (often 
very  abstractedly)  with  the  feeling  that  there  is  something  in 
my  mind ;  then  I  return  to  the  triviality.  If  I  have  forgotten 
it  I  must  remember  it,  and  then  with  a  distinct  effort  put  it 
•way  from  my  mind.     It  steals   back.     I  tell  myself 
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1  already  discussed  it,  but  I  must  repeat  the  whole  matter 

to  myself,  and  thiit  with  no  ordinary  process  of  thought.     I 

eoeim  to  foci  a  strange  strain  on  ray  memory,  and  again  I  have 

I  use  an  eflbrt  to  banish  this  nothing.     Again  it  will  arise  and 

dismissed  ;  and  1  number  the  times  as  carefully  as  if  much 

pcndcd  on  it.     The  efforts  to  dismiss  the  subject  cause  the 

lood  to  rush  to  my  head,  the  perspiration  to  break,   and  I 

often  find  my  hands  clcnclied  in  the  struggle.     All  through 

is  I  can  bear  a  calm  exterior,  no  one  knowing  how  1  am 

prtured.     Tliis  fret  goes  on  in  every  circumstance.     I  try  to 

pivert  myself,  and  go  here  and  there,  seek  the  conversation 

some  one,  seek  solitude,  try  the  piano,  then  a  book,  until 

feel  like  a  hunttsd  creature.     This  strain  upon  my  mind  I 

bnoot  endure.     I  seem  paralysed.     I  cannot  perform  anytldng 

[wish  to  do,  though  I  spend  any  amount  of  energy  in  fretting. 

'  To   one    wljose   mind   is   hwilthy    thoughts  come  and  go 

nnoticed,  with  me  thuy  have  to  be  faced,  thonght  about  in  a 

i-uliar  fashion,  and  then  disposed   of   as  finished,  and   this 

(ton  whi'n  1  am  utterly  wearied  and  would  be  at  peace ;  but 

call  is  uni)erative.     This  goes  on  to  the  hindrance  of  all 

ktural  action.     If  I  were  told  the  staircase  was  on  fire  and  I 

only  a  minute  to  escape,  and  the  thought  arose — '  llnve  they 

at  for  fire  engines  i    It  is  probable  the  man  who  has  the  key 

I  at  hand.     Is  the  man  a  careful  sort  of  person  1     Will  the  key 

hanging  on  a  peg  ?     Am  I  thinking  rightly  1     Perhaps  they 

a't  lock  the  depot,'     My  foot  would  bo  lifted  to  go  down. 

ahoold  be  conscious  to  excitement  that   I   was   losing  my 

lice — but  I  should  be  unable  to  stir,  until  all  these  absurdi- 

tiM  vrexf  entertained  and  disposed  of.     In  the  most  critical 

moments  of  my  life,  when  I  ought  to  have  been  so  engrossed 

a»  to  leave  no  room  for  any  secondary  thoughts,  I  have  been 

by  the  inability  to  be  at  peace.     And  in  the  most 

etreamstances  it  is  all  the  same.     Let  me  instance  the 

tjOT  morning  I  went  to  walk.     The  day  was  biting  cold,  but 

innnble  to  proceed  except  by  jerks.     Once  I  got  arrested — 

in  a  muddy  pool     One  foot  was  lifted  to  go,  knowing 
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that  it  was  not  good  to  be  standing  in  water,  but  tbeTe  I  was 
fast,  the  cause  of  detention  being  the  discussing  with  myself 
the  reasons  why  I  should  not  stand  in  that  pooL" 

The  morbid  "  watching  of  herself,"  as  she  calls  it,  is  a  T8iy 
common  psychological  phcnnmcnon.  Tlie  morbid  doubting,  too^ 
and  inability  to  make  up  her  mind  to  action,  is  also  common. 
I  know  a  young  man  of  a  most  neurotic  family,  whose  sister, 
C.  K,  was  insane  and  suffered  from  the  variety  of  mania  that  I 
shall  describe,  who  suffered  from  simple  melancholia,  but  still 
more  from  this  "  insanity  of  doubt,"  for  he  would  stop  half  an 
hour  in  dressing  to  decide  which  stocking  to  put  on  firsty  and 
liiis  been  known  to  stand  for  two  hours  where  three  roads  met, 
trying  to  decide  which  to  take.  If  hurried  or  forced  during  those 
morbid  periods  of  doubt,  he  suffers  intense  mental  pain,  and  is 
inclined  to  resist  dictation.  Such  cases  throw  much  light  on 
many  of  the  resistive  and  apparently  "  obstinate  "  moods  of  the 
insane,  who  are  too  much  affected  intellectually  to  describe 
their  subjective  sensations,  or  to  give  their  reasons  for  their 
conduct. 

To  return  to  A.  C,  whose  letter  I  have  quoted.  She 
could  not  walk  far,  had  palpitation  when  she  ran,  had  no 
courage  to  ride,  had  much  confusion  and  pain  at  vertex  of 
head  after  reading  or  thinking  hard.  She  was  fairly  nourished, 
slept  well,  menstniation  was  regular,  and  she  looked  a  sweet, 
bright,  intelligent  girL 

During  adolescence  she  had  suffered  much  from  neuralgia, 
severe  headaches,  depression  of  spirits,  and  a  few  attacks  of 
hysteria,  and  had  no  surplus  stock  of  nerve  energy  or  trophic 
povver.  She  hatl  used  up  in  school-work  the  energy  that  ought 
to  have  gone  to  build  up  her  brain  and  body,  and  had  thus 
causeil  the  brain  hypcrtemia,  which  I  believed  to  be  present  I 
prescribed  life  in  the  open  air,  no  reading,  no  work  amongst 
the  poor  (that  had  strained  her  by  over-sympathy  with  them),  to 
live  largely  on  non-stimulating  fattening  food,  to  take  bromide 
and  iodide  of  potassium  and  stryclmino  meantime  till  she  conld 
get  to  Schwalbach  and  take  the  baths  and  chalybeate  waters 
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there.  Thia  she  did,  aud  improved  greatly,  oud  she  writee  me 
lat«dy : — "  I  have  learned  to  have  luimy  open  air  interests.  I 
liavu  during  this  sevcro  wuiter  enjoyed  niysolf  in  ahuoet 
bc>yi5.h  enjoyments,  contrary  to  my  natural  bent.  I  am  an 
industrious  (,'ardener  and  an  enthusiast  in  poultry  keeping. 
I  am  fond  of  drawing  aud  painting.  I  now  busy  myself  in 
frminiiie  pursuits,  and  have  a  must  pleasant  life ;  but  all  this 
is  cometimes  spoUed  still  by  the  former  misery  which  renders 
all  the  occupations  an  cflurt.  But  I  never  give  in ;  and  one 
looking  on  would  never  guess  that  anything  ailed  me." 

I  have  on  several  occssions  met  with  cases  of  this  type  in 
wonea  of  a  nervous  diathesis  or  heredity,  both  before  and 
aftor  Buurioge,  in  which  the  morbid  doubting  and  introspection 
wen  reiy  prominent  features. 

I  hare  met  with  many  CAses  very  similar  to  this,  but  each 
one  with  ita  own  individual  features.  It  seems  to  me  no 
diaeues  atv  so  individualised  in  each  cose  as  uu'ntol  diseases. 
It  Meios  OS  if  the  brniu  showed  its  infinite  domiuance  over 
tfntj  other  organ  by  the  extruoriliiiary  vjiriety  in  its  demngc- 
iBcnts.  One  gentleman,  A.  I).,  wt.  fiO,  I  used  to  attend,  had 
all  the  features  of  the  one  I  have  descril^ed,  with  the  addition  of 
a  distinct  delusion,  viz.,  that  syphilis  which  he  had  had  in  youth 
had  b#c.n  transmitted  to  his  children.  There  they  were  before 
kim,  as  plump  and  healthy  and  rosy  as  they  could  be,  and  yet 
fan  would  say  they  looked  like  death  and  disease,  and  would 
rnnorficfully  point  to  almost  invisible  pimples  or  skin  murks, 
and  affirm  they  were  evidence  of  his  belief.  He  could  not  be 
got  to  go  to  business,  though  quite  capable  of  doing  it  other- 
wiae,  and  lost  his  appointment  thereby.  Nothing  would  in- 
duee  him  to  walk  out  alone.  In  his  case  his  bodily  health 
was  nally  very  good.  He  has  never  quite  recovered  from 
bi>  ■Dcood  attack  in  which  I  saw  him. 

8voll  attacks  uf  simple  melancholia  sometimes  occur  in 
yttmtg  panffnft  at  puberty  or  adolescence.  In  such  cases  there 
i»  alwayi  a  atrong  hereditary  tendency  towards  the  ncuro&i>8 
it   nut   lo  raimlal   disease.      I  was   asked   to  see    A.    £.,   a 
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girl  of  15,  some  of  whoso  mother's  family  had  been  insane, 
who  was  clever  and  studious,  though  at  one  time  wild 
and  raismanageil,  who,  after  hearing  a  sermon  one  Sunday, 
became  very  depressed,  insistod  on  praying  with  the  other 
girls  in  the  school,  and  was  a  little  excited  and  demonstra- 
tive. The  great  feature  of  her  case  was  one  which,  in  different 
forms,  is  very  common  in  young  brains  that  are  subject 
to  the  psychoses,  viz.,  a  sort  of  automatic,  rhythmical,  and 
emotional  movement.  She  became  what  she  and  those  about 
her  callotl  "  agonised  "  when  left  alone,  that  is,  she  would  get  into 
a  state  of  depre.ssed  brain  action;  kneeling,  uttering  over  and 
over  again  rhythmical  expressions  of  prayer,  swaying  her  body 
backwards  and  forwards,  aud  wringing  her  hands  at  intervals. 
Wlien  with  others,  or  at  her  lessons,  she  would  appeal"  to  be 
quite  well,  but  reserved  aud  shy,  and  could  not  learn  her  lessons 
so  well  as  before,  and  had  no  tendency  to  romp.  She  was 
becoming  paler  and  thiiiiior.  She  ate  well.  She  had  never 
menstruated.  Her  intelligence,  when  I  saw  her,  was  normal ; 
and  she  said  she  was  quita  well,  and  would  admit  no  depres- 
sion. She  said  she  had  headache  in  one  temple,  an<l  felt  her 
bark  weak.  She  admitted,  on  being  pressed,  that  several 
things  troubled  her,  but  that  they  were  not  of  much  conse- 
quence, and  that  she  was  "  nervous "  and  could  not  control 
herself  at  times.  She  said  she  could  not  take  much  intervst  in 
her  lessons,  or  play,  or  anything  else.  I  sent  her  at  once  to 
the  country,  to  ride,  walk,  live  in  the  open  air,  to  take  aloes, 
iron,  and  quinine,  to  read  little,  not  to  go  to  church  for  a  short 
time,  to  give  up  coffee  and  tea,  anil  animal  food,  but  take  milk 
and  eggs  ad  libitum.  At  first,  for  a  mouth  or  two,  she  used  to 
feel  depressed,  slightly  agitated  before  people,  but  then  soon 
got  girlish,  romping,  and  quite  well.  After  a  tour  in  Switzer- 
land she  was  fat,  cheerful,  and  vigorous,  with  no  undn« 
religious  emotionalism.  She  menstruated  soon.  If  one  had 
the  guidance  of  such  a  life,  much,  I  think,  might  be  done  by 
prophylaxis  to  ward  off  attacks  of  the  neuroses.  But  one 
great  contingency  it  is  most  difficult  to  know  how  to  meet,  v'u,, 
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SMrriage.  If  such  a  woman  marries,  sho  runs  innumerable 
risks  in  pregnancy,  childbirth,  and  lactation;  and  she  may 
luive  weakly  children  ;  if  she  remains  single,  she  runs  neai'ly 
M  many  in  unused  functions,  hysteria,  unsatiaiied  cravings, 
objitctloss  emotion,  and  want  of  natural  interests  in  life.  For 
berwlf  she  would  j»et  more  hafipiness  in  life  by  marrying ;  for 
the  world  it  is  better  that  she  should  not.  But  prophylaxis  in 
mode  of  living,  attention  to  keep  the  body  nutrition  at  all 
timea  up  to  the  highest  mark,  and  early  treatment  of  the 
be^nniugs  of  the  evil  would,  I  am  sure,  greatly  ward  off  the 
rieks  of  another  attack.  I  need  hardly  say  that  the  "  cause  " 
assigned — viz.,  the  sermon  she  heard — had  in  reality  leas  to  do 
with  the  disease  than  the  brain  she  took  to  church,  predis- 
poaoil  by  heredity,  exhausted  by  study,  and  the  unnatural  life  at 
boanling-school,  starved  of  fresh  air,  and  rendered  unstable 
the  physiological  crisis  of  commencing  menstruation.  And 
iers  I  would  say,  once  for  all,  about  unusual  religious  services, 
citing  preaching,  and  "  revival  meetings,"  that,  as  a  physician, 
havo  no  objection  to  them  at  all,  rather  the  contrary,  but  I 
nk  they  are  only  suited  to  stolid  healthy  brains,  and  should 
account  be  attended  by  persons  with  weak  heads,  excitable 
itions,  and  neurotic  constitutions. 

e    imiiieiifc  variety  that    the    combination    of    dillerent 
ntnl  or  nervous  symptoms  is  capable  of  pro<lucing,  comes  out 
this  the  simplest  of  all  mental  ailments.    In  some  cases  the 
pain  is,  a-s  it  were,  negative  rather  than  positive,  in  others 
is  a  simple  blunting  of  the  emotions  with  a   tinge   of 
ireasinn ;  in  others,  again,  tlie  normal  gaiety  disappears,  in 
there  is  a  paralysis  of  energy,  in  others  a  sudden  ceasing 
anything  about  the  usual  interests  of  hfe,  in  others  a 
snspiciousness  of  temperament   becomes   morbid  and 
mental  pain,  in  othen  a  natural  diffidence  of  disposition 
inewasM  to  as  to  become  a  disease  and  to  cause  intense  unhappi- 
and  in  otheis  it  is  a  mere  tedium  ritie.     It  would  swell 
balk  of  this  lecture  to  utterly  impossible  proportions  were 
to   givo  cases   illtutrative  of  all  these  conditions,  but,  to 
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show  the  ordinary  types,  I  give  one  or  two.  I  was  once 
couBulted  alKiut  a  lady,  A.  ¥.,  about  40  years  of  age,  who  was 
eaid  to  have  haii  a  similar  attack  some  years  bofore  aud  to  have 
recovorod.  She  had  given  up  lier  business,  and  had,  therefore, 
no  serious  interests  in  life.  She  had  been  for  some  tnontlu 
ilL  When  well,  she  had  been  a  clever  active  woman  in  body 
and  mind,  had  conducted  a  business  onthiisiiisticiiUy  and  profit- 
ably, was  sociable  and  a  favourite  with  her  friends.  When  I  saw 
her  she  had  little  mental  pain,  but  she  had  no  mental  or  bodily 
jileasure.  She  had  no  enei-gy — no  interest  in  anything.  She 
had  no  delusion,  except  an  unreasoning  belief  that  she  could 
not  get  better  could  be  considered  one.  She  was  utterly  care- 
less about  her  dress,  or  appearance,  or  cleanliness.  She  was 
obstinate  about  some  things  ;  she  cared  for  nothing  or  nobody. 
The  uuly  thing  in  which  she  took  any  interest  was  talking  about 
her  symptoms.  Her  memory  was  good,  her  reasoning  power 
was  good.  She  was  thin  and  flabby.  She  would  do  nothing 
she  was  told.     She  recovered  after  about  three  years. 

I  have  seen  many  cases  where  the  mental  symptom  of 
depression  was  so  suhsidiary  to  general  nervous  prostration, 
incapacity  to  walk,  work,  to  digest  food,  or  to  fatten,  and  so 
was  overlooked,  I  knew  one  case,  A.  6.,  where,  as  the  result 
of  many  causes  of  nervous  exhaustion,  along  with  mild 
mental  depression,  indigestion,  and  the  most  distressing  weak- 
ness, the  cardiac  innervation  was  so  weak  that  the  recumbent 
position  had  to  be  kept  almost  constantly  for  a  time  for  fear  of 
syncope.  She  recovered  in  two  years  under  tonics,  changes  of 
scene,  and  a  warm  climate.  Many  of  these  cases  are  of  the  same 
essential  nature  as  tyi)ic!d  mild  melancholia.  American  medical 
authors  have  much  to  say  about  nervous  exhaustion  and  prostra- 
tion— the  Neuradlwnlii  of  Beard.  For  the  cure  of  some  of  the 
cases  a  plan  of  treatment  has  been  ailopted,  the  most  irrational 
that  was  ever  conceived  Ity  the  medical  mind.  It  is  that  of  the 
ma^<iigf,  or  making  the  muscle.^  contract  uml  the  bl<iod  circulate 
faster  by  rapid  percussion,  squeezing  and  rubbing  the  body  all 
over  every  day,  while  the  patient  is  confined  to  bed,  instead  of 
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klking  in  the  fresh  air.  Such  a  plan  may  suit  a  few  excep- 
liuoiil  cases  with  weak  hearts,  but  to  apply  it  to  many  coses 

tat*  U>  nio  utterly  absurd.  It  seems  as  if  the  air  and  climute, 
ad  tho  Mimle  of  life  and  education  in  some  parts  of  Ami'rica 
were  io  stiiaulating,  tluit  the  brain  there  sometimes  exhausted 
both  its  own  trophic  aud  energising  {tower,  and  paid  the  penalty 
by  prolonged  periods  of  "  Xeurasthenia."  The  natural  euro 
would  seeiD  change  to  a  more  sleepy  climate. 

There  are  some  instances  where  tho  higher  afTectivo  life  is  para- 
lysed, while  tho  lower  appetites  and  pru{)ensities  are  loft  intict, 
if  not  actually  increased.  A  melancholic  putieut  once  said  to 
mu — "  I  canna  think,  cauaa  do  anything,  canna  care  for  any- 
thing— wife  or  children,  or  anything  at  all,  but  meat,  meat ! 
If  they  were  all  lying  dead  I  would  not  care  a  ourse  if  I  get 
moat." 

Id  certain  other  cases  there  are  extraordinary  combinations 
of  raenttl  symptoms  along  with  the  mental  depression,  of  which 
tbia  is  an  example,  with  a  morbid  fear  of  forgetting  names  and 
words : — 

A.  H.,  asL  C4.  Disposition  cheerfiJ.  Temperament  sanguine, 
but  not  a  "  niTVous "  niuu  at  all.  Habits  most  industrious, 
Rtmdy,  oml  accumte,  but  somewhat  sedentary.  A  derer,  and 
ill'      '  K'ss  man.     Mother  died  of  some  brain  aQVclion, 

*  I    menUl  di.itase.      The  only   other   predispoa- 

iii,^-  i.iii->  was  his  time  of  life — the  cliumcteric.  The  exciting 
cause  of  tho  aggnivution  of  the  mental  state  which  necessitated 
hie  ooioiag  to  this  onylum  was  the  death  of  a  sister.  His 
pveaeai  attack  has  boon  of  gradual  onset,  beginning  in  a  very 
afld  way  some  years  back,  getting  worse,  and  only  assuming 
a  fonn  that  could  be  reckoned  technical  int<anity  four  months 
aifO.  He  be^'an  by  being  fanciful  aud  disinclined  for  bodily  or 
HMMital  exertion ;  in  fact,  u  kind  of  morbid  laziness  came  over 
lliio.  Luincss  is  more  often  a  real  discu.-«e  than  is  commonly 
iaMgioed;  it  simjily  roiutna,  in  those  cases,  diminished  evolution 
of  nerve  euerj^'.  He  gradually  and  steadily  gut  worse,  falling 
more  under  IhuiuHueuce  of  his  murl.id  fancies,    llioy  produced 

X) 
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insane  conduct  five  niontLs  ago  whicli  eliowed  itself  as  morbid 
restlcsness,  shouting,  ami  acting  on  his  unfounded  suspicioiu. 
lie  suspected  that  people  were  plotting  against  him,  that  there 
was  a  society  in  the  next  street,  the  membeTS  of  irhich  got 
into  his  room  at  night  and  stole  his  clothes  and  watch.  He  got 
into  silly  conservative  habits,  so  that  the  slightest  new  way  of 
the  house  was  most  disagreeable  to  him.  He  could  not  be  got 
to  go  out  and  walk,  or  to  attempt  business.  Once  he  threatened 
to  commit  suicide  with  a  razor,  but  seemed  to  have  no  serious 
intention  to  hurt  himself.  His  monxory  became  impaired  in 
regard  to  some  thing:),  and  he  thought  it  worse  than  it  really 
was.  His  affection  for  his  relations  diminished,  and  he  lost  hia 
social  instincts. 

On  his  admission  into  the  asylum  he  was  mildly  depressed. 
His  morbid  suspicions  seemed  not  only  to  be  a  symptom  of  the 
disease,  but  also  a  cause  of  deprc^ssion.  Ho  was  restless,  fidgety, 
easily  startled,  and  perversely  irritable.  There  was  some  limited 
enfeeblenient  of  mind  in  regard  to  certain  things,  e.ff.,  inability 
to  identify  familiar  persons  and  places,  or  to  recall  events  at 
will,  he  had  groundless  fears,  and  his  manner  was  hesitating. 
Ilis  memory,  in  regard  to  most  matters,  was  unimpaired,  but 
in  i-egard  to  names  it  was  most  peculiar,  for  he  had  a  feeling, 
almost  amounting  to  terror,  that  he  would  forget  some  familiar 
name.  His  volition  was  quite  weak  as  regards  its  positive 
action,  but  there  was  a  good  deal  of  obstinacy.  In  appear- 
ance he  was  fairly  nourislusd,  but  flabby  and  slightly  paretic 
looking.  His  left  slioidder  fell  a  little.  His  left  side  seemed 
a  little  weaker,  but  about  this  there  was  a  doubt,  and  his 
articulation  was  mther  indistinct.  He  said  he  had  a  difficulty 
of  swallowing.  His  tongue  seemed  to  go  slightly  to  the  right 
side  when  i>ut  out.  Sensory  power  was  somewhat  dulled,  and  re- 
flexes were  normal.  His  tongue  was  dry  and  bare  in  the  centre. 
Pulse  72,  and  weak.  Temjierature  9G°*8,  being  generally  under 
this  in  the  morning  though  in  the  evening  it  was  sometimes  97*, 
the  average  evening  temperattire  being  96-6°.  Tliis  low  tempera- 
ture was  evidently  a  part  of  his  diteatc.  He  was  put  on  strychnine 
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and  iron,  nonrishing  diet,  and  as  much  fresh  airns  he  could  take, 
while  every  effort  was  made  to  amuse  and  occupy  him.  He  im- 
proved in  pith  and  strenf;tli,  Imt  the  appurent  slight  hemi-paresia 
often  ])as8ed  to  the  right  side.  Mentally  he  improved,  too,  by  being 
kept  in  a  steady  routine  of  physiolojj^ical  living.  Anything  out  of 
this  routine  annoj'ed  him  exceedingly,  and  put  him  much  about. 
After  a  time  liis  mental  depression  centered  round  his  fear  of 
Bot  "remembering  names."  In  reality,  ho  would  remember 
them  pretty  well,  but  he  would  get  most  unhappy,  and  some- 
times excited,  and  most  irritable  through  the  uiurbiil  fear  he 
irould  forget  them.     In  reading  the  newspaper,  he  would  mark 

tain  names  ilown  on  jtaper  lest  he  should  forget  them.     He 

iild  come  up  to  me  and  ask  in  the  most  earnest  tone,  a»  if  his 
life  dejienileii  on  the  answer — "  Doctor,  can  you  tell  mo  the  name 
of  that  bum  in  Fife  I  fished  in  in  1 850 1  I  can't  get  it,  and  it 
makes  me  miserable."  At  times  it  seemed  as  if  he  had  a  dreamy 
mental  viMon  of  great  rows  of  long  l>otanical  and  topograpliical 
Bumes,  whose  exact  spelling  and  pronunciation  he  could  not 
ninko  out,  and  that  this  made  him  utterly  miserable.  Hn  got 
Tery  stout  after  about  six  months,  and  wont  (much  ojrain.st  Ids 
will)  to  the  asylum  seaside  house,  where  ho  still  further  im- 
proved, and  then  unwillingly  went  home,  where  he  lives  a 
Bientally  depressed,  [)oculiar  life,  fearing  the  loss  of  words 
and  tuunes  slilL  If  his  newsimpcr  does  not  come  ot  the 
propnr  moment,  or  if  a  relative  sits  down  on  an  unusual  chair, 
iirery  raiaerable.  The  things  that  he  fears,  and  that  put 
lUt,  are  trivial  unaccustomed  things,  and  the  grt^ater  things 
of  hi*  life  do  not  affect  him  at  all.  A  keen,  sharp,  business 
Bian,  he  cnp-.x  nothing  now  for  money  or  business.  He  shows 
a  mild  domi-nliiL,  along  with  n  uiihl  melancholia.  Every  effort 
is  made  to  keep  up  his  bodily  hoAlth  and  stoutness  by  good 
f  retih  air,  and  nerve  tonics,  and  though  ho  will  never  recover, 

rnjiiyst  tiome  happiness.  He  can  originate  nothing,  and  new 
evcjil*  annoy  him.     Any  attempt  to  argue  with  hiiu,  or  try  and 

vincc  him  of  the  absunlity  of  hie  whims,  always  makes  hira 
loiT  his  reasoniug  power  is  greatly  paralysed.     One  might 
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OS  reasonably  try  and  convince  a  man  with  locomotor  ai 
that  ho  should  not  lift  Lis  leg  so  high  and  should  put  it  dowa 
more  steadily.  His  brain  is  clearly  anii'inii!,  auJ  partly  atrophied, 
ami  energises  feebly.  The  things  that  in  an  ordinary  tnun 
would  cause  just  a  moment's  annoyance,  are  to  him  very  groat 
things,  from  his  weakness  of  reasoning  power,  paralysis  of  voli- 
tion, and  emotional  hypcrsesthesia.  Many  of  his  peculiarities 
result  from  his  old  methodical  habits  remaining  in  an  insane  and 
grotesque  form.  lie  has  been  three  years  ill,  and  the  slightly 
paralytic  symptoms  are  proof  to  me  that  he  has  some  brain  de- 
generation, probably  combined  with  a  good  deal  of  convolutional 
atrophy. 

In  the  cases  I  have  referred  to,  the  condition  of  simple  melan- 
cholja  has  been  the  mental  disease  from  beginning  to  end, 
but  very  often  it  is  merely  a  stage  in  the  clinical  history,  and 
the  cuso  soon  a-ssuaies  a  deeper  and  diifereut  form  of  depression, 
or  in  some  cases  it  pa&ses  Into  niimia.  It  must  be  clearly  under-  U 
stood  that  the  kinds  of  nielancluilia  I  am  diacribing  are  mere  ■ 
varieties,  and  have  not  the  characters  of  real  diseases  or 
jMthological  entities.  I  am  taking  this  8ym]itom  of  depres- 
sion of  mind  and  describing  it  as  molanchulia ;  and  I  am 
taking  this  depression  in  certain  degrees  and  with  certain 
marked  characters  or  aceompaniinents  in  differf-nt  patients,  and 
describing  such  cases  as  I  would  the  varieties  of  a  specid 
of  plant,  for  convenience  and  clearness.  A  case  may  exhibit 
one  form  of  depression  of  mind  at  one  time  and  another  at 
another. 

Simple  melancholia  sometimes  becomes  chronic,  of  which  this 
was  an  example,  having  depression,  but  great  self-control  befora 
strangers,  intelk<ctual  vigour,  morbid  sensitiveness  a.s  to  ]x<opla' 
knowing  about  her  illness,  want  of  real  enjoyment  of  food,  bu' 
eating  plenty,  grimacing  and  swearing  in  seci-et;  almost  tear! 
weeping,  wringing  her  hands,  und  nervous  jerkings  : — 

A.  J.,  let.  63.  No  children.  Temperament  melancholic, 
and  diathesis  nervous,  but  disi)osition  lively,  ha|rpy,  and  very 
energetic ;  very  iutoUiguut.    Uuhits  active;  well  educated  and 
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11  breiL  For  four  years  she  Lad  been  depressed,  unsocirtl, 
ily  sby,  and  in  great  dread  lest  her  friends  should  know 
there  vrta  anylhiog  wroog.  Cannot  make  up  her  mind  abuut 
anything,  and  to  any  new  proposal  whatever  is  always  averse  j 
chiuige<l  in  ways  ;  not  so  particular  as  to  drsss  and  cleanliness 
as  ia  health  (this  is  very  c«mmon  in  similar  cases),  and  moro 
penurious  (al»o  common).  When  she  sees  strangura  or  friends 
she  can  Uilk  and  behave  very  well,  and  seems  almost  to  enjoy  it. 
Always  objects  to  going  anywhere,  but  does  not  like  to  Iwj  left 
gX  home.     Has  no  power  of  coming  to  any  resolution,  but  much 

posdive  resistance  and  objection.  Conceives  very  strong  dis- 
likea,  reads  all  day  and  very  quickly,  but  will  not  sow,  or  knit, 
or  play  ;  very  aimte  and  observant ;  very  sure  she  will  never 
g«t  welL  As  she  sits  and  talks  to  one,  she  never  looks  one  ia 
the  face,  and  fidgeta  and  jerks,  and  sometimes  makes  faces. 
Whrjj  alone  she  swears  and  uses  most  abominable  language,  this 
being  of  course  utterly  foreign  to  her  real  natureand  former  hiibits. 

e  gays  slie  cannot  help  it,  and  dejilores  it, — a  common  symptom 

such  aises.  She  snys  she  never  sleeps,  but  this  is  not  true, 
though  she  sleeps  badly  ut  times  aod  walks  about  the  room. 

h«vc  soother  cose,  just  like  this,  who  "longs  for  sleep." 
foel«  drowsy  and  sleepy  often,  but  cannot  sleep  well  at 
night,  though   she  takes  a  nap  for  an  hour  every  day  after 

ner.  A.  J.  looks  fairly  well,  but  is  worn  looking,  and 
inugh  musculAT  has  fidlen  olT  in  weight  and  fatness.  She 
IimI  as  ecacnmtoua   skin   irritation.      Bowels  costive,  tongue 


For  treatment,  I  put  this  lady  on  very  many  things.     Opium 
hum,  and  so  did  the  vegetable  narcotics,  all  but  cannabis 
1  in  15  droji  dosoci,  which  I  gave  with  gooil  n;sult  when  sliu 
insnally  restless  and  sleepless,  combined  with  30  grains  of 
bromide  of  potassium.     I  gave  her  in  succession  arsenic, 
trychutoe,  iron,  qtiinine,  the  minenil  acids,  the  hypo  phosphites, 
It  baths,  fresh  air,  and  walking   tid  liltttim,   cod   liver  oil, 
BttltOM^  •mployment,  milk,  fruit,  fresh  vegetables,  and    fari- 
I  tad  fish  diet,  largely  ringing  the  changes  on  the  tonic 
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medicines,  widi  Friudriclisball  water  every  other  raorninjj  lor 
the  bowels.  The  course  of  arsenic  did  much  good,  being  followed 
by  au  increase  of  body  weight.  Though  she  did  not  get  well,  H 
yet  undoubtedly  she  gut  fatter  and  hapiiier  and  more  comfortable 
to  do  with,  and  remains  so  now  at  the  end  of  three  years.  It  is 
a  mistake  to  suppose  that  such  cases  do  not  need  tonic  treat-  fl 
luont,  or  that  it  does  no  good.  Every  jiound  of  body  weight  " 
gained  means  a  gain  in  nervous  and  mental  tone.  I  recom- 
mended quiet  places  among  friends  and  not  much  travelling 
about,  which  tended  to  excite  her.  I  was  always  in  the  fear 
of  her  passing  into  mild  exaltation,  and  becoming  a  case  of 
fiilie  eireulaire.  I  have  seen  strychnine,  pushed  too  far  in  such 
a  case,  decidedly  tend  towards  excitement.  This  lady,  I  need 
scarcely  say,  had  souglit  (or  her  friends  had  sought  for  her) 
the  advice  of  many  physio  inns.  I  liavo  seen  such  a  case  get 
quite  well,  the  mental  j>ain  passing  quite  away  after  six  years. 
This  case  leads  naturally  to  the  next  variety  of  melancholia, 
the  hypochondriacal,  having  many  of  its  characters. 

Simple  melancholia  is  in  most  CAses  curable ;  it  does  not 
commonly  require  treatment  in  an  asylum,  when  the  means  of 
the  patient  admit  of  suitable  attendance,  change,  and  treatment 
elsewhere  J  it  never  kills  directly  by  exhaustion,  and  seldom  ends 
in  dementia.  The  exceptions  to  its  curability  occur  in  the  \iaj  | 
advanced  periods  of  life  when  the  brain  is  retrogressing  or 
degenerating,  or  where  it  occurs  as  an  accomjianiment  of  organic 
brain  disease,  and  this  is  not  iincommon  when  there  is  a  strong 
neurotic  heredity  as  well  as  such  disease. 

Simple  depression  frequently  precedes  otlier  forms  of  mental 
disease  than  melancholia,  some  authorities  going  the  length  of  I 
saying  that  it  Lb  the  necessary  prelude  to  all  kinds  of  insanity 
whatever.    My  experience  is  that  it  is  not  the  necessary  preludo 
to  mania  or  to  general  paralysis,  but  that  it  is  a  very  frequent  j 
one  indeed. 

Hi/l)oeJiondri'a<ud  Mi.'lancholia. — The  next  variety  of  melan- 
cholia is  a  rather  well-marked  one.  In  seriousness  it  exceeds 
the  simple   form.      It  is    further  away  from   mental   health. 
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^wiologically  anil  bodily.     Tlie  symi  toms  are  more  deciileil 

inJ   positive.      Along  with   tbe   affective   derangement   there 

more  judging  aberration,  and   less  inhibition  over  morbid 

peech  and  conduct,   whiUt  the  radical   instincta  and  habits 

life  are  nut  alfi^ctod,  nor  is  the  aclf-uontrol  so  lost,  as  they 

in  the  severer  varieties  of  the  disease.    The  mental  pain  has 

certain  superficialness  and  want  of  intensity,  and  the  cause 

of  it  is  always  stateil  by  the  patient  to  bo  diseases  or  disorder  i)f 

le  bodily  organs  that  are  not  real,  or,  if  real,  are  exaggerated 

it  of   all   proportion  to  their  real   severity  in  the   patient's 

sind.     As  simple  melancholia  has  a  sane  initial  period,  and 

Bany  coses  are  never  legidly  or  technically  insane  at  all,  so 

p'pochrondriafjil  melancholia  has  generally  a  sane  st<)ge  and  a 

ino  twin  brother  called  hypochondriasis,  which  is  usually  so 

ghtly  thought  of,  and  so  misundenitood,  as  to  be  for  the  most 

rt  thought  a  subject  of  laug}iti;r  to  the  jwitient's  friends,  and 

is  always  popularly  talked  of  oa  being  a  state  that  the  patient 

bu  got  into  through  his  own  fault,  and  could  get  out  of  by  the 

exerciM  of  his  own  volition.     In  hypochondriacal  melancholia  a 

aenso  of  ill-being  is  substituted  for  the  healthy  pleasure  of 

^ving,  but  tlie  ill-being  is  localised  in  some  organ  or  function 

the  body,     llio  patient's  depressed  feelings  all  centre  round 

imself,  his  heidth,  or  the  {lerformance  of  his  bodily  or  mental 

auctions,     He  is  all  out  of  sorts,  ho  cannot  digest  his  food,  his 

)wels  will  never  act,  hia  kidneys  or  liver  are  wrong,  he  has 

ittomoch,  his  heart  is  we4tk,  and  he  ttsks  you  to  fo«l  his  pulse, 

rhich  is  jtut  going  to  stop  beating.     He  is  paralysed,  and  will 

Bl  move  a  limb  till  he  forgets  his  fancy  for  a  moment;  lie  cannot 

tink  because  his  brain  is  made  of  lead;  he  is  made  of  gins.",  and 

rill  hti<ak  if  rougldy  handled.    There  arc  no  limits  to  the  fancies 

the  hypocliondriac  or  the  hypochondriacal  melancholic.     The 

»y  we  dintiuguish  them — the  sane  from  the  insane  hypochon- 

■iac — is  this :  a  man  may  have  any  conceivably  absurd  fancy 

out  himself,  but  if  be  can  do  hia  work  in  the  world,  and  doea 

I  luuTO  to  himself,  and  has  a  fair  amount  of  self-control ;  if  he 

self  up  mentally  and  in  conduct  at  will,  and  has  tlw 
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power  to  stop  talking  of  his  fnncies  when  ho  wishes,  even  though 
he  revels  in  the  descriptions  of  his  own  evacuations,  consults 
all  the  doctors  ho  can  afford  to  pay  or  who  will  give  him  advice 
without  ]>itj,  and  swallows  all  the  physic  he  can  afford  to  buy, 
wo  call  liitn  merely  a  hypochondriac ;  but  if  he  has  real  and 
intense  mental  depression  that  he  cannot  throw  off,  if  ho  loses 
his  self-control,  outrages  decency  openly,  practises  things  that 
will  soon  end  his  days,  or  tliivatens  to  take  away  hia  own 
life,  and  cannot  at  will  withdraw  his  mind  and  speech  from  his 
delusion,  then  we  call  him  a  melancholic  of  the  hypochondriacal 
typo,  and,  if  nece^tsary,  put  him  under  restraint.  But,  as  you 
Bt}ii,  there  is  no  line  of  demarcation.  The  one  condition  is  often 
the  first  stage  of  the  other.  From  a  physiological  point  of  view 
the  afferent  impressions  from  the  onpin  implicated  in  the  delu- 
sion sent  up  to  the  brain  are  unploa-sant,  iu.stead  of,  as  they 
should  be,  pleasant.  The  secondary  cause  may  bo  real  peri- 
plieml  disorder.  A  man's  liver  may  not  be  working  well,  and 
causing  bim  unea.siness,  or  his  stomach  may  not  bo  doing  its 
work  well,  or  his  bowels  may  be  poslive  (they  usually  are),  or 
ho  may  have  actual  disease  in  the  part  that  he  says  is  wrong, 
but  none  of  these  things  would  cause  the  mental  phenomena  of 
hypochondria  if  the  man's  brain  convolutions  were  working 
healthily,  therefore  the  real  cause  must  be  referred  to  the 
brain. 

The  following  was  a  ea-te  of  hypochondriacal  melancholia  of 
sliort  duration : — 

A.  K.,  jet.  67,  unmarried,  disposition  eccentric,  suspicioua^ 
obstinate,  and  unsoeial.  Habits  sober,  but  not  continuously  in- 
dustrous.  Has  had  tlu-e (!  previous  attacks,  all  of  melancholia  of 
a  hyi)ochrondriacal  character,  treated  in  an  asylum.  No  ascer- 
tainetl  heredity  towards  the  ncurosrs.  It  was  said  that  he  had  a 
fall  on  his  head  when  lie  was  ten  years  old,  and  had  never  been 
right  since,  but  I  attached  no  importance  to  this  story.  The 
exciting  cause  of  his  attack  was  said  to  be  masturbation,  but 
whether  this  was  a  cause  or  a  symptom,  I  cotdd  not  clearly 
make  out.     He  was  said  to  have  become  depressed  three  months 
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ave  hnd  suicidal  feelinga,  to  which  he  gave  loud  expres- 
Soii,  to  huvo  lost  his  self-coiilidence  ;  aud  he.  became  perfectly 
lielpleea  and  sleepless,  according  to  bis  own  account,  Ue  bad 
»ten  voraciously  all  the  time,  and  has  not  fallen  off  in  looks  or 
roigbt  He  came  to  the  Asylum  voluntarily,  and  considered 
I  cue  was  so  urgent  that  he  sent  for  me  out  of  church.  He 
aid  he  felt  nervous  and  depressed,  and  was  afraid  every 
xniiiutt)  that  be  would  lose,  bis  eelf-controL  He  was  full  of 
iicita  as  to  the  bad  state  of  his  own  hoilily  health — that  his 
awels  were  very  costive  and  that  ho  bad  no  appetite  whatever. 
le  wanted  to  be  most  carefully  examined  as  to  the  state  of  bis 
ngs  and  luart,  and  more  es]>eci!illy  as  to  his  sexual  organs. 
le  bad  a  real  chronic  eulai;gomeut  of  one  of  bis  testicles,  and 
«ist4Hi  that  be  bad  a  sore  on  bis  penis,  the  existence  of  which 
yjuirt'd  a  magnifying  glass  to  determine.  His  temperature, 
mIsc,  aii<l  all  his  organs  were  normal ;  he  was  well  nourished. 
U  insisted  ho  bad  n  serious  skin  eruption,  which  was  really  a 
ill'"  ■    on  bis  back.     He  was  obtrusively  suicidal   in  his 

■i,  though  it  ought  to  have  been  clear  to  him  that  if  ho 
i  preveiitiHl  from  putting  an  end  to  bis  life,  he  would  soon  dio 
gome  one  of  the  numerous  diseases  be  had.  Ho  remained  iu 
lis  state  for  about  two  months  and  u  half,  and  was  subjected  to 
llher  a  c*lm  but  strict  discipline  nt  iirst,  Ho  was  most  acute 
ant  money  matters,  most  faultfinding  as  to  bis  food,  and  said 
^  did  not  sleep,  when  in  reality  bo  snored  all  night.  He  M-iis 
iclineil  to  be  discontented  because  be  did  not  receive  that 
aouut  of  attention  which  his  case  deserved.  I  never  langhed 
him,  or  pooh-poohed  him,  nor  courted  his  conversation, 
«it  put  bini  on  t^nira,  and  made  him  live  in  the  fresh  air, 
occupy  bimstlf  pretty  coustantly.  He  improved,  and 
t'pntty  nearly  recovered  in  three  months  from  bis  adrais- 
»»,  in  other  tix  months  being  quite  lively  and  wanting  to  get 

•i«L 
Htsro  is  snother  ca*e  of  a  deeper  and  more  serious  nature, 
id  of  a  longtir  duration,  of  the  same  tj-pe,  the  cause  being  dis- 
Malineiit,  tlio  BcnsntioTif:,  appetites,  and  propensities  being 
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clianged  ;  travel  aggravating  the  symptoms,  -which  were  very  de- 
monstrative, with  suicidal  talk  ami  ludicrous  attempts;  strycb- 
uine,  discipline,  and  fresh  air  having  a  very  good  efifect,  with  a 
great  gain  in  weight  in  six  luonlhs  : — 

A.  L,  ast.  38.  Temperament  mulanuholic.  Disposition  quiet, 
thoughtful,  gloomy,  energetic,  enthusiastic  Habits  temperate ; 
and  Vt^ry  hard  working.  Fond  of  active  work  rather  than  study. 
Had  had  a  previous  attack,  lasting  three  mouths,  of  the  same 
clmracter  as  that  about  to  be  described,  but  not  so  severe,  and 
treated  at  home.  Maternal  uncle  and  aunt  eccentric,  if  not 
insane.  The  existing  cause  of  the  present  attack  was  a  dis- 
appointment. It  began  by  simple  depression  and  incapacity  for 
professional  work.  The  bodily  symptoms  were  at  first  sleepless- 
ness, and  then  a  curious  feeliug  in  his  head  as  if  it  was  made 
of  K'ad.  His  thoughts  becnmo  more  and  more  concentrated  on 
his  liealth  and  the  state  of  his  organs.  His  appetites  and  pro- 
pensities changed.  Instead  of  being  very  fond  of  animal  food, 
he  could  not  eat  it  at  all  Instead  of  having  the  uisiix  grnirativit 
keenly,  and  indulging  it  freely,  his  sexual  appetite  was  gone. 
He  had  had  non-specific  psoriasis  when  well,  and  it  had  dis- 
appeared (this  I  hove  noticed  in  insane  jiatients  very  often).  He 
had  tried  the  usual  plan  of  travel  and  change  of  scene,  but  ho 
Imd  been  the  worse  for  it,  as  often  occurs  in  melancholia.  Tliere 
is  Bcurcely  a  point  on  which  I  have  so  much  didiculty  in  the 
early  treatment  of  meliuiclioliu  as  whether  to  send  away  patienU 
to  travel  or  not;  and  if  tlieyare  to  go  from  home,  whereto 
send  them  to.  Quick  travelling,  and  going  to  many  places  in  » 
short  time,  is  nearly  always  bad  for  a  patient.  Big  noisy  hotels 
and  an  exciting  life  are  also  nearly  always  bad ;  but  then  one 
must  have  change  of  some  sort,  brejiking  off  old  associations,  and 
different  air,  and  scenery,  and  eiiiploymont.  The  fact  is,  that  no 
definite  rules  can  bo  laid  down  on  this  subject ;  but  there  are  a 
few  considerations  that  help  to  guide  one.  In  the  very  early 
stiiges  of  the  disease,  when  the  mental  pain  is  merely  ineipienl, 
travel  abroad  often  does  gooil,  if  it  is  done  in  a  sy.stenmtic, 
methodical,  leisurely  way.     If  the  disease  has  advanced  so  Ua 
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bat  the  power  of  attention  is  nuich  impaired,  then  a  quii-t 
uuntry  pLice,  wliure  there  ans  few  visitors,  is  best.  If  the 
tdily  condition  is  very  weak  and  oxbaMstud,  travelling  oftrn 
loes  more  humi  than  good.  If  there  ore  delusions  of  suspicion 
ety  strong,  so  tlmt  the  patient  is  always  imagining  that  people 
are  looking  at  bim,  speaking  about  him,  following  him,  then  the 
|uicter  bo  is  kept  the  better. 

Ou  admission  A.  L.  was  much  depressed,  and  very  demon - 
trative  iu  bis  account  of  bis  feelings  and  ailments.  He  could 
aot  read,  be  said,  or  undetstiind  what  be  read.  Tie  took  the 
jlooniicst  view  of  himself  and  all  his  concerns ;  was  very  suspi- 
Bious,  thinking  that  people  were  watching  him;  imagining  bo 
iparalyscd  in  sensation  and  partly  in  motion ;  that  he  bad  no 
ite,  though  be  ate  voraciously,  and  when  caught  in  the 
tt,  saying  tliat  his  appetite  was  an  unreal  unnatural  one.  Ho 
id  bis  face  and  features  were  quite  changed,  and  be  wailfully 
nntrasted  bis  present  looks  with  bis  former  appearance.  lie 
rent  and  made  faces  at  the  looking-glass,  and  said  he  could  not 
elp  it.  Said  bis  natural  affection  for  his  wife  and  cbildi-en 
ras  gone,  and  bis  senses  of  taste  and  smell  were  dulled, 
but  tlicre  was  no  evidence  of  it  lie  says  bis  brain  felt  aa  if 
'  made  of  Icail,"  and  had  a  "  contracted "  feeling.  Uo  was 
rrU  nourished  and  muscular,  and  all  bis  organs  wen:  sound 
at  his  digestive  system,  which  was  clearly  out  of  order.  His 
ongue  was  furred  and  flabby,  taking  the  marks  of  the  teeth ; 
lii«  bowek  were  costive ;  bis  pulse  was  G8,  and  good ;  liis 
momiug  temjierature  was  97",  and  the  evening  96-8°.  He 
was  put  on  strychnine  in  -^  grain  doses,  and  quinine,  and  be 
Birmrd  thot  the  strjchnine  did  him  good,  that  he  felt  con- 
eioosly  the  lictter  for  it,  that  it  pulled  him  up,  and  enabled 
to  exercise  more  inhibition  over  bis  actions,  and  he 
ertaitdy  could  tell  when  it  was  omitted  from  his  mixturei 
lo  WM  mail  to  walk  all  about  into  town  and  into  the  country, 
nd  tbmigh  bo  often  referred  to  suicide,  it  was  assumed  in  bis 
that  there  was  no  real  danger.  One  day  he  returned  from 
alone  in  a  most  excited  state.     He  siiid  he  bad  at- 
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tempted  suicide,  and  disgraced  himself  for  life.  What  was  fte 
to  do?  It  appeared  he  had  come  upon  a  flag-stall'  and  had 
taken  one  end  of  the  rope  and  tied  it  round  his  neck,  and  had 
then  taken  the  other  iu  his  hand  and  attomptod  to  hoist 
himself  uj)  the  staflF !  But  there  was  no  mark.  Another  day 
he  lay  down  in  a  ditch  with  a  little  mud  at  the  bottom,  and 
said  he  had  tried  to  drown  himsolf,  coming  home  with  his 
clothes  all  wet.  In  fact,  tliere  was  always  an  element  of  the 
ludicrous  in  his  misery  and  in  his  mode  of  expressing  ii 
Kegardiug  the  suicidal  efforts  and  expressions  of  hypochon- 
driciU  mel-.incholics,  though  tla-re  is  little  real  risk,  yet  there  is 
some.  A  doctor  patient  of  mine  once  took  a  poisonous  dose  of 
morphia  (doctors  always  poison  themselves  when  they  want  to 
commit  suicide,  just  as  soldiers  always  shoot  themselves)  and 
nearly  died.  When  A.  L.'8  mind  could  be  distracted,  and  he 
could  be  got  to  talk  of  anything  but  his  own  bad  feelings,  he 
•WBS  rational,  intelligent,  and  his  memory  good,  this,  too,  being 
choracteristic  of  such  patients.  He  got  various  tonics  along 
with  the  strychnine, — viz.,  iron,  arsenic,  vegetable  bitters,  the 
phosph.itos, — but  my  own  impression  is  that  the  strychnine  did 
him  most  good. 

In  three  and  a  half  months  he  was  so  far  improved  that  he 
believed  he  was  to  get  well  ultimately,  and  this  in  a  melan- 
cholic cose  is  one  of  the  first  and  one  of  the  surest  signs  of 
commencing  recover}".  He  gained  a  stone  in  weight.  He  could 
divert  his  attention  more  easily  from  himself.  His  mental  pain 
was  less,  his  irritability  greater,  and  his  head  felt  better.  He 
lost  the  most  cxtrnvagaut  of  his  delusions  first,  viz.,  that  he 
would  be  hanged  for  hurting  his  wife.  By  the  way,  he  hod, 
■what  I  have  often  noticed  in  such  ciscs,  e.\alte<l  ideas  of  the 
beauty  and  high  qualities  of  his  wife  and  his  children,  and  the 
greatness  of  his  previous  position  and  prospects,  all  by  way  of 
contrast  to  his  own  misery  and  misdeeds.  In  six  months  he 
was  quite  well,  and  soon  was  able  for  hard  work,  which  hu  did 
fWell  as  ever,  being  able  to  make  a  largo  income. 
JJow,  the  public  and  the  friends  of  patients  are    very  apt 
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to  gpoak  of  siich  cases  and  treat  them  ns  if  it  was  all 
the  potifiits'  fault,  as  if  by  a  voluutary  etinrt  they  could  tUiuw 
off  such  foolisli  fiuiciea.  Oue  hears  even  doctors  talking  in  the 
samo  way.  They  do  not  appcor  to  understand  liow  anyone  tan 
believe  such  manifest,  and  what  appears  to  them,  childish  non- 
nse  about  the  stattj  of  the  hypochondriac's  health  and  organs, 
J  yet  be  reasonable  otherwise.  I  need  hardly  say  how 
abeuixl  such  a  view  of  the  matter  is.  The  two  cases  I  havo 
related  show  Low  such  a  condition  is  a  real  disease,  beginning, 
running  its.  course,  and  ending  like  many  other  diseases.  The 
y«ioIogical  view  to  take  of  such  cases  is,  that  in  them  we 
ve  tlie  brain  centres  that  preside  over  the  groat  organic 
uctiuus  of  alimentation  and  generation,  &c.,  disturbeiL 
len  those  functions  are  normal  and  the  brain  is  normal, 
subji^ctive  feeling  is  one  of  rest,  and  satisfaction — one  of 
;unic  pleasure.  When  the  functions  of  those  organs  are 
interfered  with,  or  havo  disease  in  them,  we  have  a  feeling  of 
^i;ganic  pain,  but  our  convolutions  being  in  good  order  we 
not  pnt  a  wrong  interpretation  on  the  pain.  When  the 
bniin  cuntres  that  preside  over  those  functions  are  aiTectcd 
ij"  a  distMUip-stortn,  then,  whether  there  is  disease  in  the  organs 
not,  there  is  often  sensible  disorder  or  lessening  of  func- 
tion (a«  when  the  sexual  appetite  was  parsjysed  in  A.  L), 
and  the  performance  of  function  gives  no  sensible  organic 
aatisfiction.  If  the  intellectual  centres  are  also  afiected  we 
hav*  Um  ill-being  and   pain  misinterpreted  and  attributed  to 


All  eaaoa  of  hypochondriacal  melancholia  do  not  recover  as 
two  did.  My  experience  hiia  been  that  this  kind  of 
I,  when  it  occars  at  the  more  advanced  ages,  is  apt  to  lie 
panmiaefit,  or  the  pniludo  to  senUe  clementia.  I  hod  a  medical 
11.  ■  ■  "■  ..e  under  my  care,  who  was  si.xty,  and  who  had 
tx       _  ings  1   have  described,  but  who  had  no  motor 

itement,  wbo  would  speak  in  the  calmest  manner  possible 
hit   fecltngM.     He   said   thnt  eating,  though  he  hnd  au 
appetite,  gave  biu  -no  pleasure ;  that   he  had  no  sense  of  ru- 
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plotion,  so  tlirtt  he  Lad  to  stop,  not  because  he  felt  he  had 
eaten  enough,  but  because  he  natc  he  had  eaten  enough.  He 
sniil  that  he  hiul  no  comfortable  satisfaction  after  his  bowela 
were  moved ;  lliat  he  had  no  sexual  desire  or  power  what- 
soever, which  was  true.  He  never  recovered,  and  he  never 
could  be  made  fat,  though  every  physiological  and  therapeutic 
fultener  was  tried.  He  said  he  felt  all  the  time  as  if  he  had 
a  paralysis  of  the  sympathetic  in  bis  alxlomen.  It  was  he 
who  tried  to  poison  himself  with  morphia.  Certainly  the  coses 
who  iiffiriix  they  liave  no  stomachs  nor  gullets,  and  that  their 
bowels  are  not  moved  for  years,  &c,  must  have  the  subjec- 
tive feeling  somewhat  the  same  as  they  would  have  if  those 
things  were  so.  I  have  seen  male  senile  hypochomlriacs  get 
very  erotic  mentally,  with  no  sexual  power.  They  would 
want  female  nurses  about  them,  would  have  them  wash  and 
moildle  with  their  organ."!  of  generation,  would  wet  and  dirty 
the  bed  in  or<lor  to  be  washed  by  a  female  nurse,  have  enemata 
administered,  while  all  this  time  they  would  affirm  that  they 
had  no  stomach,  that  they  could  take  no  food,  that  their 
bowels  were  never  moved,  and  that  they  were  so  weak  tliat 
any  motion  w.os  an  intense  pain. 

That  hypochondriacal  delusions  are  determined  at  times  by 
peripheral  organic  disease  is,  I  think,  sufficiently  proved  by 
pathological  evidenca  Many  cases  of  hypuchondriucal  melan- 
cholia are  caused  by  want  of  work,  want  of  rational  interest  in 
life,  by  sluggishness  of  mind,  selfish  indulgences  such  as  well- 
ofT  old  bachelors  practise,  by  ovor-eating  and  little  exercise,  by 
too  routine  modes  of  work  and  living.  For  these  the  treatment 
must  be  work  and  activity  and  change.  I  knew  such  a  man 
curtMl  by  losing  his  fortune  and  having  to  work  hard  for  his 
living,  and  a  woman  cured  by  marrying  a  poor  widower  with 
seven  children.  I  have  known  a  mother  cured  by  losing  a 
child.  In  fact,  every  variety  of  nu'lanrholia  is  often  cured  by 
a  groat  domestic  loss  ;  a  real  grief  tjikiug  the  place  of,  and  driving 
out,  the  morbid  mental  pain,  but  before  this  can  occur  the  nutri- 
tion must  be  improved. 
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Tliere  i«,  of  conrse,  no  dividing  line  between  the  hypochon- 

Iriarnl  variety  of  melancholia  and  nuy  other  form.     Especially 

it  runs  into  that  variety  that  I  have  called  delusional  nielun- 

Biiolia,  of  which,  in  fart,  it  may  be  reganled  as  a  less  severe 

riety.     When  the  delusions  in  that  form  refer  to  the  bodily 

^fans  or  the  patient's  health,  it  is  dilUcult  in  some  cases  to  say 

rhctbet  the  word  "  hypochondriacal "  applies  or  not. 

LMiisumal  MeJanehoUa.  — Hy  this  term  I  do  not  mean  melan- 
Blolia  with  delusions.  In  that  case  nearly  all  melancholiu 
itieiits  would  come  under  this  class.  I  mean  by  it,  that 
variety  of  the  disease  in  which  delusions,  or  a  delusion,  are  from 
^^^e  be^'inning  the  most  {trominent  mental  symptom,  in  which 
^^Hiose  delusions  remain  throughout  the  diseiuie  of  the  muio 
^^Bumictcr,  in  very  many  being  what  are  called  fixed  delusions  in 
^Contradistinction  to  delusions  that  change  in  kind,  or  subject,  or 
degree.  As  a  general  rule,  in  this  variety  of  melancholia  the 
elusion  stands  out  so  that  the  friends  of  the  piatient  cidl  it  the 
kuse  of  his  disease,  and  say  that  if  he  could  get  rid  of  it  ho 
ronid  be  all  right  It  is  the  sujiport  on  which  all  the  mental 
•in  and  depression  seem  to  hang.  To  those  who  do  not 
insider  the  nature  of  the  disease,  the  delusion  seems  the 
imaiy  and  causal  event,  the  depression  the  secondary  and 
suiting  ;  just  as  when  a  prosperously  hnppy  niun  loses  liis  wife 
,  becomes  sad  his  loss  is  the  cause  of  his  grief.  In  some 
I  this  may  even  bo  so,  but  in  by  far  the  majority  of  them 
be  delusion  and  the  depression  are  both  results  of  the  same 
lose,  viz.,  constitutional  disorder  of  tlie  brain,  that  being 
BrdopKNl  out  of  hereditnty  tendency,  and  excited  into  action 
f.'peri)<heral  diseasci  in  some  other  part  of  the  body,  by 
1-poisoning,  or  by  unphysiological  modes  or  conditions  of 


Tli«i  didiisions  of  melancholies  are  almost  infinite  in  number 

id  variety.     I   have  had  the  chief   delusions  of  about   one 

adrpd  pot  down,  just  us  tliey  were  expressed  to  me  (see  p.  88). 

,  sadder  li*t  of  the  causes  of  human  misery,  if  they  were  real, 

would  not  be  easy  to  find.     To  the  unfortunate  men  and 
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women  wbo  bold  those  beliefs  they  are  ae  real  as  if  they  had 
boon  true.     They  are  enough  to  furnish  auulher  Dante  with  the 
caused  of  torture  for  another  Jnffrno.     It  is  true  they  were  not 
all  fixed  delusions  of  the  delusional  variety  of  nielaucholia.     To 
give  a  right  idea  of  it  I  shall  classify  the  delusions  somewhat,  and 
give  one  or  two  cases  representing  each  kind.     The  first  kind  of 
case  I  sliall  speak  of  is  that  most  nearly  allied  to  the  hypochon- 
driacal last  described,  where  the  delusions  refer  to  the  patient's 
body  or  health,  or  to  the  performance  of  tlio  bodily  functions. 
These  are  very  interesting  from  the  physician's  and  the  physi- 
ologist's point  of  view,  for  the  one  expects  that  by  curing  any 
btxiily  disease  present  he  will  cure  the  delusion;  and  the  other 
finds  in  such  a  connection  of  mental  disturbance  with  bodily 
disorder  a  sure  proof  of  the  relationship  between  certain  parts  of 
the  brain  and  body.     Not  that  we  can  in  all  cases  demonstrate 
during  life  or  after  death  such  a  direct  connection.     There  is 
a  very  common  kind  of  case  where  the  delusions  refer  to  the 
stomach   and  bowels ;  I  cull  them  the   visceral  or  abdominal 
melancholies.     While  they  may  be  regarded  as  having  some- 
thing in  common  with  the  hypochondriacal  cases  described,  yet 
they  are  of  a  far  more  serious  charauter.     Their  delusions  are 
more  intensely  believed  in,  and  the  mental  deproesion  is  much 
more   profound      There   are   not   only   suicidal    feelings  and 
expressions,  but  serious  attempts  in  many  cases.     The  organic 
functions   and   appetites  are  far  more  interfered  with.     The 
appetite  for  food  is  paralysed,  and  often  tliot  for  drink.     The 
sense  of  organic  satisfaction  in  eating,  digestion,  and  alimen- 
tation generally   is   changed   to    one  of  uneasiness  or  pain. 
The  patients  thus  get  wasted.     Sometimes  real  pain  is  felt  in 
the  abdomen.     Many  of  them  complain  of  an  intense  sinking  at 
the  epigastrium,  very  like  that  which  combined   hunger  and 
fatigue  produce  in  healthy  persons.     Some  compkin  of  a  con- 
stant fulness  in  the  abdomen,  others  of  the  disagreeable  feeling 
that  costivenoss   produces,  others  of   a  constant   sensation   of 
emptiness  and  faintne&s.     The  fancies  and  delusions  attached 
to,  and  arising  out  of,  those  real  sensations  are  most  various, 
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may  be  seen  by  referring  to  the  list  of  melancholic  delusions 
slioll  give  (see  p.  88).  All  exiiyg«<rute  their  costiveuess.  All 
say  their  food  does  and  will  do  them  no  good.  They  are  so  for 
right,  that,  put  ns  much  food  as  you  like  into  their  stomachs, 
it  doeu  not  uuurish  as  in  hc^dth.  Some  say  they  have  no 
stomachs,  some  no  gullets.  All  say  that  tlie  food  will  not  iligcst 
Some  say  they  have  foul  breaths  and  smells  from  their  bodies 
that  make  them  offensive  to  those  about  them.  Some  say  that 
they  have  syphilis  ;  some  that  they  are  being  poisoned,  indeed, 
this  is  common  ;  some  tliat  the  devil,  or  mice,  or  rats,  or  cats  aro 
Inside  them.  The  sense  of  taste  is  certaiidy  perverted  in  most 
uf  the  coses,  so  th&t  food  tastes  badly. 

All  take  food  without  enjoyment  of  it  Some  take  it  only 
baoaoM  they  know  they  wdl  be  forced  to  do  so  if  they  refuse ; 
vrhile  others  resist  any  persuasion,  and  have  to  bo  ftd  forcibly  by 
means  of  tubes  passed  into  the  gullet  or  stomach.  Such  coses 
ore  often  suicidal ;  they  are  always  ditticult  to  manage.  They 
are  all  thin  and  sallow,  and  some  of  them  die  of  starvation,  with 
plenty  of  food  in  their  stomachs.  In  some  of  the  older  cases  there 
is  a  tendency  to  alternate  constipation  and  obstinate  diarrhoea. 

I  had  under  my  care  in  the  Carlisle  Asylum  two  most  inter- 
eating  cases  (brothers),  both  uf  whom  were  visceral  melancholies, 
and  both  of  whom  had  the  same  delusions,  viz.,  that  their 
bowela  were  o)>«tructed,  &c  Dr.  Campbell  published  an 
•peooat  of  them,*  of  which  this  is  an  abstract : — 

Two  Ckurt  of  Vueeral  Melancholiu  {brothers).    Dtltmom  that 

thtir  botctU   tp«n  never   moved;  requiring  foreihh  feeding; 

death ;  Me  duet  found  obdrueted  in  one,  and  large  intestine 

rieted  in  the  other. 

A.  N.     Admitt«d  into  the  Carlisle  Asylum  on  February  16, 

"18C5.     Mala  ;  60  years  of  age. 

>'o  bandiUty  predisposition  existed  as  far  as  could  be  aacer- 
tained,  and  this  was  the  first  attack  of  insanity.  Mentally,  he 
had,  al  Uh  oniaet  of  the  attack,  beea  very  dull  and  very  hypo- 

>  Jour.  MtiU.  ScieHce,  Jan.  1875. 
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chondriacal  in  his  fancies.  His  bodily  health  had  been  toler-j 
ably  good,  lie  had  been  impulsively  dangerous ;  but  had  nofc  I 
attempted  or  threatened  suicide.  On  admission  he  was  found 
to  be  above  the  avemge  height,  well  built,  and  in  fair  bodily 
health.  Mentally  he  was  very  dull  and  desponding.  His 
memory  was  good.  He  could  speak  coherently  and  answer 
questions  correctly,  but  could  not  carry  on  a  converwition  owing 
to  bis  always  recurring  to  his  bodily  condition,  which  he  de-fl 
scribed  thus :  that  his  btdiy  was  so  much  swollen  tliat  he  could 
not  take  any  food ;  that  he  never  got  anything  through  him ; 
and  that  when  he  took  castor  oil  it  came  away  without  moviiig 
his  bowels.  Nothing  unusual  couhl  be  discovered  in  the  stata 
of  his  abdominal  viscera. 

April  1. — Mentally  remains  the  same  ba  at  admission;  is  in 
butter  bodily  health;  M'orks  on  farm.  No  one  can  speak  to 
him  or  ask  him  a  question  without  his  saying — "  I  can't  get 
ought  through  me.  Will  you  give  me  some  medicine  1  I  am 
about  burstin'."  His  bowels,  however,  are  regularly  moved, 
and  he  takes  his  food  fairly. 

Jidff  1. — Little  change;  at  times  refuses  his  food,  saying 
that  he  is  "  bunged  up."  ^ 

OcM/er  1. — A  short  time  ago  refused  his  food  for  three  day%B 
and  had  to  be  fed  once  with  the  stomach  pump. 

Little  change  is  reported  to  have  tiikeu  place  in  the  mental— 
or  physical  state  of  the  patient   for   two   years  and   a   faal^H 
when  ho  had  ogaiu  on  several  occasions  to  be  fi'd  with  tube, 
owing  to   his   persistent   starvation   on  the   ground   that   his 
intestines  were   fuU.     During  1871,  on   several  occasions,  he 
had  to  be  fed.     In  1872  he  was  most  miserable  in  mind,  fre- 
quently contemplated  committing  suicide,  and  at  least  on  one 
occasion  attempted  to  strangle  himstdf.     He  wanted  to  han| 
himself  witli  his   braces,    and  on   soveral    octiisions    tore   his 
rectum  and  anus  most  severely,  thuiking  that  this  passngo  wn» 
shut  up.     He  went  about  the  wards   shouting  that   Le 
"  forty  days'  moat  in  his  holly,"  that  he  was  "  bunged  up,"  &c 
and,  if  permitted,  would  spend  most  of  the  day  on  the  wai 
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A  doso  of  medicine  always  produced  au  alvino  evacua- 
su  of  normal  colour;  but,  owing  to  thu  patient's  dirty  habits, 
ad  to  tliL'  jiractice  which  ho  said  he  was  forced  to,  and  which 
termed  "  howking  himself,"  the  form  of  hia  stools  could  not 
be  accurately  ascertained.     During  this  year  both  his  eara  be- 
ne slightly  swollen  (the  insane  ear),  then  shrank,  and  became 
buch  misshajHin. 

On  October  16,  1874,  having  gradually  got  weaker,  without 
any  marked  symptom  of  any  special  disease,  he  died.  Almost 
hia  laat  words  were   that   he   had   forty  duys'   meat   in   his 


Autopsy. — Head. — There  was  an  abnormally  largv  anunint  of 
lid  under  the  membranes,  and  the  convolutions  were  con- 
dcrably  atrophied.  Section  of  brain  showed  it  to  be  rather 
»ft«'r  than  normal.  Sufficiently  rich  in  puncta  in  some  parts ; 
base  of  brain  it  presented  a  slightly  reticulated  appearance 
from  atrophy  round  miimte  vessels.  The  floors  of  the  lateral 
^^entriclos  were  studded  with  small  granulations.  Chest. — In  the 
^Hmer  lobe  of  the  left  lung,  at  its  outer  surface,  there  was  a  large 
^^kmica  containing  dark  gruroous  fliud,  and  on  the  pleural  coat  of 
pVoo  lung  there  was,  outside  the  cavity,  some  deposit  of  grey 
tubercle.  AMimum, — Livernormal ;  duct  from  gull  bladder  and 
pattcteu  patent.  The  gall  bladder  contained  a  considerable 
at  of  thin  bilo.  Stomach  normal — contained  some  food ; 
■all  inteetine  normal  through  its  course ;  large  intestine  con- 
lerable  amount  of  rather  hard  yellow  faeces, 
ine,  50  inches  from  the  caput  c«K:»mi,  and  2  J 
it«  above  the  sigmoid  flexure,  had  a  very  constricted 
inches  in  extent  and  ^^ths  of  an  inch  in  diameter. 
hci\c  the  stricture  the  gut  was  2  inches  in  diameter.  The 
Brtion  of  gut  )>clow  this  to  the  anus  was  nornuU  in  calibre. 
A.  O.  AdmitU-d  June  22, 1 868,  n>t.  61.  No  other  hereditary 
sposition  as  far  as  known,  except  thai  he  Is  a  brother 
A.  N.  No  cause  could  l>e  assigned  for  the  attack.  Re  is 
to  have  been  ins-one  for  two  months;  previously 
bwl  b«ea  a  steady,  hard-working  man.     The  first  mental 
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symptoms  noticed  were  great  dulness,  hypochondriacal  fancies; 
latterly  he  bad  become  worse — very  melancholic  and  suicidal, 
lie  complained  much  of  abdominal  discomfort,  indigestion, 
and  costiveness.  On  admission  he  was  found  to  be  a 
middle-sized  man,  old-looking  for  his  age;  his  tongue  clean. 
Temperature  97°.  Pulse  60.  Skin  and  conjunctives  slightly 
tinged  yellow.  Brouchitic  r&les  heard  over  both  lungs. 
Abdomiiuil  viscera  seemed  normal  Mentally  was  most 
dull  and  miserable,  wringing  his  hands,  complaining  that 
he  can  get  "  nothing  through  him,"  that  his  "  belly  is  much 
swollen,"  wishing  himself  dead,  saying  that  ho  should  be 
hanged,  &c. 

July  3. — Patient  has  been  most  miserable  and  dull  since 
admission ;  if  permitted,  would  spend  most  of  the  day  on  the 
water-closet,  trying  to  defiecate,  and,  oven  after  his  bowels  have 
been  cleared  out  by  the  action  of  medicine,  persists  that  they 
are  full,  that  he  needs  medicine,  and,  though  not  so  noisy  as  his 
brother,  goes  about  complaining,  in  almost  the  same  words,  that 
he  is  "  bunged  up,"  &c. 

He  continued  in  the  wretched  mental  state  described  up  to 
October  1869.  He  had  been  treated  with  vegetable  tonics  and 
blue  pill,  frequently  repeated,  as  it  had  been  noticed  that  his 
stools  were  clay-coloured ;  and  as  his  bowels  wore  very  costive, 
aperient  medicine  had  been  given  to  him  at  intervals.  He 
refused  Ids  food  entirely  on  the  17th  of  October,  saying  he  was 
going  to  burst,  he  was  so  full  that  he  could  get  nothing 
through  him,  &c.  Ho  was  fed  twice  a  day  with  the  stomach 
pump  up  to  the  24th  of  October,  when,  owing  to  his  most 
exhausted  state,  his  struggling  to  resist  the  feeding,  and 
csiMJcially  his  having  almost  died  from  suffocation  by  the 
accumulation  of  mucus  in  his  throat  during  paroxysms  of  cough- 
ing while  being  fed,  it  was  deemed  unsafe  longer  to  feed  him. 
Enemas  were  given  him  several  times  a  day,  and  small 
quantities  of  liquid  food  were  taken  by  the  mouth.  He  sank, 
and  di«d  on  November  2,  1869. 
Autnpxy. — Head. — The  whole  brain   was  very  a>dcmatou>. 


'ornix  almost  difSueut,  and  corpus  callosom  of  both  sides 
treniely  soft.  The  optic  thalamus  of  the  left  side  was  in  a 
ore  softened  state  than  the  right.  The  cerebellum  was 
nbnorm.\lly  soft  and  ccderaatous.  Chest. — Tlio  lower  jiortion 
of  the  lung  was  much  congt'sted,  and  contained  innumerable 
small  points  of  tnbercular  deposit.  The  lower  lobe  of  the  left 
lung  was  congested,  and  full  of  minute  points  of  tubercular 
posit ;  its  upjKir  lobe  was  slightly  congested,  and  contained  a 
'levr  deposits  of  tubercle.  AlKlomen. — Liver  slightly  dark  in 
colour,  otherwise  appeared  normal ;  gall  bladder  very  small 
and  shrunken,  its  walls  were  very  much  thickened,  it 
containetl  a  little  black  bile.  Tlie  gall  bladder  and  pancreas 
had  eeitorate  ducts  entering  to  the  duodenum,  that  from  the 
ncreas  entfring  lowest.  The  dnct  from  the  gall  bladder 
not  patent  at  its  termination ;  it  ended  in  a  cul- 
of  the  intestinal  wulL  llie  wall  of  the  intestine  was 
thickened  at  this  part,  and  looked  like  an  ulcer  inside  of 
e  intestine. 

These  coses  show  that  different  kinds  of  abdominal  dis- 
rcss  and  disturbed  alimentation  may  excite  the  same  delu- 
sion. Extreme  constipation  existed  in  both  cases,  but  frtim 
qnite  different  couses — mechanical  obstruction  in  the  one,  and 
;k  of  bile  in  the  other.  We  know,  of  course,  that  neitln-r 
iistipaled  bowels,  or  lack  of  bile,  or  mechanical  obstruction  is 
necessarilj'  followed  by  such  mental  delusions.  For  these  we 
I'd  something  else,  viz.,  broin  convolutions  predisposed  to  dis- 
ered  action  which  results  in  a  mental  misinterpretation  of 
rwd  pain  or  organic  discomfort ;  and  in  those  two  brothers, 
though  their  family  history  was  unknown,  that  cause  of  the 
insanity  wos  no  doubt  present  in  the  shape  of  a  hereditary 
neurosis.  Ono  is  justified  in  thinking  that  both  causes 
Were  needed  to  produce  the  result  in  those  men,  who  might 
have  died  reputedly  sane  but  for  the  abdominal  disoas(!3  which 
converted  the  heredity  from  a  potentiality  into  an  actual 
disorder.  It  will  be  observed  that  the  brain  in  both  coses 
presented  signs  of  organic  degeneration. 
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Tliere  is  no  doubt  a  special  tendency  for  abdominal  and 
cardiac  injuries  and  diseases  to  be  accompanied  by  mental 
depression  or  a  sense  of  vague  discomfort,  which  is  the  opposits 
of  the  feeling  of  general  well-being  and  organic  satisfaction. 

The  two  following  are  cases  where  an  oiganic  lesion  was 
^ound  after  death,  that  had  evidently  determined  the  character 
of  the  delusion: — 

The  first  was  a  case  of  visceral  melancholia,  beginning  as 
simple  melancholia,  then  expressing  religious  delusions^  then 
visceral  delusions;  "no  ceeophagus;"  refusal  of  food;  foiciUe 
feeding;  death;  intestiite  large,  and  scyballa  found  almoat 
obstructing  bowel. 

A.  P.,  Kt  58.  Disposition  lively,  social,  cheerful.  Habits 
active  and  industrious.  Two  previous  attacks  of  melancholia; 
one  lasted  about  two  years;  treated  at  home,  and  by  change  of 
residence.  Paternal  aunt  died  insane.  Exciting  cause  not  known. 
First  symptoms :  change  of  disposition  and  habits,  depression,  in- 
activity, apathy,  sleeplessness  (treated  with  morphia).  Kecent 
symptoms :  deep  depression,  despair,  religious  delusions,  e.g., 
that  there  was  no  hope  for  her,  that  she  had  committed  an 
unpardonable  sin;  restless;  sleepless;  no  attempt  at  suicide. 
Duration  of  attack  :  two  months. 

On  adniisaion,  great  depression,  taciturnity,  and  delusions 
as  to  her  spiritual  state.  She  was  quite  coherent  and  free  from 
excitement.  Memory  good.  Physical  condition  poor.  K'ervoos 
system  and  thoracic  and  abdominal  organs  apparently  healthy. 
Appetite  good.  She  slept  little  for  nine  nights,  getting  no 
morphia,  and  missing  it  very  much.  Took  sufficient  food. 
"Was  quiet,  reserved,  and  depressed ;  thought  her  case  a  hope- 
less one.  Considerable  improvement  occurred  at  first,  and 
then  greater  depression  and  a  change  in  the  character  d 
the  ca.se,  the  delusions  now  assuming  the  visceral  character. 
Dccame  restless,  excited,  and  intractable.  Said  she  could  not 
live,  anil  tried  to  strangle  herself.  Kefused  her  food  because 
she  sai<l  she  hail  no  gullet.  Grew  steadily  worse.  Abdomen 
full,  and  a  tumour  was  diagnosed.     Persistently  refused  food. 
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fad  to  be  fed  with  nose  tube  tliric«  daily,  and  very  froquently 
amitol  the  meal.  Bowels  had  been  obstinately  constipated ; 
laxatives  and  enemata  being  employed  caused  unformed  evacua- 
tions. Breath  became  extremely  otFensivi-,  mouth  covered  with 
sordes.  Died  six  months  from  bej^inning  of  attack,  and  four 
months  and  one  week  after  admission  to  the  Asylum. 

Autopsy. — Beyond  very  slight  atrojihy  of  the  grey  matter, 
liere  was  no  apparent  brain  disease.  The  thoracic  and  ab- 
dominal organs  were  healthy,  with  the  exception  of  the  intes- 
ines.  The  intestinal  walls  were  greatly  distended  at  different 
parts,  the  large  intestine  being  particularly  so  affected.  In  the 
intestine  huge  masses  of  hard  fscal  matter  were  found, 
rhich  must  have  been  there  for  a  considerable  time,  judging 
>m  their  appearance  and  the  amount  of  irritation  set  up  in  the 
itestinal  walk.  On  several  parts  of  the  internal  surface  of  the 
utter  there  were  pretty  considurablu  extravasations  of  blood 
and  traces  of  inflammatory  action.  One  huge  mas-s  of  fiscal 
matter  seemed  to  block  up  the  external  orifice  of  the  intestinal 
canaL 

Fortunately  all  such  cases  do  not  terminate  in  death,  nor  are 

^Blliey  all  accompanied  by  organic  disease  or  obstruction  of  the 

^^viscera.     Most  of  them  are  incurable,  and  yet  after  death  we 

^Hbid  no  organic  disease  to  account  for  the  symptoms  during  Ufe. 

^■Indeed,  this  is  the  case  with  the  greater  number  of  the  typical 

^'^ases.     As  the  result  of  a  statistical  inquiry  into  this  form  of 

insanity,  taking  all  the  cases  I  had  notes  of,  I  arrived  at  the 

following  residts.     In  the  first  place,  out  of  the  visceral  cases 

only  one-fifth  completely  recovered,  a   few  m.iking  a  partial 

recovery,  the  acute  misery  and  tho  delusions  pa.ssing  off,  but 

some  depression  and  some  erfeeblemeot    of  mind  remaining. 

)f  those  who  recovered  several  relapsed  into  the  same  mental 

itte  at  older  periotls  of  life,  and  then  remained  incurable. 

Lnother  fact  in  regard  to  this  disease  came  out  in  the  statistics, 

tliat   every   typical   case   was   over   fifty   years   of    age. 

ome  of  the   cases,  in   which   there  was  no  organic   disease 

found   after  death,   had    been    characterised    by  a  tendency 
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to  a  sort  of  pnssive  diarrlKea  during  the  later  stages  of  the 
disease,  the  be^t  cure  for  which  I  always  found  to  be  the  re- 
cnmbent  position.  It  seemed  to  bo  a  diarrhoea  from  deficient 
motor  innervation  of  the  bowels — a  sort  of  alimentary  atony. 
This  was  usually  accompanied  by  tissue  wasting  throughout  the 
body,  a  low  tcniporature,  an  incajiacity  to  resist  cold,  a  blue 
chilly  state  of  the  extremities,  and  a  tendency  to  congestions^ 
tubercles,  and  low  inflammations.  In  fact,  such  conditions  seem 
the  natural  termination  of  life  in  such  cases;  or  intercurrent 
diseases  engendered  by  thuae  conditions,  such  as  bronchitis, 
catarrhal  pneumonia,  tuberculosis,  gangrene  of  lungs,  &c. 

The  following  is  another  very  good  example  of  this  important 
and  troublesome  class  of  coses,  there  being  present  delusional 
melancholia,  caused  by  exhaustion  from  over- work,  the  delu- 
sions being  that  all  animal  food  given  was  human  flesh,  and 
was  poison  ;  with  refuwtl  of  food.  Two  nttacl{.« — £rst  recovered 
from  with  perfect  mental  capacity  for  liiinJ  work ;  second 
attack  ending  in  death. 

A.  Q.,  ret.  50.  At  first  attack,  which  consisted  of  mental 
depression  and  delusions  that  his  food  was  "  raw  human  fleab," 
BO  that  he  would  not  take  it,  he  lost  over  two  stones  in 
the  two  months  the  disease  had  lasted  before  he  was  placed 
under  treatment  in  the  Asylum.  The  cwiso  had  been  mental 
anxiety  and  over-work,  and  no  heredity  was  admitteiL  The 
strange  fancies  of  some  melancholies  was  well  illustrated  by  his 
imagining  that  the  arrow  on  the  paper  in  the  crown  of  his  hat 
had  been  put  there  to  indicate  that  he  would  be  put  in  a  dark 
coal-cellar  if  he  did  not  eat  arro\vroot  1  He  also  believed  hia 
food  was  poisoned  ;  and  he  would  imt  use  the  water-closet,  as  ho 
imagined  it  would  interfere  wth  the  drainage.  He  had  cold 
hands  and  feet ;  his  skin  was  blue  and  cold  ;  he  lost  his  big 
toe  nail  from  a  chilblain  ;  and  he  bad  a  boil  on  his  face.  Ho 
jminted  to  all  tliose  things  in  jiroof  of  his  delusion  that  he  had 
been  poisoned.  He  had  oxaluria,  and  his  bowels  were  costivew 
He  wni?  fed  well,  pot  stimulants  and  fresh  air,  and  gained  in- 
Weight  j  but  in  seven  months  from  the  beginning  of  his  illneas 
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would  still  tako  no  interest  in  anythinf;  but  the  etato  of  his 
wels.  In  about  a  year  from  the  beginning  of  liis  illness  he 
tecoveretl  from  his  depression,  and  had  got  rid  of  his  dehi- 
ina,  and  he  was  strong  and  stout.  In  eighteen  months  he  wna 
ing  an  enormous  professional  business,  implying  the  greatest 
.entol  strain,  and  the  exercise  of  the  highest  intellectual 
ility.  He  did  so  for  eight  years,  and  then  the  symptoms, 
ntal  and  bodily,  that  I  have  described  came  on  again,  and  he 
had  to  be  placed  under  treatment  in  the  Asylum.  This  time  he 
,.WM  over  60.  He  waa  more  emaciated ;  he  sitowed  marked  signs 
arterial  degeneration ;  his  prostata  was  enlarged,  and  his  urine 
trriubled  him  bolli  by  retention  and  incontinence  at  different 
times  ;  he  was  scarcely  able  to  speak  above  a  whisper ;  and  in 
gait,  attitude,  and  movements  he  gave  the  impression  of  an 
d  man.  In  spit«  of  every  treatment — tonic,  nerve-stimulniit, 
ttening,  and  stimulant — he  grew  worse.  Ho  was  compelled 
to  take  enough  food,  but  it  did  not  fatten  him.  He  was 
coDstantly  troubled  with  a  mild  diarrha-a,  and  he  could  not 
Always  keep  himself  clean.  Whenever  in  any  form  of  insanity 
it>  patient  persistently  passes  urine,  and  especially  fiipces,  in  his 
thes  or  bed,  it  is  a  bad  sign  on  the  whole.  It  appears  to 
)ly  always  a  profoundly  diseased  interference  with  the  radical 
incts  of  man.  The  only  exception  to  this  bad  prognosis 
im  this  cause  is  when  it  happens  in  acute  delirious  mania  and 
stupor.  The  patient  wa.s  removed  home,  and  gradually 
in  about  nine  months  from  the  beginning  of  his  second 


Such  a  ease  shows  that  the  morbid  brain  action,  the  trophic 
Jysis,  the  actual  visceral  derangement  and  its  exaggcr- 
meotal  representation,  can  aU  be  recovered  from.  It  also 
shows  that  there  is  liability  to  return  with  the  decadence  of  func- 
tion and  degeneration  of  tissue  of  advancing  life.  As  we  shall 
aee  when  I  come  to  spoak  of  the  climacteric  period  and  its 
ehanclflristic  mental  disease,  this  gT«at  physioIogiciU  crisis  has 
juch  to  do  with  such  a  case.  Medicine,  rest,  food,  fresh  air, 
^sutsiDg,  physiological  conditions  of  life,  can  do  much,  but  they 
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cannot  ancBt  the  tendency  to  death  inheient  in  tiasne^  tad  oigu^ 
and  oiganism,  when  their  appointed  time  of  living  haa  ran. 

If  ve  could  connect  the  vieceral  delnaona  and  dopwicM  b 
every  caae  with  visceral  lesions,  as  in  the  cases  of  A.  N.,  A.  O^ 
and  A.  P.,  we  should  place  them  in  the  clinical  filawifif  tina 
as  visceral  insanity.  As  we  cannot  yet  say  then  is  any  vinanl 
lesion  or  disorder  at  all  in  many  of  them,  hut  merely  a  debuiai 
that  there  is,  I  have  simply  descrihed  the  clinical  &sta  in  i 
to  them,  and  avoided  a  new  "  form  of  insanity." 

The  following  was  a  complicated  case  of  delnsicnnl 
cholia,  with  one  central  and  many  peripheral  causes  of  irritrtiMi 
and  exhaustion,  viz.,  a  cancerous  tumour  of  the  middle  loba  tit 
brain,  disease  of  kidneys,  liver,  pylorus,  &c 

A.  Q.  A.,  set  58,  a  lady  of  good  education,  oheeifal  and 
frank  disposition,  domestic  and  industrious  habits,  who  had 
enjoyed  good  health,  and  had  a  family  of  several  ohildnn. 
Temperament  not  neurotic.  No  hereditary  predisposition  to 
insanity.  Predisposing  cause  of  attack  seemed  to  be  domestio 
anxiety,  and  a  sudden  alarm  of  fire.  Had  been  falling  off  in 
flesh,  appetite,  and  strength  before  mental  attack,  but  became 
depressed  for  some  weeks  before  admission,  and  soon  became 
possessed  with  the  delusion  that  she  was  very  wicked,  thet 
she  had  syphilis,  and  would  infect  those  round  her.  She 
refused  food,  was  sleepless,  and  imagined  she  had  no  passage  in 
her  bowela 

On  admission  there  was  extreme  depression ;  says  she  is  rtaj 
wicked,  is  lost,  has  syphilis,  and  is  not  fit  to  be  here.  Has 
an  anxious,  worn,  pinched,  expression  of  face.  Cannot  be 
interested  in  anything  outside  hersell  Memory  seems  fsiiiy 
good.  Is  coherent,  and  can  answer  questions ;  very  thin ;  odour 
very  bad.  Has  enlargement  of  the  thyroid  body,  with  pro- 
minent eyeballs.  No  paralysis  or  antesthesia.  Tongue  alight^ 
coated.  Bowels  very  costive.  Pulse  88,  weak  Temperatme 
98° -3.  Patient  was  ordered  a  tonic — quinine  and  hydrochloDO 
acid — and  to  have  two  glasses  of  sherry  daily,  with  good 
nursing,  and  plenty  of  easily  digested  food  and  fresh  air. 


STATES  OF  MENTAL   DEPBESSIOX. 


Y5 


For  a  time  patieut  showed  a  slight  improTement,  but  this 

very  temporary,  and  the  melaucliolic  condition  hecame 

tvated.     She  slept  badlj',  occasionuUy  having  a  good  night, 

but  generally  being  restless,  with  broken,  disturbed  sleep.     The 

aj)ix»tite  was  much  impaired,  patient  taking  very  little  food,  and 

ultimately  refusing  food  altogether,  bo  that  on  one  occasion  she 

bad  to  bo  fed  with  the  stomach  pump.     The  tongue  was  clean, 

but  drj'j  the  bowels  were  costive,  and  had  to  bo  regulated  by  occa- 

I      sional  doses  of  compound  liquorice  powder  and  other  aperients. 

^fPutient  had  a  pinched,  anxious  expression  of  face,  and  lost  flesh. 

^B^Ientally  she  was  in  a  condition  of  great  depression,  with  numer- 

^Bnia  delusions  of  a  melancholic  character.     She  fancied  that  she 

•was  lost  to  all  eternity,  that  she  had  misconducted  lierself  in 

youth,  and  that  she  was  now  suflering  from  a  disease  which  she 

bad  contracted  at  that  time ;  that  she  had  ruined  her  husliand 

and  family,  and  that  there  was  no  place  for  lier  at  home  at  all. 

Along  with  this  there  was  considerable  enfeebleraent  of  mind ; 

ebe  was  childish,  querulous,  and  unreasoning  in  her  conduct ; 

aod  her  power  of  attention  and  her  memory  was  much  impaired, 

^especially  as  to  recent  events.     After  having  been  in  the  asylum 

^■kr  weeks,  she  would  maintain  that  it  was  only  one  long  day 

^Hioce  she  came ;  she  complained  that  the  days  never  came  to  an 

^^nd,  and  that  she  was  compelled  to  take  an  extraordinary  number 

of  meals  in  each  day.     This  perversion  of  the  sense  of  time  and 

number  is  not  uncommon  in  melancholia.     When  asked  to  go  to 

dinner,  she  would  querulously  reply  that  it  was  not  half  an  hour 

^^^nce  she  had  taken  breakfast     She  showed  little  interest  in 

^^rhat  passed  around  her ;  could  be  got  to  take  little  or  no  port 

in  work  or  amusements,  but  was  always  harping  upon  her  own 

^^niserable  condition,  and  in  conversation  giving  ready  expression 

^^o  her  delusions.     She  was  very  disinclined  to  take  the  usual 

0])en-air  exercise,  and  would  meet  tlie  doctor  on  his  morning 

^l^sit  with  the  constant  request  that  she  shoidd  be  allowed  to 

^Hemain  in  the  parlour,  as  she  M'as  too  weak  to  walk.     When 

^Hompelled  to  go  out,  she  thought  that  she  was  being  treated 

'     unkindly,  and  this  idea  at  times  almost  amounted  to  a  delusion 
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that  she  was  persecuted  by  the  attendants ;  and  when  visited  bj 
her  friends  she  would  frequently  make  ungrounded  complaints 
against  them. 

With  occasional  slight  variations  from  time  to  time,  patient's 
mental  condition  during  the  winter  continued  much  the  same 
as  that  noted  above — depression  and  cnfceblement,  with  de- 
lusions of  a  melancholic  type.  But  during  all  this  time  her 
physical  health  was  steadily  deteriorating;  she  took  her  food 
badly,  and  only  with  much  coaxing  (though  the  stomach  pump 
did  not  again  require  to  be  used) ;  she  was  restless  at  nights ; 
the  bowels  were  still  costive  more  or  less.  There  was  great 
emaciation,  a  slightly  jaundiced  tint  of  the  conjunctiva,  apd 
a  markedly  cachectic  appearance,  such  as  to  make  one  at  once 
suspect  that  the  patient  might  be  labouring  under  organio, 
and  possibly  malignant,  disease.  From  time  to  time  repeated 
physical  examination  of  the  thorax  and  abdomen  was  made, 
with  the  object  of  detecting  any  organic  disease  that  might 
exist,  but  no  evidence  of  snch  disease  could  he  found.  Beyond 
frequently  containing  a  very  large  quantity  of  urates,  the  urine^ 
indood,  usually  showed  nothing  abnormal.  It  was  difficult  to 
make  a  satisfactory  examination  of  the  organs,  as  the  patient  com- 
plained bitterly  whenever  she  was  touched,  and  her  statements 
08  to  the  parts  in  which  she  felt  pain  or  tenderness  on  pressure 
could  not  be  relied  on.  Great  oidemat-ous  swelling  appeared  in 
the  feet,  and  gradually  extended  up  the  legs.  Tlio  pulse  became 
small  and  very  thready,  and  latterly  could  sometimes  scarcely 
be  felt  at  the  wrist  Tlie  bowels  at  this  time  were  much  more 
regular  than  previously,  and  the  stools  more  natural  in  appear- 
ance. Patient  grew  w(!aker  and  weaker,  and  ultimately  sank,  a 
yi.'ar  after  admission. 

Autopsy. — Body  much  emaciated;  extensive  bed-sore  over 
sacrum. 

Brain. — Vessels  at  b;ise  atheromatous.  Vertex  healthy  look- 
ing. There  was  a  tumour,  the  size  of  a  hen's  egg,  growing 
from  the  upper  part  of  petrous  portion  of  the  left  temporal  bone^ 
weighing  half  an  ounce,  and  attached  to  the  inner  tabic  of  the 
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bone,  which  was  somewhat  softened.  The  tumour  was  encysted 
the  brain  matter,  but  not  attached  to  it,  l3'in^'  quite  free  in  a 
cujv-shajied  cavity.  The  eontiguoua  brain  substance  was  flat- 
tented  out  and  somewhat  softened. 

Tlie  cancerous  mass,  on  microscopic  examination,  was  found 
to  consist  of  small  cells  lying  in  the  meshes  of  a  delicate  stroma, 
although  much  rosembbng  brain  matter,  but  distinguishable 
troxa  it  by  the  abaenco  of  the  characteristic  larger  brain  cells 
of  the  grey  matter.  The  brain  was  softened  near  the  tmnour, 
and  very  anieniic. 

Abdotnm, — There  were  several  small  secondary  masses   of 

9M>cer  at  the  pyloric  end  of  stomach,  the  orifice  of  which  was 

mitricted.     No  secondary  cancer  in  liver,  kidneys,  glands,  or 

other  organs.     The  splenic  artery  was  enormously  tortuous  and 

4ilat«d.     Liver  was  fatty,  with  thickening  of  the  coats  of  its 

and  bile  ducts,   and   considerable   increase  of   fibrous 

round  them.     The  fibrous  tissue  round  the  bile  ducts 

deeply  stained  with  bile  even  to  the  smallest  duct. 

KidueyH. — Right  kidney  full  of  very  large  cysts,  substance 

herwi.<x>  normah    Left  kidney  had  miirked  cystic  degeneration. 

he  renal  substance  was  almost  gone,  its  place  being  taken  by 

numbers  of  cysts,  many  of  them  containing  dark  ftctid  fluid 

In  regard  to  the  duration  of  each  of  the  distinct  diseases, 
the  only  guidea  one  has  in  forming  an  opinion  are  the 
pathological  appearancea  after  death.  Not  one  of  them  pro- 
duced uue4{uivocal  symptoms  during  life  by  which  they  could 
have  been  certainly  diagnosed,  or  their  course  determined. 
The  cyatic  condition  of  kidney  seemed  undoubtedly  to  have 
hetm  the  first  departure  from  health.     But  then,  on  admission, 

did  not  cauae  albuminuria,  oedema,  or  any  other  symptoms 
Itifenible  to  renal  diseuses.  It  was  only,  in  fact,  within  two 
mntith>  of  death  that  this  was  so.  The  contraction  at  the 
pylorio  orifice  of  the  stomach  must  have  cxiste<l  some  time,  but 
there  ate  no  data  for  saying  how  long.  There  is  fair  reason, 
howfiTer,  for  connecting  this  vdlh  the  loss  in  flesh,  foiling 
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off  in  appetite,  and  discomfort  in  the  region  of  the  stomach 
and  bowels,  which  came  on  a  few  months  before  the  insanitj. 
The  liver  had  clearly  been  disordered  in  its  functions;  and 
obstruction  of  its  ducts  had  been  suspected  by  ns  during  her 
disease,  and  the  urine  examined  for  bile,  just  a  trace  being 
once  found  in  it.  In  fact,  I  had  a  strong  suspicion  of 
obstruction  of  its  ducts,  from  the  mental  symptoms  being 
similar  to  those  of  A.  N.  and  A.  0.  (pp.  65  and  67). 

The  cancerous  tumour  of  the  brain  had  been  utterly  munu- 
pected,  and  had  produced  no  symptoms  discoverable  whatever, 
either  sensory  or  motor.  Such  a  tumour  as  that^  I  cannot 
imagine  would  have  grown  to  such  a  size  within  the  skull, 
where  there  is  so  little  room  for  ready  expansion,  in  less  than 
twelve  months,  and  probably  it  took  a  longer  time  than  that. 
My  experience  of  such  tumours  would  lead  me  to  say  that 
its  duration  was  over  a  year. 

The  cause  of  death  in  this  case  was  really  the  exhaustion  and 
failure  of  bodily  nutrition,  caused  by  the  presence  of  all  the 
diseases  and  morbid  states  of  mind  and  body.  Their  combined 
evil  effects  had  reached  that  point  which  was  incompatible  with 
life. 

The  mental  symptoms  were  from  the  beginning,  in  many 
respects,  of  that  type  of  melancholia  that  has  been  associated 
with  disorders  or  diseases  of  the  alimentary  canaL  The  cry  of 
the  organism  for  suitable  nutriment,  which  is  revealed  to  con- 
sciousness as  appetite,  was  quite  abolishe<l,  and  there  was 
instead,  at  one  time,  a  strong  repugnance  to  food.  Digestion 
was  impaired.  There  were  clearly  strong  feelings  of  organic 
discomfort  after  eating.  The  bowels  were  very  costive,  and 
her  delusions  exaggerated  their  costiveness  into  months 
between  each  movement  Her  abdomen  and  abdominal 
muscles  felt  hard  and  stretched.  The  hyperasthesia  she  had 
was  referred  for  the  most  part  to  her  bowcla  With  all  this 
there  was  extreme  emaciation,  though  plenty  of  nourishment 
was  taken  into  the  stomach. 

I  think  one  may  confidently  refer  the  direct  cause  of  the 
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L<cial  iloluBions  in  all  those  ca8e^8  to  a  disordered  working  of 
at  portion  of  the  brain  which  presides  over  the  funrtion  of 
alimentation  ;  and,  secondarily,  to  a  disordered  working  of  the 
Clonic  nerve  ganglia  that  so  abound  in  the  abdomen — the 
sympathetic  Bystt'in  of  nerves,  the  semilunar  and  visceral 
gMiglia,  and  the  smuU  nerve  ganglia  in  the  coats  of  the 
bowels.  Ferrier  thinks  that  the  posterior  lobes  of  the  brain 
an  the  seat  of  the  organic  brain  functions,  bnt  there  is  no 
proof  of  this,  and  the  lower  portions  of  the  middle  lobes 
ore  yet  quite  unappropriated  as  to  sjxjciid  functions.  It 
may  bo  that  their  functions  are  those  of  presiding  over  and 
regulating  alimentation  and  digestioiu  The  real  cause  of  the 
abolition  of  the  normal  food  appetites  in  so  many  diseases 
aud  states  of  disordered  health,  and  their  perversion  in  other 
inatAflces,  is  unknown,  but,  bcyotid  a  doubt,  we  must  refer 
Buwy  of  them  to  some  central  cause  in  the  brain.  The  whole 
of  A.  Q.  A.*8  case  was  interesting  from  there  being  disease  in 
tlte  brain  which  probably  caused  the  melancholia,  and  disease 
in  the  abdominal  viscera  which  determined  its  special  character 
and  its  delusions. 

In  two  very  marked  visceral  cases  of  melancholia,  with 
delnsions  of  no  stomach  and  intense  repugnance  to  food,  I  have 
bad  the  semilunar,  and  many  of  the  sympathetic  ganglia 
the  abdominal  plexus  token  out,  hardened,  and  cut  into 
tinns,  nnd  examined  them  microscopically,  and  in  both  cases 
found  the  nerve  cells  markedly  degenerated,  atrophied,  and 
{montcd  (see  Plate  VII.  fig.  1).  Some  of  the  cells  had 
disappeared,  and  very  few  of  them  in  any  of  the  sections 
nonnaL  Wliatever  are  the  precise  functions  of  those 
ganglia,  beyond  a  doubt  they  could  not  have  been  properly 
performed  by  those  diseased  oella 

Tlic  delusions  refer  to  electricity  or  some  euch  imaginary 
aooTce  of  annoyance  in  a  lai-ge  number  of  instances,  as  in  this 
ease,  which  recovered : — 

A.  R.,  lei.  44 ;  education  average.  Disposition  resor\-ed,  un- 
aodal,   euspicioos,   grasping;   habits   steady   and   industriouk-. 
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One  previous  attack  of  depression  with  delusions  lasting  a 
luouth ;  tr«iit«d  aud  cured  by  travel  aud  rest ;  no  insanity  in 
family.  Exciting  cause ;  over-work  and  business  anxiety. 
Attack  bos  lasted  one  month,  though  he  had  been  dull  before. 
Beuune  restless  and  sleepless ;  lost  appetite ;  very  depressed ; 
threatened  violence  to  biuiBelf ;  was  very  suspicious,  and  abso- 
lutely possessed  with  the  delusion  that  an  electric  battery  was 
at  work  in  his  house  acting  on  him,  and  causing  pain  and 
sleeplessness.  On  admission,  great  depression  shown  in  expres- 
sion, language,  and  behavium-.  Talks  uU  the  time  about  people 
working  on  him  with  an  electric  battery  in  his  bed,  and  that 
enemies  are  conspiring  to  ruin  him.  General  health  weak; 
condition  poor ;  tongue  foul ;  bowels  costive ;  conjunctiTce 
yellow ;  muscles  flabby.  For  a  week  after  admission  he  re- 
mained extremi>Iy  depressed,  reserved,  full  of  the  battery  delu- 
sions, and  suspicious,  and  slept  very  Httle.  Ui»dcr  light  diges- 
tible food  and  milk,  tonics,  podopbyUin  every  night,  fresh  air, 
and  constant  compiuiotiship,  ho  improved  steadily,  became  more 
cheerful  and  sociable,  Udked  less  of  the  delusion,  slept  better, 
and  had  a  good  appetite.  Within  three  months  he  was  able  to 
live  in  one  uf  the  detached  houses;  and  in  two  months  more  ho 
was  discharged  recovered,  having  gained  a  stone  and  a  half  in 
weight,  looking  fresh,  and  mentally  quite  happy.  During  re- 
covery he  passed  through  the  comsuon  enough  stage  of  belief 
in  the  existence  of  the  battery  at  one  time,  though  he  said  it 
was  not  worked  on  him  then.  After  complete  recovery  hs  fl 
laughed  at  the  whole  idea  as  being  a  morbid  fancy;  but  ho  said  ^ 
his  sensations  had  been  most  uncomfortable,  that  he  used  to 
feel  sudden  pains,  to  twitch  and  jerk  and  jump  up  in  bed,  and 
had  imaginod  those  motor  and  sensory  nervous  sym]:>tonis 
meant  that  he  was  worked  on  by  a  battery.  The  pathological 
explanation  of  them  is  no  doubt  this,  that  through  brain  disorder 
or  peripheral  disease,  ueunilgic  and  perverted  sensations  are 
felt,  and  their  meaning  misinterpreted  by  the  disordered  intel- 
lectual centres,  which  are  at  the  time  not  in  a  condition  to  be 
affected  by  evidence,  or  capable  of  reasoning  rightly.     I  onco 
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haJ  an  epileptic  patient  who,  at  times  after  the  regular  fits,  used 
to  twitch  in  her  liiuba,  and  who  would  point  to  the  twitchinga 
(that  were  evidently  accompanied  by  pain)  and  say — "  Look 
how  it  works  on  me,"  moaning  that  some  one  was  electrifying 
her.  Such  delusions  of  annoyance  or  being  worked  on  by 
electricity,  magnetism,  or  unseen  agency,  if  they  Inst  long, 
while  the  depression  abates,  are  very  unfavoumble  as  regards 
prognosis.  But,  ao  long  aa  there  is  distinct  depression,  of 
wliich  these  deiusiuns  oi-e  an  accompaniment,  the  case  should 
be  held  to  be  curable,  and  treated  as  such. 

There  is  a  popular  notion  that  religious  cases  of  melancholia 
jue  very  unfavourable.  It  is  meant  that  cases  with  intense  de- 
spondency as  to  their  religiuiis  condition,  and  delusions  as  to  their 
eternal  damnation, — as  to  having  committed  an  unpardonable  sin, 
having  olTended  the  Holy  Ghost,  having  led  most  wicked  L'vos 
that  will  never  be  forgiven,  having  failed  to  instruct  their 
children  properly  in  rehgious  truths,  having  caused  much  sin  in 
others  by  their  example,  having  neglected  the  services  of  reli- 
gion, having  been  hypocrilcH  and  impure  in  heart  and  motive 
while  professing  Cliristiantty,  and  kept  up  religious  appearances 
•9l|i(o  deooive  the  world,  being  possessed  by  the  devil,  &c., — that 
CMk-'Mses  never  get  well.  No  doubt  there  are  some  bad  cases 
of  rsligious  delusional  melancholia,  and  such  patients  are  apt  to 
make  a  strong  impression  on  those  who  see  them.  In  reference 
to  them,  the  religious  superstitions  of  the  Middle  Ages  as  to 
diabolic  possession  still  cling  in  the  popular  mind.  They 
are  always  taken  to  the  clergy  first  for  comfort  and  spiritual 
help.  It  is  difficult  to  draw  the  line,  too,  between  them  and 
the  religious  "  conviction  of  sin "  and  doubt  and  depression 
which,  according  to  many  systems  of  theological  belief,  are  a 
Donnal  part  of  the  individual  religious  life.  John  Bunyan's  pro- 
longed ilnpreasion  and  "  darkness,"  which  is  accepted  by  many 
as  a  normal  religious  experience,  having  no  connection  whatever 
with  mont«il  disease,  is  sufBciuutly  like  some  of  the  cases  to 
causa  A  faaling  of  confusion  about  them.  Some  of  the  cases 
Lara  been  called  by  opecial  naines — DemoKomania,  Sec    There  is 


82 


STATES   OF   MENTAL  DEPRESSION. 


no  doubt,  too,  iLat  the  religions  instinct  of  man  is  one  of 
deepest  and  most  central  parts  of  liis  psychological  constitution, 
and  is  of  t«n  cultivated  and  developed  from  childhood  in  a  way  thai 
few  of  his  other  faculties  are  ;  so  thiit,  when  perverted,  it  cam 
intense  general  emotiouiil  disturbance.     These  reasons  are  suffix] 
cient  to  accomit  for  the  general  idea  that  tlie  prognosis  in 
gious  insanity  is  bad.     But,  as  a  matter  of  fact,  this  is  untnio.- 
A  very  large  number  of  cases  of  melancholia  have  a  r«jligiou»' 
element  in  them,  and  it  certainly  docs  not  prevent  them  from 
getting  bettor.     The  following  is  an  example  : — 

A.  S.,  set  29.  Disposition  cheerful.  Habits  industrious,. 
Comes  of  an  excitable,  eccentric  family.  Cause  of  her  illne; 
ill-treatment  by  her  mistP'Ss  and  ameuorrhijia.  First  symptoms,, 
mental  confusion  and  depression,  and  falling  off  in  bodily  look: 
appetite,  and  strength,  and  her  head  ffi'liiig  "  queer."  On  udmi 
sion  she  had  mental  depression,  as  indicated  by  her  expressio: 
attitude,  and  the  general  tone  of  her  convei'sation.  Thore 
also  slight  mental  enfceblcment ;  her  memory  seemed  to  bo 
greatly  impaired.  She  laboureil  under  various  delusions  of  s 
religious  kind,  e.g.,  that  she  was  the  greatest  sinner  alive,  and 
had  committed  many  and  nnpardonnblo  sins.  She  wore  a  verfj 
dejected  aspect.  The  sensory  functions  were  slightly  dulled,! 
and  the  reflex  functions  impaired.  She  had  suffered  for  seTexal 
months  from  amenorrho>a.  She  was  very  suicidal  Slie  wm 
the  very  picture  of  misery,  despair,  and  luck  of  interest  in  thfi 
world  outside  her.  ^| 

She  was  put  upon  sulphate  <if  t|uinine  and  iron,  and  aloes," 
good  food,  and  fresh  air  and  employment,  which  she  was 
not  at  first  able  to  settle  herself  to  do.  At  first  there  wm  do 
change  for  the  better.  "Was  very  depressed  ;  refused  food,  wept 
causelessly  at  frequent  intervals,  and  generally  bemoaned  her 
lot  as  being  a  castaway  from  God.  Recamo  distinctly  wores 
mentally.  Had  hallucinations  of  hearing.  Still  refused  her 
food.  In  two  months  had  greatly  improved  in  her  mental  and 
bodily  condition,  and  took  her  food,  but  was  at  times  obstinate 
and  wayward.     In  live  months,  menstruated  for  the  first  time 
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■mam  admiesion,  and  at  once  her  mental  recovery  was  coni})loti-'d, 
&U(1  she  said  she  felt  quite  differently.  She  had  got  stronyer, 
stouter,  and  better  looking  before,  but  the  change  after  men- 
struation was  marked  and  immediate.  The  sense  of  religious 
depression  and  despair  disappoai-ed,  and  she  wai  cheerful ;  and 
igion  did  not  trouble  her  much  one  way  or  the  other. 
In  this  case  she  had  been  brought  up  in  a  religious  sect 
whei-e,  theoretically,  religion  was  all  in  lUl.  When  she  was 
miserable,  what  would  so  natur<illy  &x  htr  morbid  ideas  as  to 
the  cause  of  her  condition  as  the  religious  ideas  in  wliich  she 
had  b<>on  o<hicated  ?  but  they  in  no  way  affected  the  progress  or 
tlie  favourable  result  of  the  case. 

Tlu'ro  are  some  coses  of  religious  delusional  moluuchulia 
where  the  depression  ia  certainly  very  intense,  the  mental  pain 
:i«t  deej>,  and  the  prognosis  very  bud.  Some  of  those  are 
rsous  with  the  combination  of  a  higlily-developed  religious 
instinct  and  a  strongly-marked  heredity  to  insanity.  If,  along 
ith  thoHe  two  conditions,  life  is  on  the  wane  with  the  patient, 
id  decadence  of  weight  and  general  vigour  has  begun,  and 
religious  delusional  melancholia  conies  on,  the  outlook  is  oftoa 
bad.     The  following  is  an  example  : — 

A.  T.,  *t.  45.  No  children.  No  heredity  to  insanity  ac- 
iowlr<lgt!i}  by  relatives,  but  this  I  had  reason  to  doubt, 
emperament  mehincholic  and  diathesis  nervous,  but  dispo.si- 
tiuu  had  been  most  cheerfid  and  benevolent ;  habits  active, 
e:3|iecially  in  doing  goofl,  teaching  classes  among  the  poor, 
ami  comforting  the  alllicted.  A  particularly  bright,  cheery 
woman  when  well,  happy  in  her  religion.  She  went  to  a  trying 
climato  abont  a  year  ago  and  got  a  httle  run  down,  A  few 
weeks  before  I  saw  her  she  had  become  diUl  and  lo.st  her  biight- 
itcas  and  vivacity.  She  said  she  had  lost  her  "  hope  in  God," 
id  her  comfort  and  assurance  in  religion.  She  thought  God  hud 
;en  her,  that  she  was  lost,  that  her  former  religious  life 
Wen  tinclurod  and  polluted  by  selHslincss  of  motive,  and 
•t  »he  had  been  a  hypocrite  before  God  anil  man.  She  would 
i  go  to  chureh,  and  any  attempt  to  administer  religious  con- 
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solatiou  to  her  in  the  usual  way  by  clergymen,  engaging  ifi 
ligious  cxeruises  with  friends,  quoting  suitable  texts,  ^'c,  only 
made  her  worse.     "Those  are  not  for  me,"  she  would   say, 
"  I  would  insult  the  Almighty  more   and  more  by  going  to 
church."     Her  subjective  menbtl  pain  entirely  prevented  he; 
from  being  able  to  see  the  cheerful  aspects  of  the  Christian  re- 
ligion.    With  these  mental  symptoms  there  had  been  hwid- 
oclies  and  strange  feelings  in  the  head  to  begin  with,  but  these 
passed  off,  as  is  very  common,  when  the  affective  mL>ntal  symp- 
toms developed  themselves.     But  there  was   a  furred  tuugu% 
that  had  been  most  wrongly  treated  by  purgatives.     When 
our  profession  fully  understand  that  a  man's  tongue  may  be 
furred  and  foul  from  want  of  food,  oi  from  an  atonic  innervation 
of  the  stomach  and  bowels,  or  from  a  mere  neurosis,  as  from 
sluggishness  of  the  prima:  vite  ?     She  was  menstruating  irrega-  ^ 
larly.    iShc  looked  haggard  and  flabby.   She  had  lost  her  feminioe  V 
plumpness,  and  her  weight  was  much  less  than  it  had  been  in 
health.     Her  food-uppotite  was   paralysed  ;  eating  giving  her 
no  pleasure.     I  prescribed  nitro-muriatic  acid  and  quinine  mix-      , 
ture  ;  fattening  diet,  taken  little  and  often  ;  simple  warm  waterM 
euomata    for   the    bowels  ;    change    of   scene   among   intimate 
friends ;  stopped  the  knocking  about  in  travel  that   she    hod 
been  trying;  proscribed  religious  talk  of  any  sort,  and  guvs 
directions  for  her  being  watched  at  all  times.     But  she  steadily 
got  worse,  more  sleepless,  more  restless  and  agitated,  and  mors 
miserable,  till  she   was   the  picture  of  despair ;  Ijecame  dis- 
tinctly suicidal ;  had  to  be  sent  to  an  asylum,  and  in  two  yeaa 
she  pa».sed  into  dementia  with  still  a  mclanchnlic  tinge  to  it,  as 
is  usual  in  the  dementia  that  follows  melancholiii. 

This  cose  is  the  common  type  of  religious  delusional  melan- 
cholia, but  there  are  persona  with  religious  melancholia  of  a  far 
more  subtle  type  than  this — persons  of  a  neurotic  diathesis,  liTcly 
fancy,  delicate  feeling,  and  keen  religious  sentimeat  that  has  been 
developed  by  much  fostering  care  fn^m  their  youth  up  ;  pottoni 
who  have  had  many  of  the  functional  neuroses,  martyrs  to 
.headaches,  varied  by  spinal  irritations;  in  torture  from  x\b\u- 
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one  day,  and  roused  by  mild  hysterics  the  next.     They 

are  clergyiuc-n's  spinster  daughters,  or  the  female  members  of 

intellectual  and  religious  families.     They  suffer  much,  but  they 

generally  suffer  it  patiently.     The  depression  of  feeling  with  them 

is  usually  hung  on  some  subtile  controversial  or  doctrinal  peg, 

or  on  an  ethical  or  religious  point,  so  fine  that  it  seems  to  a 

healthy  mind  almost  ridiculous  to  reganl  it  as  of  any  importance. 

'       Such  persons  at  times  undergo  temporary  paralysis  of  religious 

L^leeling  and  volition,  "  deadncsses,"  nnd  they  torture  themselves 

"    abriut  it     Those  people  are  all  thin,  and  to  them  I  preach  the 

gospel   of   fatness,  the  gospel  of  fresh  air,  of  healthy  secular 

literature,   and  active  occupation,  of  iron  and  quinine,  and  a 

little  bromide  of  potassium  Khen  needed. 

In  some  cases  of  delusional  melancholia,  the  delusioos  refer  to 
ridiculously  paltry  things.  One  young  man,  A.  T.  A.,  once  con- 
Kultcd  me  un  account  of  his  depressed  condition,  and  the  great 
depression  under  which  he  laboured  was  caused,  ho  said,  by  hia 
baring  joined  the  Conservative  Club  in  his  native  town  without 
consulting  his  father.  A  woman  bung  her  depression  on  the  peg 
that  the  marriage  ceremony  in  her  case  many  years  previously  had 
not  been  properly  porfonned  in  some  minute  particular.  Dozens 
of  patienta  have  assigned  to  me  as  their  unpardonable  sin  that  they 
bad  occaiiionally  practised  masturbation.  Patients  torture  them- 
•elves  about  events  in  their  lives  that  no  one  else  can  see  to  he  of 
any  import  whatsoever.  In  some  coses  the  patients  transfer  their 
own  disease  in  delusional  imagination  to  those  near  and  dear  to 
them,  and  are  most  depressed  about  it,  f.g.,  I  have  a  woman 
BOW  who  aays  her  husband  is  very  ill,  that  he  is  "  dull  in  his 
mind,  jioor  fellow,  and  I  wish  you  would  cure  him." 

The  following  is  a  case  of  delusional  melancholia,  whore  the 
delusions  seemed  at  first  sight  "  fixed,"  but  where  recovery  took 
place  aatisfactoriJy : — 

A.  U.,  let  36.  Disposition  reserved  and  quiet,  but  not 
melancholy.  Nervous  diathesis.  Habits  industrious.  .Sister 
inciimbly  insane,  and  is  in  an  asylum.  Father  had  an  attack 
of  a  mouth's  duration.     The  exciting  cause  of  the  attack  had 
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appeait'il  to  bo  the  death  of  u  near  relation  of  her  husbanti,  ■whonl 
gho  hail  helpi'il  to  nurse.  The  first  mental  symptoms  wen?  de- 
pre^^ssion  of  spirits  and  sleeplessness.  She  soon  expressed  thefl 
insane  delusion  that  she  had  been  the  cause  of  her  brother-in-  ™ 
l.iw's  death,  thpoufch  having  had  inijiropcr  thoughts  and  conduct 
tiiwards  him  duriup  his  life.  This  she  talked  of  from  morning 
till  night,  iu  fact  would  speak  of  it  to  strangers,  and  would  talk 
of  nothing  else  ;  when  pressed,  her  improper  conduct  was  found 
to  have  consisted  in  smootliing  his  hair  when  he  was  lying  in 
lied  very  iU,  und  even  that  may  not  have  been  a  fact.  She^ 
would  not  employ  herself,  lost  all  interest  in  her  work,  or  ioH 
anything.  I  saw  her  in  consultation,  and  advised  n  good  ~ 
trained  nurse,  change  and  travel,  and  visiting  near  relations. 
But  she  got  steadily  worse,  and  was  very  olistinatc  indeed, 
and  would  take  no  medicine.  Thinking  that  perhaps  some  uterine 
disease  or  disturliance  might  be  present,  and  determine  the 
character  of  her  delusions,  I  wished  her  examined,  but  she 
would  on  no  account  consent.  She  ate  heartily,  and  looki 
fit  and  Well.  She  mado  one  or  two  futile  attempts  at  suicid 
hy  twisting  her  hair'rouud  her  throat.  When  well,  she  had  been 
M  bright  agreeable  looking  woman  ;  when  suffering  from  this 
ilineRs,  her  expression  of  face  was  totally  changed.  One  would 
.<>fftrcely  have  known  her  to  be  the  same  woman.  This  absolute 
change  and  reversal  of  the  characturB  of  the  facial  expression  ia 
most  marked  in  such  melancholia.  She  had  to  be  sent,  after 
about  three  months,  to  one  of  thy  villas  attached  to  the  Asylum, 
and  for  the.  first  week  she  did  nothing  but  repeat  her  delusion  and 
fret  about  it ;  she  thought  of  notliing  else.  She  took  up  the  idee 
then  that  she  ought  not  to  Imve  left  home  or  come  hero.  She 
was  sleepless  and  restless  at  night,  and  very  obstinate.  She  got 
tonics,  lived  in  the  fresh  air,  and  walked  long  distances  eack 
day  with  her  attendants  ;  ate  well,  and  got  45  grains  of  bromide 
of  potassium  at  night.  She  improved  for  three  weeks  ond  then 
had  a  relapse  during  menstruation,  which  was  very  abnormally 
scanty.  She  felt  as  if  she  had  a  shock  on  her  head  one  night, 
and  after  that  she  felt  as  if  her  brain  was  "  completely  gone." 
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nch  neuroses  of  sensibility  are  very  coinmou  in  melancholia, 
and  this  feeling  as  if  the  brain  waa  "gone"  is  purticuloi'ly  so. 
suppose  the  patients  are  conscious  of  a  mental  incapacity,  a 
'TornlysiB  of  thinking  and  volition,  along  with  a  strange  fooling 
in  the  head,  aud  that  this  is  the  foundation  of  this  delusion, 
ter  this  she  changed  someM'hut.  She  was  more  obstinate 
J  very  sleepless,  and  uuable  to  read  or  employ  herself;  but, 
iustead  of  having  caused  her  brother-in-law's  death,  she  began 
blame  herself  for  having  left  home  and  her  husband,  unj 
rped  on  this  from  morning  till  night,  reproaching  herself  for 
hat  she  hod  nothing  to  do  with.  I  looked  on  this  change  of 
ilelusion  as  a  very  good  sign,  and  my  prognosis  was  better  after 
^^Jiat  She  menstruated  regularly  but  scantily,  as  she  had  done 
^Hkom  the  beginning  of  the  attack.  She  was  put  on  diolysed 
^^■pon,  ond  got  it  steadily  thon^after.  In  four  months  there  was  a 
^^tory  great  improvement,  and  in  six  months  she  was  well  enough 
to  go  home,  and  completed  her  recovery  there,  having  gained 
nbuut  a  stone  in  weight  during  her  convalescence,  though  she 
Was  never  thin  from  the  beginning. 

Next  to  the  conrulsivo  and  oi^nic  varieties  of  melancholia, 
^^ho  delusional  is  tho  least  hopeful  as  regards  recovery, 
^y   I'ho  following  are  actual  examples  of  delusions  of  about  100 
'     female   melancholic   patients,  aud  they  far  from   exhaust  the 
li«t:— 

Delusions  of  general  persecution. 
,,  „    general  suspicion. 

„  „    being  poisoned. 

M  „    being  killed. 

„  „    being  conspired  against 

„  „    being  defrauded. 

„  „    being  preached  aguinst  in  church. 

„  ,,    Ijeing  pregnant. 

„  „    being  dcslituta 

„  „    being  followed  by  the  police. 

„  ,«    being  very  wicked. 

„  „    impending  death 
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Delusions  of  imponding  calamity. 

„  „  the  Boul  being  lost 

„  „  having  no  stomach. 

„  „  having  no  inside. 

„  „  having  a  bone  in  the  throat 

„  „  having  lost  much  money. 

„  „  being  unfit  to  live. 

„  „  that  she  will  not  recover. 

„  „  that  she  is  to  bo  murdered. 

„  „  that  she  is  to  be  boiled  aliv& 

„  „  that  she  is  to  be  starved. 

„  „  that  the  flesh  is  boiling: 

„  „  that  the  head  is  severed  from  the  body. 

„  „  that  children  are  burning. 

„  „  that  murders  take  place  around. 

„  „  that  it  is  wrong  to  take  food. 

„  „  being  in  helL 

„  „  being  tempted  of  the  devil 

„  „  being  possessed  of  the  devil. 

,,  „  having  committed  an  unpardonable  sin. 

„  „  unseen  agencies  working. 

,  „  her  own  identity. 

„  „  being  on  fire. 

„  „  having  neither  stomach  nor  brains. 

„  ,  being  covered  with  vermin  . 

,  „  letters  being  written  about  her. 

„  „  proi^erty  being  stolon. 

„  „  her  children  being  kiUed. 

„  „  having  committed  theft. 

„  „  the  logs  being  made  of  glass. 

„  „  having  horns  on  the  head. 

„  „  being  chloroformed. 

„  „  having  committed  murder. 

„  „  fear  of  being  hanged. 

„  „  being  called  names  by  persons, 

,  „  being  acted  on  by  spirits. 
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DclasioBB  of  being  a  man. 

„  „  the  body  being  transformed. 

„  „  insects  coming  from  the  body. 

„  „  rape  being  practised  on  her. 

„  „  having  venereal  disease. 

„  „  being  a  fish. 

„  being  dead. 

„  having  committed  "suicide  of  the  soul." 
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LECTURE  III. 

STATES  OF  MENTAL  DEPRESSION— MELANCHOLIA 
(PSYOHALGIA)—CosTKVKD. 

Excited  (Motor)  Melancholia. — This,  like  all  the  other  varietieB 
of  the  disease,  may  bo  one  stage  in  the  complete  clinical  histozy 
of  a  case,  or  may  be  the  type  from  begimiing  to  end.  The  motor 
centres  are  evidently  a&ccted  to  a  greater  extent  in  this  than  in 
any  of  the  other  varieties,  except  the  one  I  shall  describe  as  the 
melancholia  with  epileptiform  attacks.  The  patients  rush  about, 
are  violent  to  those  about  them,  wander  ceaselessly,  walking  up 
and  down  like  tigers  in  a  cage,  or  roll  about  on  the  floor,  or 
wring  tlieir  hands,  or  shout,  or  groan,  or  moan,  or  weep  loudly, 
or  tear  their  clothes,  or  in  their  cries,  attitudes,  and  motions 
express  strongly  their  mental  pain.  In  short,  the  muscular  ex- 
pi-cssion  of  the  pervading  emotion  is  strong  and  uncontrollable  by 
volition.  Some  of  the  very  worat  and  most  incurable  cases  of 
melancholia  are  of  this  type — certainly  the  most  troublesome  to 
manage.  The  motor  expressions  are  partly  determined  by  the 
intensity  with  which  the  ideo-motor  centres  are  affected  in  the 
brain,  and  2)artly  by  the  amount  of  inhibition  possessed  by  the 
individual  when  welL  Women  very  frequently  present  the 
motor  typo  of  the  diseasa  The  Celtic  race  does  so  markedly. 
The  wailing  and  weeping,  the  gesticulations  and  motor  grief 
of  an  Irish  woman  are  usually  out  of  all  proportion  to  the 
mental  pain — that  is,  if  we  take  the  Teutonic  type  as  our 
standard.     Here  is  an  example : — 

A,  v.,  ast.  28,  an  Irish  woman.  Patient  had  been  confined 
a  week  previous  to  admission.  The  day  before  her  admission 
she  suddenly  became  very  unsettled  and  careless  about  her 
child;   she  also  attempted  suicide.      On  admission  she  tras 
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aepresscd  ;  she  coufesscd  to  feeling  exceedingly  miserable, 

'couIJ  only  be  got  to  answer  the  simplest  questions  with 

difficulty ;  she  had  a  woo-liegono  appearance,  and  her  bodily 

tieallh  was  very  weak.     She  slept  very  little  the  first  night,  but 

I'ined  considerably  better   next  day ;  conversed  readily  and 

ehcerfully;  said   she  felt  mudi  better,  and  that  her  strange 

ftviour  pre\iou8  to  admission  was  duo  to  something  which 

I  over  her  and  confused  her. 

In  a  week  she  got  worse,  biding  much  depressed  ;  thought  she 

ros  to  bo  killed,  and  that  everjthing  was  going  wrong  with  her; 

il  not  take  her  food  well  ;   attempted  to  drown  herself  by 

jumping  into  the  asylum  shallow  curling  pond. 

Id  a  month  she  was  somewhat  improved,  but  still  continued 
much  depressed  in  mind.  She  did  a  little  work.  In  six  weeks, 
fti:r  seeming  to  improve  for  a  time,  patient  relapsed.  She 
ecame  the  embodiment  of  utter  misery  and  wretchcdne.s.s, 
rhich  she  exhibited  in  a  most  ilemonstrative  way.  She  wrings 
Iier  bands;  sways  backwards  and  forwards,  contorting  her 
.body  ;  rushes  about  from  place  to  place,  and  cannot  settle  for  a 
lute.  But  the  most  striking  things  about  her  are  her  coun- 
Dce  and  the  noises  she  makes.  She  has  a  large  mouth,  and 
'  visage  assumes  the  most  doleful  aspect,  expressing  the 
it«n8C8t  misery,  her  month  begins  to  open  until  it  is  a  great 
iijnng  cavern,  and  she  howls — "  Oh,  John  dear  !  doctor,  darlin'  1 
3d  me  childer !  and  me  preeecuted  in  this  jail !  oh,  I'm 
jxinished  !  dear  darlin'  doctor  I  oh,  me  two  brothers !  oh,  kilt 
•nd  murdered  they  are  I  Oh  !  oh  !  oh  ! "  All  this  time  there  is 
Mldom  a  tear,  and  it  goes  on  from  morning  till  night,  and  some- 
times all  night,  so  that  you  cannot  hear  yourself  speak  within 
iO  yonls  of  her.  Tliough  the  misery  is  most  real  to  her,  yet 
be  I'flif.t  is  often  very  ludicrous,  as  if  you  were  looking  at  the 
vrrdonu  misery  of  an  Irish  wake  on  the  stage.  She  ate  well, 
ml  bcr  bodily  health  improved,  thtjugh  she  had  prolapms  uteri, 
>r  which  no  treatment  could  bo  adopted. 
Heni  is  a  chronic  case  of  the  sort  that  has  gone  on  for 
jean: — 
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A.  W.,  set.  45,  deaf  and  dumb,  who  wna  wlucatoJ.  A 
relative  is  inaano. 

For  four  years  now  he  has  been  in  his  present  condition, 
which  to  all  outward  appearance  is  that  of  misery,  as  great  as 
any  painter  has  ever  depicted  as  the  lot  of  the  damned  in  helL 
He  is  never  at  rest,  but  paces  about  with  un  uneasy  nervous 
gait  His  hands  are  always  moving,  tearing  his  clothes  or  un- 
buttoning them,  or  masturbating,  which  he  does  in  the  most 
shameless  open  way ;  indeed,  he  is  doing  it  half  the  time.  He 
makes  a  hideous  noise  nearly  all  the  time  between  a  groan  and 
a  hiss,  and  his  expression  of  face  is  that  of  absolute  misery  and 
desperation.  At  times  he  rushes  about,  and  if  any  one  comes  in 
his  way  he  knocks  him  down  ;  in  fact,  he  has  a  distinct  homi- 
cidal impulse,  which  makea  him  attack  those  near  him.  At  times 
he  tears  his  flesh  and  beats  \m  head.  He  seems  to  feel  no  pain. 
He  is  the  worst  patient  in  Morningside  Asylum,  and,  in  fact,  is 
about  the  worst  I  have  ever  seen,  taking  the  long  time  he  has  been 
affected  into  account  Everytliing  has  been  tried  in  vain  for  his 
recovery  and  amelioration.  Nothing  will  interest  him  ;  scarcely 
anything  will  quiet  him.  I  have  tried  hyoscyamine,  and  it 
nearly  poisoned  him.  I  gavo  him  bromide  of  potassium  in  dijsea 
up  to  6  drachms  a  day.  I  tried  cannabis  ludica  with  it,  and  he 
merely  fell  off  in  flesh,  without  being  benefited.  He  was  walked 
in  the  fresh  air  till  two  strong  attendants  were  done  up.  He 
was  tried  to  wheel  heavy  barrows  of  soil,  but  the  fight  to  get  him 
to  do  so  threatened  to  run  3ome  risk  of  killing  him.  I  only 
wish  I  could  castrate  him,  for  the  constant  masturbation,  or 
attempt  to  masturbate,  seems  to  show  that  the  centres  of  gene- 
ration are  in  a  state  of  morbid  excitation,  and  I  think  it  might 
do  him  good. 

This  is  another  chronic  case  of  motor  melancholia,  which  is 
very  common  in  old  age : — 

A.  X.,  set  77.  Single;  gentlewomaa  Disposition  active,  but 
passionate.  First  attack.  No  exciting  cause  known.  Hod  a  fall 
down  stairs  six  months  ago.  Became  very  restless  and  slecpleas, 
and  lost  appetite.     This  condition  has  lasted  for  three  moat 
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On  admission  she  was  very  depressed  and  unsettled.     Could 
not  sit  down  or  rest  for  a  moment     WoUceJ  about  the  room 

Ilbe  picture  uf  despair,  und  took  no  interest  in  anything,     "Was 
■nfeebled  in  mind,  and  behaved    in  a  silly,  miserable  way. 
Eer  physicAl   condition   and  general   health   were   poor,  and 
■he  was   very  anxious  about   her  state   of    health  and   her 
aoul's  salvation.     She  hud  no  sleep  the  night  after  admission, 
and  was  very  noisy  and  restless.      She  was  very  depressed ; 
egged  to  be  sent  home ;  wrung  her  haiiJs  and  wept      Tliis 
[>ntinued  with   little  change.     Her   nights,  with  few  exccp- 
iooa,  were    sleepless,   unless  narcotics   were  given ;  and  she 
ras  also  very  noisy,  beating  at  her  bedroom  door  and  shouting 
Budly.     During  the  day  she  was  in  a  constant  state  of  miser- 
able nnrcst     She  was  snapicious  and  despondent ;    said  she 
lied  she  were  dead ;  refused  her  food ;  would  not  settle  to 
ay  work.     This  state  of  unhappy  restlessness  and  excitement 
became    fixed   and   chronic,   while   her    mind    became    more 
enfeebled.      She   got   plenty   of  food,   but   never    could    be 
fattened.     After  three  years  she  began  to  show  distinct  signs  of 
partial  hemiplegia,  which  was  first  on  one  side  and  then  on  the 
other,  each  attack  passing  off  in  a  few  days.     Two  of  my  former 
aceistants,  Drs  Hayes  Newingtou  and  J.  J.  lirown,  have  do- 
acribod    this   condition   and   its   pathology,    attributing   it    to 
capillary    apoplexies,   as    are    shown    in    Plate   VII.    fig.    2, 
occurring  in  succession.'     But  she  could  never  sit  down  for 
any  length  of  time  till  near  the  very  end,  a  year  after  the 
eommencement  of  the  paralyns,  when  she  went  to  bed  and 
KtoB  died.     She  would  eat  her  meals  standing  and  moving. 
She  swore  and  used  blasphemous  language  to  herself.     She  said 
be  would  "  burst "  if  shu  was  made  to  sit  down.     The  convolu- 
[>Dal   motor   excitement  was  unceasing,  and   nothing  could 
Mt  it     It  wns  connected  with  the  decay  and  degeneration 
atrophy  of  the  brain   in  old  age — a  long-continued  brain 
arm  lluit  ended  only  with  life.     Such  old  people  are  most 
It  to  treat.     If  we,  by  nu-chaniuol  means,  restrain  their 
ifri.  Jour.,  August  1874,  aiid  Jimr.  o/ Mmial  Seiente,  July  1877. 
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motions,  ray  experience  has  been  that  it  is  no  coneervation  of 
energy,  but  the  excitement,  finding  no  motor  outlet,  reacts 
inwards  and  makes  the  mental  state  much  worso. 

When  insanity  in  boys  and  girls  takes  the  melancholic  form, 
it  is  usually  attended  by  much  motor  excitation,  especially 
weeping- — the  boyish  mode  of  expressing  grief.  Tliis  is  an 
ecxample : — 

A.  Y.,  set.  1 2.  Disposition ;  old-fashioned,  sedentary,  excit- 
able, thoughtful,  and  studious  for  his  age.  Several  brothers 
and  sLstere  died  in  infancy  of  head  affections,  and  a  paternal 
uncle  had  been  melancholic.  Mother  nervous  and  eccentric 
Father  died  of  eonsiunption.  Ilud  been  Ttrought  up  in  a  poor 
way  with  an  old  graiidfatber,  with  whum  ho  lived  alone, 
living  on  tea  and  coffee  and  no  milk.  Had  not  rorapwl  and 
played  o.nongh.  Had  bi>en  in  the  habit  of  wetting  the  bed. 
His  father  died  a  few  months  ago.  Seemod  to  feel  it  as  a  man 
would,  and  has  never  been  tLe  same  since.  Of  late  has  dreamed 
much,  and  awoke  in  the  middle  of  the  night.  Has  been  at 
school,  and  did  well.  Lost  week  the  schoolmaster  checked  him 
for  holding  his  pen  the  wrong  way.  Ho  came  home  agitated, 
nervous,  depressed,  and  confused.  Talked  all  night  in  an 
incoherent  way  of  holding  the  pen,  Ac.  He  has  got  worse  till 
lie  is  now  much  depressed  ;  crying,  sometimes  with  tears,  some- 
times without,  all  the  time.  (By  the  way,  melancholies  are  by 
no  means  always  tearless.  I  have  one  now  who  literally  weepa 
floods  of  tears.)  He  was  most  restless,  sleepless,  appetite  gone; 
was  flabby,  with  great  ililatcd  pupils;  a  temperature  of  98*,  and 
a  pulse  of  106,  and  weak.  Under  tine,  belladons  gtt  x. 
and  potas.  bromid,  gr.  xv.  twice  a  day,  fresh  air,  milk,  and 
light  work,  he  rapidly  improved,  and  was  well  in  a  fortnight 
He  wets  the  bed  much  less,  too,  when  welL  But  in  foor 
months,  when  employed  as  a  message  boy,  he  began  to  fancy  ho 
was  dishonest ;  got  confused,  crjnng  badly,  was  depressed  and 
nervous,  and  dreamed  terrible  dreams.  He  got  well,  and  then 
relapsed.  His  tendency  to  recurrence,  and  relapse  is  characte^ 
istic  of  all  the  mental  diseases  in,  and  of  all  the  neuroses  o^ 
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and  aJolcscenco.      Duruig  hia   first  attack  he  cried, 
creamed,  incmiied,  and  groaned,  and  waa  most  restless.     In  two 
from  the  fi»t  attack,  after  many  relapses,  ho  was  sent 
the  asylum,  and  there,  under  proper  diet  and  treatment,  ho 
6t  fat  ajid  cheerful,  making  a  permanent  recovery. 
One  gets  a  good  idea  of  excited  motor  melancholia  from  a 
I  of  drlirium  tremens,  which,  looked  at  from  a  symptomato- 
point  of  view,  is  a  typical  example  of  this  disease. 
Trophic  affections  such  as  boils,  skin  itchineas,  and  irrita- 
ions,  causing  the  patients  to  pick  their  skin,  tear  out  their  hair, 
id  bite  their  nails  down  to  the  (juick,  aro  particularly  apt  to  occur 
ill  the  marked  forms  of  this  excited  melancholia,  showing  that 
ie  disturbances  are  profound,  and  extend  markedly  to  the  trophic 
inctiuOB  of  the  brain.     For  the  same  reason,  no  doubt,  some  of 
\VK  intractably  prolonged,  and  many  incurable.     In  no 
'  of  the  disease  do  the  muscular  attitudes  and  expressions 
mental  pain  get  so  fixed.     I  hare  a  case  now  who  has  been 
melancholic  for  over  twenty  ycirs,  whose  power  of  really  feeling 
mental  pain  has  gone,  but  who  wrings  her  hands  and  groans, 
whose  attitude  is  bent  and  despairing,  and  whose  face  iu  deep 
furrows  expresses  the  intonsest  melancholy.     This  will  come  on 
quite  suddenly,  and  go  off  as  suddenly,  without  any  outward  cause. 
If  interrupted  in  the  middle  of  one  of  these  attacks  of  agitated 
peyclmlgia,  and  asked — "  What's  the  matter  Jliss  Z.  1  what  ate 
yon  crying  abouti"  she  will  often  smile  and  say — "  I  don't  know." 
••  Wrre  yon  unhappy  t "    "  No."    Or  if  a  glass  of  wine  or  a  bit  of 
cake  is  preecnted  during  the  midst  of  the  worst  paroxysm,  she 
I     trill  Btop  her  groaning,  take  it,  and  smile.     And,  by  assuming 
^B  sorrowful  or  a  jovial  tone  of  voice,  one  can  make  her  groitn  or 
^^Bile,  and  even  sing  a  song.     The  melancholia  has  in  time 
^{weomo  muscular  nnd  automatic,  without  any  real  subjective 
feeling  at  all,  and  there  is  no  memory  of  {lain  or  pleasure,  cvi>u 
for  a  minute.     This  interesting  i>sychologicid  condition  is  only 
MMO  when   tliu   convolutions  aro   wasted   or  dp^troyed  struc- 
turally.    This  condition  is  often  seen  in  old  pereons.     The  brain 
ia  more  profoundly  disturbed  in  its   functions  in  the  excited 
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than    in  any  other    form   of  melancholia,   except   tliai   iril 
epileptiform  convolutions. 

Regarding  the  treatment  of  excited  melancholia,  it  might 
at  first  sight  appear  that  mechanical  restraint  of  the  motions 
of  each  cases,  or  at  all  events  narcotic  and  temporarily 
paralysing  drugs,  would  be  indicated,  to  conserve  the  energy 
and  to  save  exhaustion.  In  former  times  this  plan  of  treat- 
ment was  acted  on  habitually.  In  exceptional  cases  we  do 
■o  still,  but  a  closer  study  of  the  affection  and  the  results  of 
experience  show  us  that  evil  results  of  the  gravest  kind  are 
apt  to  arise  by  restraining  the  motions  either  mechanically  or 
chemically.  We  see  that  the  motor  effects  are  the  natural  out- 
come and  outlet  of  morbid  energy  generated  in  the  brain  ideo- 
motor  centres.  If  they  are  restraLned,  the  condition  of  the  brain 
seems  to  suffer,  the  excitement  to  incruuse,  and  there  is  much 
greater  risk  of  its  exhausting  and  killiug  the  patient,  or  the  brain 
condition  becoming  incurable.  So  we  let  the  patiente  walk, 
shout,  and  tumble,  and  we  try  and  send  the  motor  energy  into 
normal  directions  by  much  hard  walking  in  the  open  air,  fiM 
scope,  garden  work,  wheeling  barrows,  &c. 

I  take  the  following  case  as  a  good  example  of  the  effects  of 
such  rational  treatment  in  motor  melancholia  in  what  was  a 
very  severe  disease,  and  of  the  possibility  of  treating  such  a  case 
to  a  favourable  termination  out  of  an  asylum,  during  the  wholt 
of  its  course,  when  circumstances  are  favourable  : — 

£.  A.,  aet.  60,  a  retired  professional  man,  who  had  buen  in 
many  climates.  Temperament  was  sanguine,  diathesis  nervous, 
disposition  very  lively  and  social ;  habits  activa  He  odc« 
before  hod  a  short  attack  of  depression,  and  had  recovered  at 
home.  The  present  attack  began  by  simple  depression  and 
falling  off  in  weight  Ue  then  passed  through  a  hypochondriacal 
stage,  complaining  constantly  of  his  bowels  and  digestion 
and  liver.  Those  ideas  increased  until  he  had  tixcd  visceral 
delusions.  He  hod,  as  a  matter  of  fact,  prolajisus  ani,  bat  is 
imagination  his  bowels  were  all  diseased,  and  his  power  of 
swallowing  gone.     Hia  next  stage  waa  that  of  active  motoc 
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rmeiit,  showing  constant  rcstkuisncss  by  night  and  day, 
louting,  ttariug  out  his  liair,  and  picking  his  skin  into  holes. 
He  recovered  rather  suddenly  in  about  a  year  from  the  bo- 
ginning  of  his  illness,  afttT  he  had  gained  about  28  lbs.  in 
weight.  His  treatment  was  tliroughout  tonic  and  nutrient — 
qitiuiue,  the  minora!  acids,  arsenic,  iron,  the  bitter  natural 
waters,  and  strychnine.  He  took  as  much  as  eleven  tumblers  of 
milk  a  day,  and  tlie  only  thing  that,  at  one  period  of  his  case, 
made  us  not  give  up  hope,  was  that  he  was  able  to  digest  this, 
and  tltat  he  gained  weight,  except  during  the  most  excite<l  stage, 
which  lusted  for  four  months.  Ho  took  Tr.  cannabis  indicae 
and  bromide  of  pot^issium  for  tho  excitement  M'ith  marked 
benetit,  and  once  I,  when  he  was  very  excited,  but  improving 
in  strength,  had  his  occiput  shaved,  and  a  large  blister  applied, 
alao  with  benefit.  Ho  took  no  animal  food  during  his  illness. 
Warm  baths,  with  cold  to  his  head,  produced  quietude  during 
his  excitement  He  had  a  first-rate  mole  attendant  and  a 
devoted  wife,  and  lodged  in  a  suburban  villa,  with  a  large 
garden,  where  he  stayed  nearly  all  day,  ilriving  and  walking  out 
'when  quiet.  1  have  never  treated  a  worse  case  of  melancholia 
oat  of  an  asylum. 

RetUflive  (Ol'tlinate)  Melancholia. — In  many  cases  of  melan- 
choliA,  obstinacy — an  unreasoning,  passive,  or  active  resistance 
anything  that  other  people  want  them  to  do — is  tho  marked 
lure  of  this  disease :  to  dressing,  to  undressing,  to  taking 
food,  to  going  to  bed,  to  getting  up,  to  going  out,  to  moving 
»bovt,  to  micturating,  &e.  When  this  resistance  is  very  ox- 
tnme,  as  it  sometimes  is,  it  is  a  most  diflScult  and  very 
daagorous  complicAlion,  from  tho  difficulty  of  overcoming 
it  And  carn'iug  out  necessary  treatment  mthout  hurting  tho 
patleot.  It  is  evident,  too,  that  overcoming  the  resistance,  and 
ng  the  jiotient  do  thing«  contrary  to  his  will,  is  often 
ided  with  aggravation  of  his  mental  pain,  causing  cxcitc- 
metA,  and  eyen  riolence.  As  a  general  rule,  he  cannot  say  why 
he  nai*t«,  but  he  does  so  persistently,  doggedly,  unreasonably,  and 
in  some  caaea  with  fierce  nolence.     It  is  one  of  the  symplomB 
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that  try  most  the  patience  of  attendants  nnd  nurses,  especially 
of  the  less  gentle  and  reasonahle  sort.  They  ciinnot  understiind 
it  is  a  mere  symptom  of  disease,  and  are  apt  to  treat  it  as  if  it 
were  sane  obstinacy.  Resistance  is  sometimes  combined  with 
active  motor  agit;\tion,  but  most  frequently  it  is  {Missive  obsti- 
nacy. Sometimes  it  is  one  feature  of  delusional  insanity  and 
the  direct  result  of  the  delusions  present.  One  patient  cnnnot 
pay  for  his  clothes  or  food,  and  so  will  not  wear  the  one  or  eat 
the  other ;  another  fancies  tliat  she  is  taken  to  execution,  and 
so  will  not  walk ;  another  is  to  be  made  a  spectacle  of,  and  so 
will  not  associate  with  other  patients.  Some  have  vagne  feel- 
ings of  distress  that  the  house  is  falling  and  that  the  ground  is 
unsteady,  and  so  will  not  move.  One  most  resistive  woman  I 
have  now  as  a  patient — B.  B, — who  will  not  do  anything  that 
is  good  for  her.  She  will  not  put  on  hor  clothes  or  shoee,  and 
says,  iu  a  vague,  fearful  iray — "  It's  awful  (this  is  a  most 
common  expression  among  certain  melancholies).  Fm  trampling 
myself  down  under  the  giouail  (ami  so  she  will  not  walk). 
I'm  in  a  hole  to  serve  other  people.  I've  neither  meat  nor 
drink  (she  had  both  before  her,  but  in  regard  to  those  sbo  had 
not  the  sweet  sense  of  jmssession).  I  dinna  ken  the  I)cgiuiiing 
o't,  and  I  dinna  ken  the  end  o't  I  never  thocht  I  was  to  be 
the  key  o'  the  earth.  Everytiiiiig's  naething.  I've  eome  niilea 
and  miles.  It's  awfu'.  I  was  forty  when  they  changed  roo 
into  this  state.  I  dinna  ken  what  age  I  am  now.  They've 
greased  me  a',  and  gin'  me  oU  (castor-oil),  and  ilnne  a'  kinds  o' 
things,  and  there's  no  a  bit  o'  wit  in  me."  She  shows  that 
there  ia  some  delusional  doubt  in  her  mind  ob  to  her  own 
personal  identity,  as  to  tlie  ground  on  which  she  stands,  ns  to 
time  and  space,  and  us  to  her  own  age ;  and  she  attributes  all 
the  bod  feelings,  &c,  to  what  others  have  done  to  her.  S$t 
courage,  sensibility,  and  muscular  sense  are  perverted.  Hxtrem*  j 
obstinacy  in  cases  of  mclaneholia  is  usually  the  result  of  a  com- 
plicated and  deep  delusional  state  such  ns  this,  in  my  exporieui», 
or  to  on  insane  stujiidity.  confusion  of  mind,  and  want  of  power 
of  comprehension  or  attention.     There  is  an  element  of  sttijiut 
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aoine  of  thom,  but  lUiUJilly  of  doliisional  stupor.     One  may 
Bt  at  ihn  time  be  ubie  to  luiiko  out  what  the  delusions  iii-u, 
but  patients  cnn,  after  recovery,  usually  tell  what  thoy  weru. 
somo  of  those  cases    I  am   reiuinded  of   the  rcsLstauco  of 
I  wild  aiiimal,  or  the  buhaviom-  of  certain  sava^'es,  when  first 
ingkt.     Fi-ar,  the  instinct  of  self-preservation,  unreason,  sus- 
icion,  and  the  instinct  of  freedom,  arc  all  mixed  up  in  tho 
se.     An  evolutionist  would  havo  no  dilliculty  in  seeing  iu 
liose  phenomena  a  reversion  to  primitive  instinctjs.     I  havo 
ften  seen,  as  clinical  accompaniments  of  such  cases,  a  hot- 
eliug,  perspiring  skin,  and  a  particularly  offensive,  strongly 
iielliug  jKjrspinition.     Women  have  often  greater  meuUd  con- 
siou  uud  obstinacy  at  the  menstrual  jieriods.     Masturbation  in 
both  sexes  often  causes,  aggravates,  and  accompanies  this  con- 
dition.   Tlicy  oft«n  admit  afterwards  that  it  was  this  habit  which 
aggravated  their  confusion  and  obstinacy  during  the  illness,  but 
Bay  that  it  whs  almost  involuntary  and  automatic  at  the  time.    I 
«ve  now  a  lady — B.  C — under  my  care,  whose  obstinacy  i«  so 
ttremc  that  it  sometimes  takes  six  attendants  to  dress  her,  yi>t, 
en  tho  first  article  of  clothing  is  put  on,  she  wQl  soinctimea 
licth  her  dressing  herself.     A  locked  door  makes  her  furious  to 
|i('n  it,  so  wo  allow  her  to  go  where  she  likes,  and  almost  do 
rluit  she  likea    She  will  stand  in  a  passiige  for  hours,  evidently 
fBi  wliiit  to  do,  but  any  attempt  to  make  her  go  one  way 

\\\  Illy  tend  her  to  go  tlio  other  with  all  her  might.    When 

ppoaed  she    is   fiercely  resistant,  attacking   those   about   her 
violently  al   times.     Resistance  to  taking  food  in  such 
in  most  common  and  most  prejudiciid  to  their  recover}', 
bey  An  unpersuadable,  but  sometimes  when  the  first  mouthful 
forcml  into  Uieir  moullis  they  will  then  liniah  the  meuL     In 
iter  CAAOC,  if  foo<l  is  left  near  thom  in  an  out  of  the  way  place, 
bey  will  go  and  eat  it  by  steiiltli,  denying  the  fact  afterwards. 
I'f  often  Lakf  advantage  of  thi.<<  peculiarity  to  get  them  to  take 
food.     In  Kome  of  those  things  tliey  are  exactly  like  a  wild 
iimal  be^nnning  lo  be  lamed. 
Tliis  couiiitiou  sometimes  has  more  of  confusion  and  stupidity 
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than  resistance  or  obstinacy,  and  when  that  ia  so  it  is  allied  to 
melancholic  stupor,  of  vhich  I  shall  speak  in  another  lectar& 
In  fact,  I  hare  seen  resistive  melancholia  a  stage  in  a  caM 
passing  into  stupor,  and  then  again  a  further  stage  in  paasiog 
out  of  it  towards  recovery. 

The  following  was  a  prolonged  case  who  recovered : — R  D., 
at  40.  Married.  Temperament  bilious;  diathesis  nervona; 
disposition  cheerful ;  habits  active.  No  children.  First  attack : 
duration  eleven  months.  Assigned  cause,  depression  from  diar- 
rhoea, faint  symptoms  at  first,  suggesting  epilepsy,  but  no  true 
Ronvolsioiu  Her  father  was  epileptic,  and  a  sister  inaana 
She  became  depressed,  and  refused  food,  requiring  the  use  of 
the  stomach  tube  for  two  months.  Had  delusions,  eg.,  that  her 
husband  was  near  her  when  he  was  far  away.  At  first  she 
was  treated  in  a  private  house,  but  her  extreme  obstinacy 
about  eating,  dressing,  undressing,  walking  out,  and  coming 
homo  when  out,  implied  more  attcnJnncc  at  times  than  could  be 
got  in  any  private  house.  AVas  afterwards  sent  to  an  asylum. 
She  there  took  her  food,  and  slept  well ;  but  was  full  of  delu- 
sions UB  to  her  husband  and  friends  being  in  the  institution. 
Slio  was  very  obstinate,  dissatisfied,  and  unsociable. 

On  admission  to  Morningsido  Asylum  she  was  found  to  be 
labouring  under  melancholia,  and  to  be  in  fair  bodily  health. 
Two  months  after  admission  it  is  noted: — "13.  D.  continaea 
very  restless  and  obstinate,  and  it  is  with  difficulty  she  can  be  got 
to  do  anything.  She  occasioually  plays  on  the  piano,  but  only 
does  so  to  get  a  ncws])aper,  which  she  seldom  reads,  but  carries 
about  with  her  ami  will  not  give  up  again,  believing  it  contains 
messages  from  a  friend.  There  is  no  active  excitement  or  any 
other  symptom,  .simply  passive  resistance  to  almost  everything. 
She  constantly  imagines  tliat  some  relative  of  hers  has  come  to 
see  her ;  and,  when  out  walking,  will  look  into  all  sorts  of  im- 
pi-obable  places  for  this  person.  She  sleeps  fairly  at  nights,  but 
awakes  very  early  in  the  morning,  and  is  then  very  restle8& 
Takes  her  food  well ;  gets  tonics  of  all  sorts."  Continued,  after 
eighteen  months,  as  restless  and  obstinate  as  ever,  and  could  not 
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,  witliout  nuich  trotible,  to  do  any  work.     Slept  Imdly, 

I  often  restless  at  night.     Took  plenty  of  food,  and  kept 

fair  bodily  health.     But  little  doubt  she  was  addicted  to 

losturbntion,  and  was  the  worse  for  it.    Looked  sometimes  very 

Eiiicnti'il,  and  could  not  be  got  to  do  much  work.     Slept  rather 

Brtter.     Took  plenty  of  food.    Prognosis  seemed  very  doubtful. 

)uring  the  latt«r  half  of  the  second  year  she  was  able  to  go  out 

jiaKs  on  seveiul  occasions ;  and  in  the  end  of  it  she  was  more 

ettlcd  and  tidy  in  her  ways,  bat  still  full  of  the  delusions  about 

ople  being  present  who  were  not,  &c. 

In  three  years,  after  various  trips  to  the  seaside,  and  a  tour 
the  Highlands,  she  had  improved  sufficiently  to  leave  the 
dum  on  a  year's  probation,  going  first  to  live  in  a  family  for  u 
»r,  then  taking  a  tour  on  the  Continent,  and  finally  being  able 
take  Dp  housekeeping  for  herself,  and  getting  rid  of  every 
we  of  her  mental  disease,  becoming  very  stout,  healthy,  and 
becrful  after  about  five  years  from  the  commencement  of  her 


Thia  case  shows  that  treatment  should  be  continued,  and  hope 
bould  not  be  given  up  for  a  long  time  in  such  a  patient 

The  following  is  probably  an  incurable  case : — B.  E,  set.  46. 

tingle.     E«lucation  good ;   disjwsition  cheerful ;   habits  active 

ud  indnstrioas.  No  known  hereditary  predisposition  to  insanity. 

irst  attack  :  duration,  two  months ;  predisposing  caufc,  change 

life.     She  became  depressed,  and  bad  niuluncholic  delusions, 

'.,  that  Bh«  had  committed  some  crime,  and  must  be  punished ; 

1  of  heailache,  neuralgia,  and  uterine  disorder. 

iiission  she  hod  a  look  of  stolid  misery,  was  evidently 

»o«h  depressed  in  spirits,  was  very  obstinate  and  inlra<:tuble, 

'       '    "1,  was  very  taciturn,  and  showed  a  good  deal  of 

lit     Her  physical  condition  was  poor,  but  there 

tru  no  organic  disease. 

FtMB  the  beginning  there  was  the  greatest  difficulty  in 
lUNiriduag  bar,  and  for  nearly  ten  months  the  nose  tube  ha<l  to 
ba  used  regularlj.  She  resisted  the  operation  of  feeding  iu  tlio 
ibmI  obadBale  and  dogged  manner,  the  services  of  some  half 
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dozen  attendants  being  usurtlly  required  before  a  meal  could  1 
given.      In  tho  same  manner  she  resisted  being  dressed,  un- 
dressed, taken  out  for  exerciso,  going  to  the  •water-closet,  or  j 
leaving  it  when  there.      Her  resistance  was  not  passive,  but 
very  active  indeed  ;  she  would  often  strike  and  kick  those  who 
wished  to  make  her  go  out,  and  she  would  seize  hold  of  ataj- 
thing  near,  and  nothing  but  force  would  overcome  her  resist-  i 
auca      She  behaved  in  a  way  trying  to  the  patience  of  all 
concerned.     About  five  months  after  admission  she  sustained  a 
fracture  of  tho  right  ulna — an  accident  evidently  due  to  thai 
force  required  to  overcome  her  resistance.     Two  months  after 
admission   a  hicmutoma  was   observed   in  loft  ear,  and  wuj 
blistered  with  advantage: 

Her  condition  iiiqji-oved  considerably  for  a  few  months,  and 
the  nose  tube  wjts  disjxinsed  with.  She  gained  in  weight, 
did  a  little  useful  work,  and  at  times  talked  rationally  and 
cheerfull}'.  This  improvement,  however,  did  not  persist,  and 
eighteen  nionlhs  after  admission  she  was  in  the  following  very 
unsatisfactory  condition : — She  is  with  great  ditliculty  made  t» 
take  her  food.  She  is  very  irritable,  obstinate,  and  wayward. 
She  constantly  desires  to  do  what  she  ought  not  to  do,  and  she 
will  not  do  what  she  ought  to  do.  She  takes  no  intelligent  or  ^ 
cheerful  interest  in  anything ;  she  sometimes  uses  very  bad  Inn-M 
guage  ;  she  complains  peevishly  when  asked  to  do  anything,  then 
if  told  she  must  not  do  it,  says  she  must;  she  is  full  of  discon- 
tent and  peevishness,  but  will  do  nothing  herself  or  for  herself|| 
standing  luoking  in  ii  helpless  way,  as  if  tied  to  the  spot,] 
saying — "  IXm't  let  them  put  me  out,"  or  "bring  me  in,"  as  thaj 
case  may  bo.  There  is  pariUysis  of  volition,  depression,  inatten- 
tion to  the  calls  of  nature,  active  resistance,  and  increased  mental  j 
pain  when  her  njsistnnco  is  overcome  by  force.  The  prognosis  j 
is  bad  now  after  two  years.  Dirty  habits  develojied  eighteen] 
months  after  the  commencement  of  the  attack.  A  facpmatomaj 
in  such  a  case  is  almost  sufficient  to  warrant  a  verdict  of  incura*] 
bility. 

Melnrirhoh'a    with  Epilcjiti/orm  Atiw:hs  (ConviiUivv   Milan 
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77a). — In  the  exciU-J  form  of  niokncholia  the  motor  movo- 
leiilB  are  ideo-motor  and  volitioual — tliiit  is,  co-ordinated 
citions  and  indications  of  emotional  depression  without  nece»- 
loss  of  coDsciousnoBs  and  memory.  But  in  the  form  I 
now  to  describe,  the  motor  ail'oetion  is  a  true  convulsion 
with  unconsciousness,  occurring  once  or  twice,  seldom  often,  in 
lie  coune  of  the  attack  ;  and  it  dilTers  in  no  way  in  some  casea 
Dm  an  ordinary  epileptic  fit,  and  in  others  in  no  way  from  a 
»uenil  ])aralytic  epileptiform  attack.  It  is  a  true  epUopsy 
Uughlings  Jackson's  sense.  Tliis  form  of  melancholia  has 
not  been  described,  though  it  is  in  my  opinion  the  most  serious 
riety  of  the  disease.  In  it  the  whole  of  the  functions  of  a 
nin  convolution  are  aflected — mental,  motor,  sensory,  trophic, 
id  vaso-motor.  The  mental  depression  is  very  iutonse,  ac- 
nnijiauied  by  muscular  agitation  and  excitement,  and  usually 
great  obstinacy.  There  is  usually  much  insensibility  to 
kin,  and  a  tendency  to  skin  irritations,  so  that  the  patients 
atch  themselves  and  pick  holes  in  their  skin,  or  rub  off 
bell'  hair  or  pull  it  out  in  patches.  Tliey  arc  all  prolonged 
id  practically  incurable,  for  I  have  seen  oidy  two  make  even 
ICKlilied  recoveries,  and  none  of  them  have  ever  been  able  to 
rork  aft^jrwards.  It  must  be  understood  that  I  do  not  in- 
lude  in  this  variety  convulsions  of  syphilitic  or  alcoholic  origin, 
ley  are  present  in  certain  cases  of  tlioso  two  kinds  of  insanity, 
jt  I  shall  refer  to  them  under  those  headings.  This  variety 
melancholia  has  a  pretty  distinct  pathology  too.  I  have 
'  met  with  any  c^iso  where,  after  death,  some  limited  adhe- 
(of  the  pia  mater  to  tlie  convolutions  was  not  found,  just 
iu  geuenil  paralysis ;  but  this  was  not  found  at  the  -vertex, 
at  on  some  of  tlie  basal  convolutions.  The  structure  of  the 
Dnvolntions  are  altered  on  microscopic  examination,  there  being 
aliferation  of  the  nuclei  of  tho  neuroglia,  especially  8«en 
ound  the  arterioles  and  capillaries,  with  destruction  of  many 
the  nervft  cella  If  my  views  in  regard  to  the  special  patho- 
ical  MiUty  nf  general  pandysis  hod  not  been  so  detinit«,  I 
Iwvo.  been  tempted,  in  looking  at  tho  brain  lesions  in 
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h'.z:.i  c'  :!•»:  •>>STsL5ive  c-i5«.  to  h«re  legaided  tiM 
&r.  txcr J.-::  :■:..»:,  I>;a!iseJ.  n-.-n-fn-jrrteirii  genenl  paralTSUL  Bat 
::.i:  woni  1  l-ir  p^ithvl : .-leal  n->Csec»e.  One  might  as  wdl  taDc 
of  4  r:'y!,'jrlr'.h  typL:':-!  ferer. 

TL';  cor.r-jl-rivc  aiiacks  in  th6s«  cases  ate  Toy  mCi  <nify 
tyi':^rf.ii.:  occ^  or  twice  or  thrice  in  the  comae  of  many  jean. 
S-si-.-timej  the  convulsion  is  prc-Iorp?d.  lasting  for  half  anhoni^ 
with  hvurs  of  un(ri.>n$c:o'r:5Le«$,  and  a  high  tempeiattue  slter- 
warLs,  is  in  grn>;T3l  paralvsis.  In  other  cases  the  fit  aeema  like 
n  sporadic  a:tai:k  cf  ordinarr  epilepsr.  I  have  seen  orer  a  dona 
of  th<:-«  <:i^-s,  hut  of  eight  I  have  records,  since  I  naliaed,  that 
thi.-:  was  a  diftinct  clinical  and  jiathological  variety  of  melaor 
';L-.-;:a — almost  the  only  varietv  that  can  be  correctly  so  described. 
Inii.'^much  a.s  it  is  s>>,  it  ought  properly  to  hare  come  under  tibe 
f'.Trn.s  of  nsental  disease  in  the-  clinical  classification,  but  I  think 
it  Miore  convenirn:  and  instructive  to  bring  it  in  here.  Of 
thos'i  <:-i;:ht  c-i.Mi-.a  five  hail  only  one  eiiileptifonn  attack;  two  had 
two,  aii'l  one  hiid  many.  In  six  tliey  hajipened  within  three 
montli.'^  ifi  the  l)i-;^'inning  of  tho  diseases,  in  one  after  three 
year.-,  and  in  one  only  after  twenty  years.  In  three  of  them 
the  patient.s  die'l  within  three  years ;  in  five  they  have  lived — 
one  for  twenty-one,  one  for  seven,  two  for  six,  and  one  for  five 
years,  and  .'•how  no  sign  of  dying.  They  differ  entirely  from 
ordinary  epilejttics,  and  from  tlie  cases  with  occasional  epileptic 
fits  that  sonietimi;.s  occur  in  advanced  dementia,  as  the  brain  gets 
wasted. 

The  following  are  examples  of  this  form  of  melancholia : — 
15.  ¥.,  at.  CI.  Single.  Temjierament  melancholic.  Educa- 
tion good;  dispoijition  cheerful,  with  jjeriods  of  irritability; 
habits  perfectly  steady:  teetotaller.  One  previous  attack  of 
melancholia.  Hereditary  predisposition  to  insanity  ;  cause  un- 
known. The  attack  Ix'gan  by  a  running  down  of  bodily  health 
generally.  Duration  of  exi.sting  attack  three  or  four  months. 
Has  btren  depressed,  and  lately  has  had  two  epileptiform  seizures, 
eueh  htsting  about  five  minutes.  Attempted  to  cut  his  throat 
the  day  before  admission. 
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On  admifision  is  very  depressed,  atul  had  many  melancholy 

jdelusiuus.    Said  that  he  had  lost  all  his  money  and  was  eiitirt-ly 

If  iiined,  that  he  was  hundreds  of  pounils  in  debt,  and  that  he 

[can  never  pay  what  he  owes.     He  was  taciturn,  obstinate  and 

uticeut,  and  displayed  considerable  impairment  of  memory.    He 

was  in  feeble  health,  and  had  kidney  and  liver  disorder. 

Tlie  prominent  feature  in  this  case  is  a  curious,  unreasoning, 
automatic  obstinacy.  When  dinner  is  announced,  for  example, 
no  persuasion  will  get  him  to  go  down  to  the  dining-room ;  and 
ln^n  requested  to  go  out  to  walk  he  simply  will  not  go.  He 
an  give  uo  reason  for  his  refusal,  and  when  force  is  need  be 
KhistB  with  all  his  strength.  In  other  respt-cts  ho  behaves  in  a 
quiet  and  sedate  manner.  Ho  is  a  very  diligent  reader, 
rakcning  up  to  activity  when  fresh  newspapers  or  periodicals  arc 
nought  in.  He  is  u.'sually  little  given  to  conversation,  and  he  is 
iIqw  to  reply  to  any  observation  made  to  him.  Ho  is  still  very 
oudvnt,  believing  that  he  is  ruined,  and  that  he  has  not  a 
of  his  own,  but  be  has  occeisional  outbursts  of  fun,  and 
plays  little  practical  joke«  nt  times,  and  laughs  at  the 
Now  and  then  he  will  talk  as  animatedly  and  intcUi- 
^•bout  things  as  ever  he  did  in  his  life,  and  one  could  not 
f  there  was  anything  wrong  with  him.  Yet,  in  the  midst 
this,  if  bis  dinner  is  announced,  or  the  time  comes  to  go  out 
,  he  >vill  become  confused  and  obstinate,  and  will  need 
en  out  of  the  room  by  force,  no  amount  or  kind  of  por- 
soasiun  at  all  availing.  He  has  now  been  six  years  insane.  Has 
no  morv  epileptiform  seizures,  but  does  not  improve  or 
mentidly. 
Thi«  waa  a  case  of  convulsivo  melancholia  become  chronic 
isuurable,  with  muscular  expressions  of  mental  pain,  but 
I  feeling.  Enfeeblement  of  mind  ;  two  epileptiform  attacks 
one  twenty  years  before  the  other. 

.  ct.  36,  when  admitted  laboured  under  melancholia, 
treated  in  the  asylum  ten  years  before,  and  had 
Insanity  supposed  to  be  due  to  too  free  use  of 
attiBtilaat&     After  eight  years'  residence  she  was  discharged 
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improved,  but  witLin  tlu-ee  years  she  was  brought  back.  She 
was  greatly  excited — crying,  luoaning,  wringing  her  hands,  and 
displaying  generally  u  picture  of  the  most  intense  misery,  and 
had  an  epileptiform  fit  soon  after  admission. 

She  has  now  been  for  twenty-one  years  in  a  condition  of 
melancholia;  but  with  the  lapse  of  time  her  feelLugs  hare 
become  so  blunted,  and  her  intellectual  faculties  so  dull,  that 
while  she  still  tvears  uU  the  trappings  and  the  suits  of  woe,  her 
face  drawn  and  furrowed,  and  in  a  fixed  state  musculorly  of  utter 
misery,  her  attitude  that  of  utter  dejection,  and  constantly 
wringing  her  hands  and  uttering  a  sound  between  a  wail  and 
a  groan — she  is  inwardly,  if  nut  happy,  at  least  free  from  real 
conscious  remembered  mental  pain.  For  about  two  days  in  each 
week  she  is  wonderfully  bright  and  sensible.  At  other  times  she 
is  very  stupid  and  la-lpless.  At  her  beat  she  is  much  enfeebled 
in  mind,  and  is  cliildish  and  forgetfuL  She  rubs  the  hair  off 
parts  of  her  head  incessantly,  and  often  for  hours  she  calls  out — 
"Oh  dear!  oh  dear!"  in  the  most  doleful  tones.  But  when 
asked  if  she  is  unhappy,  she  smiles  and  says — "Oh,  no;"  and  she 
will  chat  away  in  a  pleasant,  garruloos  manner,  and  will  sing  a 
snatch  of  a  song  or  play  a  tune  ou  the  piano,  or  beg  for  a  bit  of 
cake.  She  says  she  cannat  help  looking  so  miserable,  and 
suggests  that  it  may  be  due  to  her  having  a  corn  on  her  foot. 
She  likes  to  be  taken  notice  of  and  is  grateful  for  attentions,  and 
often  shows  an  amount  of  childish  wonder  and  interest  in  little 
occurrences.  She  hod  a  geneitd  epileptiform  seizure  in  1880, 
twenty-one  years  after  the  first,  the  second  in  the  course  of  her 
diseasa 

Onjnnic  Mi'laitcJioUa  {the  Melancholia  accompanying  Grou 
Orijanic  Drain  DUeane). — I  think  the  epUeptilbrm  variety  of 
melancholia  is  analogous,  from  an  etiological  and  pathological 
point  of  view,  tu  that  form,  often  only  amounting  to  depression  of 
spirits,  wliich  very  commoidy  accompanies  coarse  organic  disease 
of  the  bruin,  tumours,  softenings,  and  wastings.  It  is  usually  in 
the  first  stages  of  thoee  diseases  that  we  have  the  mental  de- 
pression, though  in  some  cases  it  continues  till  death.     In  somo 
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Boe«  cases  I  have  seen  the  mental  symptoms  the  very  first 
aj>jtear,  long  before  the  paralysis  or  even  before  great  bo'lily 
rcttlcBcss  made  its  appearance.  A  paralysis  of  the  sense  of  well- 
[  and  the  enjoyment  of  life,  a  diflicttlty  in  coming  to  decisions, 
of  mental  energy,  an  intolerance  of  the  usual  work,  if  not 
an  actual  incajiacity  to  do  it  trcU,  a  tendency  to  make  alight 
listakes  in  small  things,  a  loss  of  memory,  and  a  subacute 
BcnLal  pain,  I  have  seen  to  exist  for  two  years  before  a  man 
bowed  anj-  diagnostic  signs  of  brain  nimollissemcnt  or  tumour. 
I  melanchuliu  is  usuiUly  of  the  simple  type,  seldom  afisuniiug 
(cited,  delusional,  or  distinctly  suicidal  form.  I  have  seen 
of  the  hypochondriacal  kind  in  a  few  coses.  Organic  melan- 
Hioliu  commonly  ends  in  oi'ganic  dementia  as  the  brain  disease 
ogresses,  if  the  patient  lives  long  enough.  But  the  patients 
eldom  need  to  be  sent  to  lunatic  asylum.s  if  they  have  money 
aougb  to  pay  for  home  nursing  and  attendance. 
The  following  ia  a  typical  case  of  organic  melancholia, 
it«rc8ting  from  the  bodily  ae  well  as  from  the  mental  point  of 
BW: — 

B.  J.,  let.  35.  Melancholic  tenii^crament,  nervous  diathesis, 
ful  disposition,  and  most  industrious  habits.  An  unusually 
igent  man,  who,  after  his  bu^iness  hours  (and  they  were  long 
and  band),  read  continuously  booka  on  philosophy  and  science. 
WiW  no  known  heredity  to  mental  or  brain  disease.  He 
RDtul  worry  and  business  disappointment,  with  a  weariness, 
itudc,  and  loss  of  energy.  The  disease  began  by  his  being 
fol  of  things.  This  he  was  conscious  of,  uud  it  worried 
Bpicssed  him,  and  from  some  expressions  he  used,  his  friends 
icATed  suicide.  He  had  at  the  same  time  headaches,  then  he  felt 
i  amalla  where  none  existed  (a  grave  symptom  always),  then  ho 
to  take  short  unconscious  attacks,  without  convulsion  or 
faUing  down,  Boniotimea  several  times  a  day. 

Wlieu  I  saw  Iiim  first,  eight  months  after  the  symptoms  had 

1,  ho  was  dejiressed,  but  without  any  intellectual  delusion. 

1  could  not  Kwl  or  npj'Iy  himself  to  anything ;  his  memory 

bad;  b«  had  terrible  headaches,  and  a  feeling  of  a  band 
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round  his  head ;  bis  head  was  not  pained  by  ta[)[)inj,'  wit 
the  finger;  his  right  face,  arm,  band,  and  leg  were  weaker  than 
the  left,  and  he  had  a  pecoliar  slow  mode  of  speech,  a  difficulty 
in  remombcring  words,  and  a  tendency  to  use  wrong  words 
having  the  same  general  sound  to  these  he  wished  to  ubc. 
Sexual  desire  and  capacity  had  ceased  for  six  months.  He  was 
constantly  sleepy  and  yawning,  and  would  go  to  sleep  as  ho  sat 
and  talked  to  one;  in  fact,  all  the  time  he  seemed  like  a  man  half 
asleep  (a  grave  symptom  too).  He  had  a  peq)etuid  weariness. 
Face  very  heavy  and  expressionless.  'V\'hen  veiy  bad  one  day, 
and  he  wanted  to  say  ho  never  had  a  foul  tongue,  he  said — "  I 
never  was  like  some  folks  that  show  that  they  have  a  strong 
colour  on  the  tone — on  the  tongue."  His  bowels  were  e.xees- 
sively  costive.  My  diagnosis  was  serious  hram  disease  affecting 
the  convolutions,  but  chiefly  contined  to  the  Irft  side.  I  tliought 
it  might  be  softening  or  tumour.  In  case  it  might  be  of  syphi- 
litic origin,  and  also  because  I  had  found  this  treatment  gave 
relief  La  cases  of  tbi.s  kind  of  non-specific  origin,  I  put  him  on 
large  doses  of  the  bromide  and  iodide  of  i^otassium,  with  -^ 
grain  doses  of  corrosive  sublimate.  I  also  blistered  his  head 
severely  hehimL  This  treatment  undoubtedly  reheved  the  in- 
tensity of  the  Jiain,  and  stoj)ped  the  unconscious  epileptiform 
attacks.  His  temperature  was  at  this  stage  subnormal,  seldom 
exceeding  97*.  In  three  weeks  after  I  saw  him  he  had  got 
distinctly  worse.  He  walked  worse,  staggered,  and  would  fall 
backwards  and  to  the  right  if  left  alone.  He  spoke  worse,  and 
wrote  worse,  e.g.,  when  I  asked  him  to  vrrite  "  my  hat,"  which 
was  before  him,  he  wrote  slowly  "  mfiate."  His  temperature 
was  100'  in  the  evening.     He  died  suddenly  next  morning. 

On  poft-nwrlem  examination,  I  found  on  removing  the  dnrm 
mater  that  the  convolutions  bulged,  and  were  flattened  especi- 
ally on  left  side.  The  whole  of  the  middle  lolx)  of  left  side 
felt  baggy  and  fluid  on  pressure.  Ou  section  the  lateral  ven- 
tricle of  that  side  was  enlarged,  and  almost  all  the  white  sub- 
stance of  that  lol;e  was  gelatinous,  stringy,  with  a  pale  straw- 
coloured  fluid  oozing  from  it.     It  was,  in  some  respects,  unlike 
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[jy  rase  of  bruin  softening  I  had  ever  seen.     The  grey  matter 

arming  the  gyri  of  the  miihUe  lobe  was  pale  and  soft,  but 

diillut'iit  or  gelatinous.     The  pia  muter  stripped  off  it  very 

ily.     The  corpus  striatum  and  optic  thalamus  of  that  side 

softened  to  some  extent.     I  could  find  no  embolism  or 

lironibosis  of  any  of  the  arteries  to  account  for  the  softening. 

tie  aoUsrior  and   posterior  lobes  were  pole,  and   wanting  in 

oaeistenco,  but  not  gelatinous.      Broca's  convolution  woa  not 

Jy   affected.      The   right  hemisphere  was  pale   and  soft, 

Jy  the  whole  of  the  central  white  substance,  but  was  not 

clatinous  like  the  left.     In  the  pons  just  under  the  tioor  of  the 

[>urth  ventricle,  was  a  small  recent  ai_«iploxy,the  size  of  a  split-pea, 

lione  <jf  the  current  vascular  or  embolic  theories  explain  sui^h 

I  of  brain  softening.     I  think  such  a  disease  is  the  result 

inorbid  trophic  changes  of  purely  nervous  origin,  and  inde- 

pndent  of  the  blood  supply.     Boine  of  the  modern  authorities 

rould  apparently  deny  the  nervo  tissue,  an  inherent  power  to 

B,  or  disintegrate,  or  become  diseased  independently  of  the 

supply,  or  the  packing  tissue  changes.     I  believe  in  no 

licli  theory.      Over-mentul  work  does   not  directly  affect  the 

Jood-vcaeela,  yet  it  causes  brain  changes  of  the  most  serious 

inda.     Even  when  vascular  changes  are  found,  I  believe  them 

I  be  aeoondary  in  great  measure  to  the  alterations  of  nervous 

elure.    The  blood-vessels  and  the  neuroglia  are,  after  all,  the 

MrrBQts  of  the  brain  tissue  proper,  and  this  has  not  been  kept 

anfficienUy  in  mind  in  recent  nervo  pathology. 

Od  the  vascular  starvation  theory  of   brain  necrosis  it  has 
been  always  oasumod  that  some  tncuhanioal  obstruction  of   a 
by  rmbulijim  or  thrombosis   is  required.     I   have  seen 
.  of  a  bcoiisphere  softened  ond  bloodless,  with  every  vessel 
Jy  patent.     There  hod  evidently  been  a  spasmodic  closure  of 
I  twmIi,  a  true  vasomotor  spasm  of  a  prolonged  and  com- 
kiad,  atATviug  one  hemisphere  of  blood  and  killing  the 
ti     I  believe  that  frequently  happens,  and  is  the  cause 
iftMiagi,  epilepsies,  spasms,  aud  mental  affections  in  dif- 
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Such  a  case  is  a  tyi>e  of  dozens,  luoro  or  leas  like  it,  that  I 
have  seen  in  consultation,  ami  tliat  most  pructitionprs  in  medi- 
cine have  seen.  It  is  most  instructive,  as  showing  that  the 
mental  functions  of  the  brain  were  first  to  show,  by  their 
disorder,  that  the  organ  was  beginning  to  be  diseased,  and  that 
mental  depression  was  one  marked  early  synifitom  of  the  incipi(>nt 
troiihie  changes  in  the  tissues.  They  confirm  strongly  my  idea 
that  mental  depression,  per  se,  is  simply  the  functional  expres- 
sion of  couvolutional  mal-nutrition. 

The  following  is  an  interesting  case  in  a  more  acute  form, 
with  chiefly  convolutional  disease,  and  no  such  oxtonsive 
ramoUissement  as  the  last : — 

B.  K.,  ret.  39.  Single.  Clerk.  Pisposition  very  clu^erfiii, 
frank,  and  social ;  habits  quiet  and  industrious ;  doubtfully 
temperate  ;  no  previous  attack ;  sister  insane.  Has  hail  indiges- 
tion for  years,  and  has  led  a  very  sedentary  life.  Two  years  ago 
a  change  in  his  behaviour  yrtis  first  noticed,  and  for  the  last  six 
weeks  he  has  been  very  depressed  and  unfit  for  work.  Thought 
that  he  was  a  wicktrd  man,  that  he  had  mined  his  friends,  and 
tliat  ho  was  going  to  die.  Has  been  sleepless ;  has  refused  food ; 
has  fallen  off  greatly  in  weight;  and  has  complained  of  con- 
stipation. 

On  a<lniis8ion  is  in  a  state  of  great  depression ;  says  he  can- 
not live  over  twenty-four  hours,  iind  that  he  is  utterly  ruintHl 
in  soul  and  body,  and  one  of  the  greatest  sinners  in  existence. 
Is  restless,  unsettled,  and  comfortless ;  cannot  sit  still  for  ft 
moment.  Complains  of  obstinate  constipation  ;  is  unsteady  in 
his  walk;  articulation  is  spasmodic  and  faltering;  left  pupil  i» 
larger  than  right ;  K«ft  side  of  face  is  flutter  than  right ;  there  aw 
occasional  twitches  in  the  facial  muscles ;  reflexes  impaired. 

Slept  Well  first  night,  but  little  afterwards.  Took  plenty  of 
fooii  Bowels  cleared  out  with  Jfiignes.  Sulph.  and  an  enema. 
Two  days  after  admission  lie  had  a  severe  general  convulsive 
Boizure,  with  loss  of  consciousness.  Consciousness  was  rugain«l 
in  a  few  minutes,  and  shortly  afterwards  he  became  consider- 
ably excited,  talking  in  a  confused,  excitedly  delusional 
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JUt  "  Her  Majestj-,"  "  her  message,"  "  the  Queen  coming," 
'  the  soldiers,"  &c.,  &c.     Was  sent  out  for  an  hour's  walk ; 
then  given  a  draught  of  chloral  and  bromide  of  potassium, 
tid  was  put  in  bed  in  a  dark  room.     Slept  well  for  two  and  a 
half  hours,  and  since  then  has  been  quiet,  and  depressed  as  on 
admittsiou.     This  is  a  nuMlo  of  cutting  short  the  mental  excite- 
ment after  an  epileptic  attack  I  often  employ.     After  this  was 
ore  taciturn  and  confused,  and  the  defect  of  articulation  mor« 
kI,    Is  very  nervous,  tremidons,  stupid,  and  unsteady,  and 
iys  general  muscular  twitcliing,  beat  marked  in  right  side 
CmMl     In  a  fortnight  after  admission  had  retention  of  urine, 
requin-d  use  of  catheter.     P.ecftine  much  weaker ;  trembled 
illy  ;  limbs  jerked;  face  twilchod;  only  rarely  could  be  got 
I  otter  a  few  words  spasmodically. 

Wasonlercd  potass,  iodid.  gr.  x.  and  jxitaBS.  bromid.  gr.  xxv. 

iricc  daily.     After  this  tremors  leas  marked  ;  looked  very  ex- 

Kusted ;  slept  very  little  ;  refused  food  ;  became  more  obstinate 

intractable ;  rarely  spoke  ;  had  an  expression  of  disgust  and 

ness  ;  was  fed  with  diflicidty  ;  catheter  used  twice  daily. 

efused  fix>d  ;   very  slow  and  stiff  in  his  movements  at  times ; 

ifusedjy  excited.     On  the  twenty-fourth  day  after  admission, 

»t  suddenly  worse ;  expression  haggard ;   face  pale.      In  the 

fj'ning,  when  walking  to  his  bedroom,  he  suddenly  collapsed, 

expired  quietly. 
AhIojvi/. — Head. — Skull-cap  dense ;  dura  mater  thick;  pio 
nnter  thick,  tough,  and  very  much  injected,  and  was  juiheront 
(o  grey  matter  over  posterior  part  of  orbital  .surface  of  frontal 
lobea.  Ilomispheres  on  soction  extremely  injected,  especially 
the  right.  Grey  matter  thin  hero  nntl  there.  In  left  optic 
una  two  distiuct  softened  spots.  r>asid  ganglia,  pons, 
tdulln,  and  cord  very  hypenbuiic.  Lining  membrane  uf  Intend 
id  fourth  ventricles  thick  and  finely  granular. 
C?ifft. — Aorta  atheromatous.     Lungs  congested  and  very  onle- 

Other  organs  healthy. 
On  mierowopic  examination  of  sectiona  of  the  brain,  there 
found  innumerable  microscopic  apoplexies  into  groy  and 
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wliite  substance,  great  dilatation  of  the  arteries  and  capillftrica, 
and  a  universal  iiroliferation  of  the  nuclei  of  the  neuroglia  and 
connective  tissue  generally.  Along  tlie  lines  of  the  Bmaller 
vessels  there  appeared,  in  stained  sections,  vast  collections  of 
nuclei  clustering  round  the  vessels,  extending  far  into  the  brain 
tL<<8ue,  and,  of  course,  far  outside  the  perivascular  canals  (see 
Plate  viL  fig.  4), 

Suicidal  and  Honiiciiial  Melancholia. — The  question  of  the 
patient  being  suicidal  should  never  in  any  case  of  niolancholia 
be  left  unconsidered,  aud  the  risk  of  his  becoming  suicidal  should 
never  in  any  case  bo  left  unprovided  for.  No  tendency  to  suicide 
exists  at  all  in  many  melancholies  from  beginning  to  end  of 
their  disease,  but  it  does  exist  in  some  form  or  other,  in  wish, 
intention,  or  act  in  four  out  of  every  five  of  aU  tho  cases,  and 
wo  can  never  tell  when  it  is  to  develop  in  any  patient  The  in- 
tention and  tho  act  miiy  come  on  suddeidy,  by  suggestion  from 
without  or  within,  or  by  the  sight  of  opportunity  or  means  of 
self-destruction.  When  a  man  takes  away  his  own  life,  or  even 
when  a  serious  attempt  is  made,  it  is  so  distressing  to  every- 
one connecti?d  with  the  patient,  so  hurtful  to  his  prospects,  aud 
80  damaging  to  the  reputation  and  foresight  of  the  doctor  in 
charge,  and  so  in  the  teeth  of  the  radical  medical  principle  to 
obviate  the  tendency  to  death,  that  no  pains  should  be  spared 
to  guard  against  its  occurrence.  While  it  prevails  so  commonly 
iu  all  forms  of  melancholia,  there  is  a  variety  of  this  diseaae 
which  is  specially  characterised  by  the  suicidal  intent  and  im- 
pulse, and  of  all  tho  forms  of  mental  dejiression  this  is  one  of 
the  most  striking  and  most  important.  Wlion  the  love  of  life, 
that  primary  and  strongest  instinct,  not  only  iu  man,  but  in  nil 
the  auimtU  kingdom,  through  which  continuous  acts  of  self-pro- 
eervation  of  tho  individual  life  of  every  living  thing  take  plAOt^ 
when  that  is  lost,  and  not  only  lost  but  rovoreed,  so  that  a 
craves  to  die  as  strongly  as  he  ever  craved  to  live,  we  have 
the  greatest  change  in  the  instinctive  and  affective  faculties  of 
man  that  is  possible,  and  have  reached  the  acme  of  all  states  of 
mental  depression.     Suicide  in  some  esses  is  a  desperate  impolae^ 
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in  othen  an  insatiahle  hanger,  in  others  a  fixud  resolution  to  be 
calmly  and  deliberately  carried  out,  and  in  others  a  fruntia 
attempt  to  escape  imaginary  calamities  or  tortures. 

The  detenninutiou  to  commit  suicide  is  in  some  cases  one  come 
to  in  the  calmest  and  most  reasoning  way.  A  patient  says — 
"I'm  utterly  miserable.  I  am  not  going  to  recover.  Why  should 
I  live  in  torture)"  and  so  determines  to  end  his  life.  Suuh 
eaaea  are  nearest  in  character  to  the  suicides  among  sane  persons 
which  Moiselli's  statistics'  show  are  increasing  nearly  in  aU 
the  civilised  countries.  Kext  to  this  mode  of  arriving  at  the 
snicidal  purpose,  in  my  experience,  come  the  attempts  to  commit 
auicide  from  the  motive,  illogical  as  it  seems,  to  escape  imaginary 
torture  or  persecution.  This,  too,  causes  one  of  the  moat 
common  mistakes  made  in  not  taking  precautions  against  it. 
A  man  is  desperately  afraid  he  is  going  to  be  huiigod  for 
aome  imaginary  crime,  and  his  friends  think  it  would  be 
ab«urd  to  have  anyone  watched  against  taking  away  his  own 
lif*  who  seems  so  morbidly  fearful  that  some  one  else  is 
going  to  do  it  for  him.  But  this  is  one  of  the  most  danger- 
ous class  of  cases.  The  psychological  condition  of  such  a 
penon,  when  analysed,  is  found  to  be  this,  that  there  co-exist  a 
paralysis  of  the  life-love,  a  suicidal  longing,  with  delusions  of  per- 
secution or  torture  side  by  side.  They  are  mental  symptoms  of 
the  same  brain  disorder.  A  very  suicidal  lady — B.  K. — in  this 
atato  Wtotit  a  friend  : — "  If  my  soul  and  body  could  both  die, 
tliis  would  be  my  salvation ;  but  no,  this  will  not  be.  0  God  1 
bow  dnadfol  seems  my  case.  Sadness,  terror,  tortures  in- 
tolstaUs  will  be  my  portion."  In  other  cases  there  is  a  direct 
deloaioB  or  hallucination  loading  to  the  act  of  self-destruction. 
The  patient  thinks  himself  too  bud  to  live,  that  he  pollutes  the 
•arth,  is  a  Miuroc  of  misery  to  his  relations,  that  he  must 
sacrifice  himself  to  nave  others;  or  ho  hears  voices — of  God,  of 
til*  dsvil,  of  friends  and  enemies,  dead  and  alive — saying  to 
him :  "  Kill  yoonalf ; "    "  Cut  your   throat ; "  or  there  is  a 
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longing  for  death  suuply,  so  intense  as  to  overjwwer  all  otlier 
motives  and  considerations,  ■without  any  delusion — a  death  lovo 
that  acta  as  a  fascination.  Then  there  are  cases  where  there 
is  no  love  of  dcatli  at  all,  but  rather  a  fear  of  it.  Yet  an 
ungovernable  morbid  impulse  impels  tho  patient  to  commit 
suicide  against  his  will,  and  contrary  to  any  resolution  he  is 
able  to  form.  Lastly,  there  is  the  epileptic  suicidal  impulse 
while  the  patient  is  in  u  state  of  false  consciousness,  with 
no  memory  of  the  act  uftcrwanls  at  all.  But  tho  hut 
two  I  shall  treat  of  under  the  heading  of  impulsive  insanity. 
Naturally  it  follows,  such  being  the  immediate  motives  to 
suicide,  the  act  is  carried  out  or  attempted  in  a  great  variety 
of  ways.  Sometimes  it  is  sudden,  the  desire  to  do  it  arising 
in  a  moment,  without  warning ;  in  other  cases  it  is  led  up 
to  by  the  clinical  history  of  the  case  very  gradually  j  in 
other  cases  most  elaborate  preparations  have  bet-n  made  to 
accomplish  it.  Twice  in  America — one,  I  think,  in  imita- 
tion of  the  other — men  have  constructed  an  elaborate  ap- 
paratus, taking  moiilhs  to  miiko,  by  which  the  contriver  gavo 
himself  chloroform  fii'st,  and  when  unconscious  an  axe  was  let 
loose  and  chopped  off  his  heiiJ.  In  othor  cases  much  cunning 
and  mendacity  is  used  to  throw  friends  o£F  their  guard,  so  as  to 
enable  patients  to  effect  their  purpose.  Aa  a  general  rule,  the 
more  it  is  talked  of  by  a  patient  the  less  danger  of  it  being 
carried  out ;  but  to  this  there  are  exceptions.  lu  most  really 
serious  coses  this  is  less  talked  of  by  tho  patient  than  any  other 
symptom  of  melancholia.  The  most  absurd  prucautiuns  ate 
sometimes  taken  in  doing  the  act.  Very  often  patients  take  ofl 
some  of  their  clothes  when  going  to  cut  their  throats.  I  had  s 
patient  once  who,  in  his  own  house,  arranged  himself  most  cai»- 
fully  over  the  sent  of  his  water-closet  before  he  opened  a  vein 
in  his  arm  with  a  penknife. 

Various  things  dotenuine  the  real  amount  of  risk — the 
intensity  of  the  disease  ;  the  amount  of  consciousness  and  voli- 
tion left;  the  temperament  of  the  patient ;  the  means  available; 
the  suggestions  offered  in  the  shape  of  op^HiTtunity,  that  h,  tfa« 
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ht  of  knives,  ropes,  water,  ojwn  windows,  poison,  which  in 
tain  cases  can  Kmse  into  iictivity  a  till  then  ilorraant  suiciila 
;  and,  above  all,  the  natural  counige  and  resolution  of  tlie 
tent  The  effect  of  the  last  element  is  overwhelmingly 
veil  by  the  fact  that  only  one  woman  commits  suicide  for 
ery  three  or  four  men  in  all  countries,  the  suiridiil  desire  I 
1  being  more  frequent  in  women  tlian  men.  There  ore  some 
hjrpochondriocul  and  simple  mclaiicbolics  who  aro  always  tolk- 
inf;  of  suicide,  and  who  never  go  further  than  talk  and  osten- 
tstious  preparation.  I  have  referred  to  the  hypochondriac 
(A.  L.,  p.  58)  who  tried  to  hang  himself  by  pulling  himself  up 
flagstaff  witli  one  end  of  the  rope  round  his  neck  anil  the 
.her  in  h'n  hund.  I  knew  a  patient  alarm  his  friends  by 
drinking  a  liniment  which  she  knew  to  contain  only  a  little 
Tini:t  saponis ;  another  who  went  and  bought  no  less  than 
SO  yards  of  rujie,  hinting  his  fell  purpose  to  the  shopman  ; 
another  who  was  always  tying  thread  and  garters  round  his 
nt^k,  juHt  tight  enough  to  make  a  mark  ;  and  many  who  tried 
to  end  their  lives  by  holding  their  breaths.  In  some  suicidal 
casM  there  are  curious  automatic  suicidal  movonipnts  quite  un- 
consciously done.  I  have  always  many  patients  who  would,  at 
tiDKvi,  put  their  hands  to  their  throiits  and  compress  them 
sli^htJy.  Some  (latieuts  regularly  "  work  at  liieir  throats " 
iu  that  way.  I  have  seen  continued  in  a  patient,  as  an  auto- 
matic muscular  habit,  the  mere  organic  memory  of  a  nielan- 
cholic  suicidal  state  which  had  then  passe<l  away,  the  patient 
being  at  the  time  cheerful  and  convalescent.  So  I  have  soon 
patients  gently  strike  their  heads  against  walls,  and  play  with 
diiiuer  knives,  as  if  to  end  themselves,  lung  after  any  real 
suicidal  desire  bad  gone. 

Regarding  the  modes  of  committing  suicide,  there  are 
•igbt  most  common — drowning,  hanging,  starvation,  wounds, 
firo-aniM,  poisoning,  precipitation  from  a  height,  and  asphyxia. 
But  other  and  rarer  methods  aro  as  diversified  and  original  oa 
111  >  tgiualiun  can  conceive. 

iiingaseem  to  go  contrary  to  the  radical  instincts  of 
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liiimim  nature,  e.g.,  going  into  boiling  water,  or  swallowing  it,  or 
putting  a  hot  coal  into  tlio  mouth  and  attempting  to  swallow  it. 
But  I  have  seen  one  example  of  each  of  all  these  modes  of 
attempted  self-destruction.  "  Each  country,"  says  Moreelli, 
"  has  certainly  its  particular  predilections."  He  says,  too — "  In 
the  choice  of  the  menus  of  death  man  is  generally  guided  by 
two  Motives — the  certainty  of  the  event,  and  the  absence  or 
shortness  of  suffering."  I  disngree  entirely  with  this.  I 
think  he  is  guided  by  the  readiness  and  the  simplicity  of  the 
means  at  hand,  (jy  the  absence  of  ideas  connected  with  them 
repugnant  to  the  instincts  of  human  nature,  by  his  natural 
temperament,  and  by  the  suicidal  traditions  of  his  country,  or 
race,  or  profession.  lu  China  and  Japan  the  means  used  are 
entirely  different  fix>m  those  in  Europe.  I3ut  one  fact  ia  of 
great  practical  and  prophylactic  importance.  The  same  patient 
very  often  sticks  to  one  means  of  suicide.  A  man  who 
wants  to  out  his  throat  or  drown  himself  will  frequently  pass  | 
unattempted  innumerable  opportunities  of  hanging.  Even  the 
vanities  follies,  and  eccentricities  of  human  nature  come 
out  strongly  in  the  modes  of  committing  suicide.  I  knew 
a  man  who  was  very  particular  about  his  linen,  and  could 
not  bear  the  idea  of  cutting  his  throat  because  it  would 
oil  his  shirt  front,  and  people  might  say  he  had  not  had  on  • 
clean  shirt  that  day,  while  he  was  most  anxious  to  get  poidon. 
Patients  frequently  starve  or  attempt  to  starve  themselves  in 
order  to  terminate  their  lives  ;  yet  food  is  by  no  means  always 
refused  in  insanity  viiWi  that  direct  object.  It  is  refused  from 
patients  having  delusions  about  its  containing  poison ;  as  to 
their  not  being  able  to  pay  for  it  ;  as  to  their  bowels  being 
costive  or  obstructed  ;  as  to  their  having  no  stomach;  that  they 
would  burst  if  any  food  is  taken ;  they  hear  voices  telling  them 
not  to  take  it ;  or  thero  is  simply  a  paralysis  of  the  appetite  for 
food,  with  a  reversal  of  that  appetite  in  the  form  of  an  intense 
dblike  to  it  It  may  be  convenient  here  to  refer  to  the  iNctl 
mfiitis  of  forcible  feeding.  If  persuasion,  a  little  starvation  in  ' 
strong  cases,  and  fresh  air  and  exorcise  do  not  make  thorn  take  it,  \ 
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itieTitfi  will  frequently  masticate  and  swallow  when  it  is  put  into 

ielr  mouths.     From  very  louy  experience  I  say  that  a  liquid 

stanl  of  new  milk,  cream,  and  three  or  four  eggs,  flavoured 

rith  a  dash  of  nutmeg  or  shurry,  is  the  very  best  and  handiest 

arm  of  liquid  diet  at  tirst,  and  for  a  time  at  least    If  fi.>eding  hits 

I  be  long  continued,  the  best  way  is  to  have  a  big  mortar,  and 

5und  into  a  liquid  form,  with  beof  tea,  the  ordinary  diet.     Beef, 

lutton,  fowl,  tiiili,  and  vegetables  of  all  kinds  can  in  this  way  bo 

lueiied.   Always  add  ^  lb.  of  sugar  to  each  meal,  and  feed  twice 

'  tlirice  n  day.    If  the  patient  will  not  swallow,  the  eimpk-st  and 

BO*t  available  of  all  apparatus  is  about  6  inches  of  indiii-nibber 

Bbiog  from  a  baby's  feeding  buttle,  tliat  can  be  got  at  any 

euiist's,  and  a  small  funnel  of  any  surtv     With  this  latter 

erted  into  one  end  of  the  tube,  and  the  otlusr  end  well  oiled 

sd  passed  along  the  floor  of  the  nares  to  the  pharynx  we  can 

Dur  down  the  custard  in  tablcspooufuls,  and  the  patient  must 

rallow  iL.     But  an  obstinate  patient  soon  gets  into  the  trick  of 

Kpiriog  just  as  the  fluid  is  entering  the  pharynx,  and  so  blow- 

;  it  out  of  kie  moullu    Tbwre  are  now  made  French  red  rubber 

stic  tubes,  like  longer  stouter  catlietera,  which  can  be  pusat-d 

ciwn  into  the  oesophagus  and  so  overcome  this  diiHcnlty.     This 

aplice  no  forcible  opening  of  the  jaws,  and  wUl  succeed  in  tive- 

•ixths  of  the  palienta    But  in  case  this  method  fails,  wo  must  use 

be  French  rubber  tubes  of  large  siie  passed  into  the  stomach  by 

mouth,  which  must  be  first  opened  by  a  suitable  instrument 

be  gut  from  all  good  instrument  makers).      This  mouUi- 

nner  should  always  be  tightly  wraippod  round  at  the  jioints 

«tniDg  tape  to  protect  the  teeth.     Never  bring  the  steel  in 

[intact  with  the  teeth.      If  there  is  very  great  difficulty  in 

Bg  the  mouth,  two  openers,  one  put  in  at  rtich  side  of  tlie 

,  and  both  screwed  up  at  once,  obviate  all  diilicidty,    For 

BrcibI*  (oeding  have  plenty  of  assistance.     Use  a  lai^ge  stomach 

ip,  or  a  fnnuel  at  the  end  of  the  tube  held  above  the  patifnl's 

to  psM  the  liquid  nourishment  into  the  stomach.     Take 

ears  tho  iiotieut  does  not  get  up  and  tickle  the  throat  and  vomit 

the  food  ofUv  thit  meoL     With  good  tubes  and  instruments,  and 


.  .  :  sT  A7ZS  OF  ICEXTAL  DEPEESaOS: 

i>i:y  .:  ^-.-'.'liz,:*  tie  jatirn:  lieiag  placed  on  a  bed  or  aob^ 
-t-.*.!  L.-  h^a'.  rii»e>i.  ke  cjii.  l<£  fe>i  qTsicklr  and  euQf.  I 
:  -.T  ijiT^:  ii-T  acT  di^taliv.  I  msst  sir,  hoverer,  that  I 
l>->*  zLr:  STAL  .lie  jg::--;  \rhcre  I  codd  no:  pass  die  French 
-.h  r;\:.ii  :-'.•&.  ar.i  ^here  I  h^  to  use  the  old  toBetgaiu 
iLiX'y.  r.:.iT,  •>.:  :lu;  it  is  vv!!  ;o  Live  o&e  on  hand. 

Mt  r'Xp:.->!i-:':  is  that  ihe  gT«a:«s:  djji^r  of  suicide  is  neat 
iL-.  ■y.-s.::j,rJi>r:i.^zi'  of  :Le  anack  of  lacIaBchoIi&i  The  impolaa 
Lt  \hiZi  £:r>ii_-r~-  like  anr  otLvr  di£«ase,  its  intensity  geta 
»;<^:.;  &fvr  a  nizk?.  S<:>  with  Kf-j^al  of  food.  It  is  genoaDy 
li-;*-.  ;r,-;f.ira.ji3*;  at  the  l>eginning. 

Ar  -L>'«'ii>;;  iLe  contradictoir  fcolings  in  a  mildly  suicidal 
t;.-:,  :J.Lr  ii  :Le  letter  of  one  (B.  K.) : — "  I  wish  you  would 
«■■  ::i-  :..  -*;  mr.  I  never  sleep  at  all  now.  I  am  Teiy  ill,  and 
I  iizii  ill  d-:!-ji.i:r  aWiit  mv  soul's  salvation.  I  wish  I  had  an 
ojjj-.r:  -:.:tv  i-jt  suicide.  I  hope  to  si-e  you  soon.  I  am  Teiy 
tu\.':i  ifraM  of  L-rll.  I  am  gt-'tting  worse,  and  I  see  no  chance 
'-•:  ^rf.ii.^  vr'iL  I  i-irnetimes  wonJer  how  much  money  I  hare 
jj-.t.  I  aijj  afraid  of  losing  money  by  Iving  fined  for  blas- 
1>].-::l.-j-j-  -wiitings  or  ivhisperinjrs  (wlii-.-h  he  indulged  in  often). 
I  wL-L  I  -.v.i.s  d^fa'l  Tlie  keepers  Lave  been  very  kind  to  me. 
I  h'jiA:  I')  live  with  Tou  soon.  If  you  lived  in  £dinbui:gh  I 
wouJ'l  ]>•:  very  /.'latl  to  see  you.  I  am  afraid  of  dying  suddenly. 
I  would  be  happier  with  you.  I  hope  to  be  better  when  you 
cjm-i.  Write  soon.  I  am  afraid  of  hell  very  much.  Is  yoni 
health  ;,"X)d  ?  Keep  your  money  safe  beyond  my  teach.— 
Yours  affectionately. " 

It  is  iiio.st  important  to  estimate  the  degree  of  intensifrf 
of  lh<j  i-uiciilal  feeling.  Is  it  quite  obviously  over-mastering  I 
ih  the  powiT  of  attention  greatly  impaired  1  Are  the  natural 
habits  or  propensities  changed?  the  likings  and  antipathies 
interfered  with  or  reversed]  Is  the  sense  of  the  ludicrous 
g'»ne  ?  But  it  must  be  rememlxred  that  the  sense  of 
the  Imlicivus  may  not  be  gone,  and  yet  a  serious  suicidsl 
intent  may  be  picisent.  I  have  seen  outbursts  of  gaiety  in  a 
Kuicidal  melancholic     Is  the  capacity  for  ordinary  enjoyment 
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Bnet     Are  the  delusions   wholly  believed   in    or  only  par- 
lly   sot     Is  the   suicidal    feeling   much   sjjoken  about   or 
ot? 

The  following  is  a  record  of  one  of  thf  most  pureistently  and 
trongly  euicidal  cases  I  ever  bad  uuder  my  cure  : — 

B.  L.,  a  professional  man,  aged  25,  of  melancholic  tempera- 
Bent  ;  nervous  and  reserved  but  kindly  disposition ;  temperuto 
ad  industrious  habits;   had  been  a  haril  student     A  cousin 
'  his  mother  and  one  of  his  great  maternal  great  aunts  were 
Be.    Comes  of  a  professional  family.     There  was  no  exciting 
for  his  illness.     Nine  months  ago  he  got  dull  and  sleep- 
less.    He  first  thought  he  did  not  do  his  professional  work  well ; 
lien,   by  a  natural   transition,  as    his  disease   acquired   more 
ower,   tiiat  he  had  committed  some  crime  and  ought  to  die, 
And  that  his  soul  was  lost.     He  took  a  poisonous  dose  of  bella- 
donna with  suicidal  iutcut  before  admission.     He  had  fallen 
off  in  bodily  strength  and  Uesh.     Uu  admission  he  was  per- 
fectly coherent,  and  his  memory  good,   but  much  depressed, 
with  no  interest  in  anything,  and  with  the  delusions  above- 
mentioned.     In  spite  t>f  trwitment,  which  consisted  of  nutritious 
food  and  tonics,  and  attempts  to  get  him  employed  and  his 
attention  aroused  tu  healthy  objects  of  interest,  he  got  steadily 
irorae.     His  pulse  was  weak,  his  tcmperatoro  low,  his  mtisclcs 
flabby,  his  complexion  pale,  and  his  bowels  costive.     He  walked 
rejkidly  about,  and  could  not  sit  down  long  or  settle  himself. 
He  said  he  was  troubled  much  with  seminal  emissions,  and  this 
I       aeemed  to  depress  him  farther.     He  had  a  dishke  of  animal 
^^iood.     He  made  innumerable  attempts  at  suicide  in  quiet  rea- 
^Htoning,  deliberate  ways:     He  put  his  fingers  down  his  throat ; 
^Bte  swallowed  berries  of  the  Arbor  vitce  picked  in  the  grounds  ; 
^Vlto  swallowed  eighty-two  small  stones  gathered  in  the  gravel 
walks  (weighing  twenty -four  ounces),  and  passed  them  without 
L      doing  bim  any  harm  ;  hu  tried  to  push  a  nail,  picked  up  and 
I      Mcreted  for  the  purpose,  into  his  heart ;  he  seized  a  bottle  of 
whisky  one  day  and  drank  part  of  it.     Even  wh  en  intoxicated 
with  this  he  was  miserable,  and   his  dreams,  he  said,  were 
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only  a  littlo  lees  depressing  than  his  waking  thoughts,  whicl 
were  always  that  ho  was  wronging  ev«ryoue  by  allowing  him-  ^ 
self  to  live,  and  that  ho  ought  to  take  away  his  life  and  so  ondfl 
his  misery  and  lesson  his  punishment  in  the  other  worlil.  He 
refused  his  food  for  a  time,  and  had  to  be  fed  with  the  stomach 
pump.  I  was  singularly  unfortunate  in  the  attendants  I  placed  ■ 
in  charge  of  him,  for  they  got  most  careless,  and  one  or  two  I  n 
dismissed  on  his  account.  He  was  so  quiet  and  reasonable  and 
nice  a  man,  and  trieil  so  successfully  to  throw  them  off  their 
guard,  and  his  attempts  were  so  carefully  planned  that,  no  doubt, 
a  man  uuacfjuainted  with  disease  from  the  physician's  point  of 
view  was  most  apt  to  be  thrown  off  his  guard.  An  attendant 
will  be  most  alurt  for  a  few  weeks,  but  when  it  comes  to 
months,  and  when  the  man  he  has  to  watch  seems  as  reasonable 
as  he  is  liimself,  and  is  (juiet,  it  is  almost  imj>os8ible  to  get  one 
who  will  not  give  such  a  man  a  chance  some  time.  The  whole 
ment'id  energy  of  B.  L.  was  employed  all  the  time  in  scheming 
snicide.  And  when  such  a  man  is  a  doctor,  it  simply  is  a  ques- 
tion of  how  long  he  will  take  to  get  a  clianco.  He  drank  some 
turpentine,  used  for  polishing,  once,  and  nearly  died.  He  was 
weak  and  threatened  with  bed-aores,  and  his  attendant  got  a 
solution  of  guttapercha  in  chlorofonn  to  paint  over  his  skin. 
B.  L.  seized  the  bottle  and  drank  a  quantity  of  it.  We  had  to 
use  artificial  respiration  by  Sylvester's  method  and  the  inte^ 
ruptod  current  for  14J  hours,  when,  to  oiu*  surprise  and  deliv;ht» 
he  began  to  breathe,  and  told  us  to  "  go  to  li>  IL ' '  That 
case  taught  me  many  lessons,  practical  and  medical  I  hav» 
never  trusted  one  attendant  continuously  on  duty  in  such  % 
case  since.  I  have  never  believed  anyone  to  be  dead  since, 
merely  because  he  could  not  breathe  and  his  pulse  coidd  not  bs 
felt.  Six  months  aft<'r  admission  poor  B.  L.  died  of  slow 
exhaustion.  Food  would  not  nourish  liim ;  stimulants  would 
not  rouse  him.  lie  determined  to  die,  and  accompliahed  his 
object  by  the  strength  of  his  volition. 

'  A  full  account  of  tbis  cose  was  published  by  I)r  J.  J.  Brown,  tlien  OM  I 
of  my  uuistants,  in  (lie  Sdinlnirgh  Medical  Journal  for  November  1874k 
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The  following  was  a  case  of  acute  suicidal  melancholia  coming 
suddouly,  caused  by  prolonged  aflective  strain,  anxiety,  and 
ant  of  sleep,  with  intense  suicidal  feoling,  and  many  attempts; 
sleep ;  exhaustion,  and  death  in  a  fortnight : — 
B.  M.,  a>t  55,  a  man  of  a  melancholic  temperament,  nervous, 
thesis,  rather  over-sensitive  disposition,  great  intellectual 
wcT,  and  good  cducatioa  For  months  he  had  had  too  little 
eep,  and  very  great  domestic  anxiety.  This  did  not  seem 
tell  on  hiiu  till  a  sudden  outbreak  of  intense  melancholia, 
suicidal  feeling,  came  on  him  without  any  outward 
ig.  But,  no  doubt,  he  was  a  man  with  immense  power 
of  inhibition,  who  had  the  capacity  to  work  his  brain  up  to  the 
posnt  of  complete  exhaustion,  and  also  conceal  from  others  any 
•TideQC«  that  he  was  doing  so.  This  phenomenon  is  very  often 
•een  in  women  nursing  those  dear  to  them,  or  "  keeping  up" 
thsmaelves  and  others  under  loss  or  calamity.  They  look 
clxwy  np  to  the  last,  and  do  their  work,  but  they  break  down 
iddenly,  and  sometimes  incurably.  He  asked  one  morning 
his  razors  should  bo  put  away,  and  within  an  hour  or  two 
be  had  entirely  lost  his  power  of  self-control,  gave  exprt'ssion 
to  the  intensest  melancholic  delusions — that  he  was  too  wicked 
live,  and  could  not  live;  that  ho  was  lost,  ruined,  &c.,  &e. 
on  placed  in  charge  of  attendants,  as  ho  was  at  once,  he 
idd  many  and  desperate  attempts  at  suicide,  so  that  ho  could 
l>c  loft  for  a  moment  Ho  could  not  be  roused  to  atteud  to 
ijtliing;  he  was  restless,  moaned,  and  never  expressed  any 
in  his  wife,  or  famUy,  or  concerns.  There  was  a 
ftaralysis  of  his  love  of  life,  of  wife,  and  of  chil- 
li— of  his  interest  in  anything  but  his  delusions.  His 
w«*  furred  and  tremulotis,  hia  facial  expression  that 
of  deapair,  hi«  pulse  feeble,  his  temperature  100°,  his  appetite 
gooe^  hill  bowels  costive,  and  his  skin  ill-«meUing.  He  never 
to  ndly,  and  died  within  a  fortnight  of  the  acute  bmin 
though  he  had  every  care  and  attention,  plenty  of 
and  0timuIant«  and  nttrsing.  The  cells  of  the  grey 
of  hia  oonvolutions  were  found  extensively  degenerated. 
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Frequeiicij  of  (he  Suicidal  Impulse. — Tho  prevalence  of  the 
suicidal  tendency  in  melaucholia  can  only  be  correctly  brought 
out  by  tiiking  large  numbers  of  cows.  I  have  taken  the  last 
729  cases  of  melancholia  under  treatment  Tliese  were  from  all 
classes  of  society,  and  this  is  a  valuable  point,  in  the  Morning- 
side  Asylum  statistics,  as  compared  with  those  in  an  asylum  for 
paupers  tudy.  The.  disease  in  all  those  patients  was  decided  and 
marked,  otherwise  tho  patients  would  not  have  been  sent  to 
the  asylum.  All  the  very  mild  cases  would  bo  kept  at  home, 
and  many  of  the  decided  cases  too  among  the  richer  classes. 
In  regard  to  melauchohcs  treated  at  home,  I  have  no  means  of 
ascertaining  the  prevalence  of  the  suicidal  feeling,  and  it  must 
be  kept  in  mind  that  many  of  my  patients  are  sent  to  the 
asylum  on  account  of  their  smcidal  tendencies  chiefly,  and, 
but  for  these,  woidd  have  been  at  home.  It  may  fairly  be  re- 
gfirded,  then,  as  far  more  common  luiiong  asylum  nielanuholica 
than  among  those  hibouring  under  the  disease  out  of  asylums. 
Among  those  729  there  were  283,  or  about  two-fifths  (39  per 
cent.),  who  had  actually  attempted  to  commit  suicide.  la 
many  oases,  no  doubt,  the  attempts  could  scarcely  be  regarded  as 
being  very  serious.  In  addition  to  this  number  there  were  301 
coses,  or  two-fifths  more,  that  had  spoken  of  suicide,  or  given 
some  indication  that  it  had  been  in  their  minds.  Tliat  makes 
584  out  of  729  melancholies,  or  four  out  of  five  of  tho  whole, 
that  were  more  or  less  suiciJul.  No  wonder,  therefore,  that  the 
loss  and  perversion  of  the  instinct  of  the  love  of  hfe  is  regarded 
as  one  of  the  chief  eyiai)ttinis  of  melancholia.  I  am  quite  sure, 
however,  fi'om  what  I  know  of  the  disease,  that  tho  actual  risk 
of  suicide  being  seriously  attempted  or  accomplished  is  much 
less  than  those  figures  would  seem  to  show.  The  really  typically 
suicidal  variety  of  the  disease  in  whom  the  desire  to  die  is  very 
intense  and  the  chief  symptom  present,  any  one  of  whom 
would  certainly  put  an  end  to  their  lives  if  they  had  tha 
opportunity,  is  not  so  frequent.  As  near  as  I  can  estimate  on« 
melancholic  in  twenty  only  is  of  this  kind. 

There  is  one  peculiarity  about  the  suicidal  feeling  which  it  it 
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eU  to   keep   in   miud,  and    that   ia    its    liability  to    rotiim 

ildunly  or  to  be  called  up  by  tLe  sifjht  of  luciuig  of  self- 

tructioD.     1  had  a  patient  who  -was  all  right  8o  long  as  ho 

not  see  a  knife.     That  sot  up  tho  demon  in  him  at  once. 

The  homicidal  fueling   is   much   rarer  in   meluncholia   than 

suicidal     They  frequently  co-exialj  but  in  some  few  ciises 

homicidal  feeluig  exists  alone  without  the  other.     At  the 

igiiiniug  of  acute  alcoholism  wu  all  know  how  common  are 

use  tragedies  tliat  shock  us  in  our  ncwspujJorB,  men  killing 

cir  wives  and  children,  and  Ihen  themselves.     We  shall  also 

that  iu   puerperal  insanity  there  is  a  strong   tendency  in 

ly  of  the  cases  towards  child-munlor ;  but,  apart  from  those 

o  8|)ecial  forms,  only  a  few  ordinary  melancholies  havB  homi- 

idal  foclings,  of  which  the  fuUowiiig  case  is  an  example,  with 

Uucinatiooa  of  hearing  voices  telling  her  bow  to   commit 

icide,  and  a  homicidal  attempt : — 

B.  P.,  set  30.  Widow ;  of  a  sanguine  temperament ;  frank 
id  cheerful  disposition  j  temperate  and  iudustrious  habits. 
'iiat  attack.  Cause :  annoyance  at  some  legal  proceedings  three 
i]  daya  aga  Became  depressed  and  very  restless,  sleepless,  and 
^^er  appetite  disappeared.  She  began  to  think  her  children 
^^perc  murdered,  and  that  people  wore  going  to  kill  her.  AVhen- 
^^rer  you  sec  such  delusions,  look  out  to  prevent  suicide. 
It   is  a  most  common   accompaniment.      She   had  halluciua- 

Rons — bearing  voices  telling  her  to  commit  suicide,  which  she 
Aempted  by  drowning.  Hod  been  taken  to  the  police-office 
1  emeigoncy,  and  woe  at  once  sent  to  the  asylum.  On  admis- 
on  ahe  suifereil  from  intense  mental  depression,  crying,  saying 
■br  bad  been  drugged  at  the  police-office,  and  by  a  servant. 
8ho  said  that  a  chinuicy-can  turning  with  the  wind,  said 
to  her : — "  Drown  yourself,  prepare  yourself,  drown  yourself.'' 
8bo  was  excitoil  and  restless  in  manner,  and  Jerky  in  her 
muackiB.  8bo  could  answer  questions,  and  her  memory  was 
not  gone.  Her  expression  was  depressed,  suspicious,  and 
mlanned ;  her  aldn  muddy  and  spotted ;  pupils  unequal ;  eyes 
gUsteniagj  was  fat  and  muscular;  tongue  furred;  bowels  con- 
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stipatcd  ;  appetite  gone ;  refused  food  absolutely ;  vns  men- 
Btruuting.  Temperature,  100°-1  ;  pulse,  108.  Was  rt'atleaa  the 
first  night,  which  she  spent  in  a  dormitory  with  the  attendant, 
who  twice  during  the  night  sent  a  report  about  her  to  the 
assistant-physician.  At  5.30  a.m.  noxt  morning  she  raado  a 
most  severe  liomicidal  attack  on  the  attendant,  nearly  strangling 
her.  Her  motive  for  this  was  not  expressed.  It  might  have 
been  a  pure  homicidal  impulse,  or  it  might  have  been,  and  I 
think  it  was,  from  the  delusion  that  the  attendant  was  going  to 
murder  her.  Tlie  assist-ant-physician  after  this,  finding  that 
it  was  to  be  a  continuous  struggle  with  the  attendants,  had  her 
placed  in  a  bedroom  alone,  with  the  shutters  locked  and  every- 
thing made  secure,  as  he  thought,  with  an  attendant  to  look 
in  every  ten  minutes.  Ho  reported  this  to  me,  and  I  approved 
of  the  mode  of  treatment  She  refused  breakfast,  breaking  her 
dishes,  and  fighting  with  the  attemlants.  Sho  was  seen  at 
12.30  or  12.35  by  the  attendant  lying  quietly  in  bed,  bxit 
at  12.45  it  was  found  she  had  hanged  herself  to  the  shutter 
bar,  which  had  not  been  properly  constructed,  with  a  piece 
of  her  sheet,  her  feet  being  on  the  ground.  The  efforts  at  »rti- 
ficial  respiration  were  unavailing. 

This  is  an  example  of  acute  suicidal  and  homicidal  melan- 
cholia, the  worst  of  all  cases  to  mannga  If  you  keep  attend- 
ants with  such  a  patient,  there  is  a  struggle  and  much  danger 
to  both,  if  you  place  him  alone,  there  is  always  8om6 
risk  of  suicide.  What  I  do  now  is  to  put  on  such  «  patient 
clothing  of  strong  untearoble  linen,  to  give  for  bcxldin^  blankcta 
quilteil  in  soft  untearable  canvas,  and  put  him  in  a  padded 
room,  with  an  attendant  outside  the  door.  It  will  be 
from  the  temperature  and  whole  conditions  that  such  a 
^dltion  has  many  of  the  characters  of  an  acute 
Such  acute  symptoms  do  not  usually  last  long.  If 
tide  over  the  first  week  or  two,  we  expect  all  the  sympton 
abate  after  that.  The  hallucinations  of  hearing  in  such  a  ( 
may  disappear,  and  are  not  of  such  grave  import  in  prognoNi 
u  in  less  acute  cases. 
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Lomicidal  impulse  in  a  slighter  form  is  more  com- 
I  have  now  two  ladies  under  my  care — B.  Q.  and 
R — who  kick,  and  punch,  and  Btrlke  their  attendants 
ad  fellow-patients,  declaring  they  cannot  help  it.  One  of 
Hem,  B.  Q.,  has  the  suicidal  impulse  too,  and  8trik(>s  her 
ail  and  breast  She  crys  to  be  put  in  a  strait  waistcoat, 
pre%-ent  this.  I  tried  this  once,  but  it  had  no  good  effect, 
d  it  gave  her  no  more  sense  of  security,  and  she  did  not 
e*p  any  better.  In  the  other  case,  B.  R.,  she  only  has 
tie  homicidal  feeling  iu  the  morning.  In  the  evening  she 
quite  lively,  dancing  and  playing  on  the  piano,  and 
ailing.  The  homicidal  feeling  is  undoubtedly  the  human 
stinct  of  slaughter  and  destruction  in  a  morbid  form  pos- 
by  all  men.  I  had  a  case  in  whom  it  seemed  to  result 
an  excessive  production  of  motor  energy  in  the  nerve 
for  any  mode  of  expending  this  by  tearing  his  clothes, 
figging  in  the  garden,  fighting,  or  gymnastics  would  relieve  his 
'homicidal  feeling  for  the  time.  I  take  it  that  such  a  case  is 
^▼eiy  analogous  to  the  physiological  instinct  of  breaking  things 
^■d  children.  Many  of  the  excited  melancholies  tear  and  break 
^Bkings,  and  fight,  and  attack  tho.se  near  them.  My  experience 
Hs  that  not  more  than  one  iu  fifty  melancholies  is  homicidal 
is  say  dogree,  and  not  more  than  one  in  a  hundred  is  dan- 
gerooaly  bo. 

II   most  always  be  remembered   that  a  large  number  of 

lti«it«  do  not  conform  strictly  to  any  of  those  varieties  of 

bulia,  or  pass  from  one  variety  into  another,  or  have  the 

I  of  two  or  even  three  of  the  varieties.     The  foUow- 

ij;  is  loch  a  case,  which  also  shows,  what  always  exists  to  some 

(luul,  but  in  some  patients  more  markedly  than  othen>,  viz., 

ikttt  nii-laacholia  is  a  brain  storm,  or  convolution  storm  rather, 

rhicb  adaea  gradually,  gathers  strength,  and  reaches  its  acme, 

lln  wliick  it  alowly  loses  its  morbid  ener^  and  passes  away. 

iating  ita  baight  it  often  nearly  kills  the  patients  by  exhaustion, 

in  Hum  eaae,   and  would  kill  oftener  if  means  were   not 

to  counteract  its  effects. 


126 


STATES   OF   MENTAL   DEPRESSION, 


B.  S.,  set.  50.  Single.  No  occupation.  Fair  education. 
Disposition  reserved.  Habits  correct  and  temperate.  Ona 
previous  attack  of  melancholia,  duration  under  a  week,  treated 
at  homa  No  hereditary  predisposition  to  insanity  or  other 
nervous  disease.  Predisposing  cause,  previous  attack.  Ex- 
citing CAuse:  change  of  life.  First  mental  symptoms:  had 
some  domestic  grief  which  greatly  upset  her,  became  unsettled 
and  depressed,  and  assigned  groundless  reasons  for  lier  grief. 
Has  since  become  taciturn,  and  refuseil  food  for  two  days, 
sleepless;  not  epileptic,  suicidal,  or  dangerous.  Dunition  of  ex- 
isting attack :  six  days.  Great  depression,  constant  re.'^tlessneas, 
moaning  and  complaining,  taciturnity  when  questioned,  refusal 
of  food  and  medicine. 

On  admission :  great  depression,  will  not  answer  a  single 
question,  keeps  constantly  moaning  and  crying  "  Oh !  oh!"  looks 
very  miserable,  wanders  about  the  room  incessantly  MTinpiig 
her  hands.  Memory  and  coherence  cannot  be  tested ;  will  not 
attend  to  questions.  Seems  to  have  delusions  of  a  melan- 
cholic character.  Is  a  thin  middle-aged  lady.  Muscularity 
and  fatness  poor.  Appetite  absent.  Pidse  108,  regular  but 
small.  Temperature,  99°4.  General  bodily  condition  very 
weak. 

First  niglit  in  the  asyhim  was  very  restless,  kept  up  a 
constant  wail  of  "  Oh  I  oh ! "  Could  with  difficulty  be  got  to 
swallow  a  little  fluid  food.  "  Typhoid  "  expression  ;  very  sallow 
look  ;  dark  ring  round  eyes  ;  dry,  sc.ily  lips  ;  temperaturti,  99''2. 
This  stivte  continued  and  increased  for  about  ii  fortnight  with- 
out improvement.  Very  sleepless ;  constant  piercing  wail,  -veiy 
distressing  to  other  patients.  Her  weakness  was  extreme,  Sh« 
was  entirely  confined  to  bed  and  fed  every  half  hour  with 
liquid  food,  milk,  eggs,  beef-tea,  and  a  large  quantity  of  win& 
She  then  began  to  improve  and  w;is  much  better  in  the  mornings, 
and  got  worse  in  the  afternoons.  Cnuld  be  induced  to  speak 
intelligently;  looked  less  depressed;  took  a  fair  quantity  of  food; 
slept  better.  Within  another  week  she  was  quite  convales- 
cent, gaining  in  flesh  and  strength  very  rapidly.     At  the  saxaa 
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mo  desquamation  orcmrcd  (this  I  Lave  seen  in  several 
itietits  after  such  short  acute  attiicks).  Still  a  want  of 
petite.  Two  weeks  later  sent  out  on  pass.  Appetite  and 
nenil  health  improved.  Residence  in  asylum  four  weeks 
d  ten  days. 

Tliere   lire  a  few   cases  of   depressed   feeling   with    exalt<,<d 
iutellectual  condition.     JIany  patients  exaggerate  their  former 
lappincss,  wealth,  and  position  by  way  of  contrast  to  their 
present  mi.sery.     I  had  a  woman  in  excited  melancholia,  groan- 
ing all  the  time,  who  fancied  herself  a  queen  ;  another  who  liad 
immense  wealth.     Some  of  the  cases  are  of  the  nature  of  what 
le  French  call  megalomania,  that  is,  the  expansive  graudioao 
ted  state  of  mind  which,  as  a  mental  sj'mptom,  is  hest 
:n  in  general  paralysis,  coupled  with  ideas  of  persecution, 
and  with  depressed  feeling,  especially  at  times. 

The  Incei'tion  of  MdanchoUu. — It  hegins  in  nearly  all 
ents  as  simple  lowness  of  spirits,  and  lack  of  enjoj'mont  in 
occui>ation  and  amusement,  and  loss  ol  interest  in  life.  This  may 
bo  premonitory  of  the  disease  by  months  or  even  years,  and 
ppy  is  the  man  who  then  takes  warning,  and  adopts  jjroper 
.tment.  The  next  sti^e  is  that  of  the  simple  melancholia 
bed  in  A.  B.'8  case  (p.  39),  and  this  may  be  of  long  or  short 
ration,  and  may  pass  into  one  of  the  other  and  more  serious 
ities.  As  a  general  rule  the  hyiiochondriacal  variety  is  longest 
•lowest  in  inception.  1  have  seen  the  delusional,  the  suicidal, 
the  excitetl  varieties  fully  develop>*il  ^v^thin  a  week  of  the 
mcement  of  tlie  first  symptoms,  but  this  is  rare.  I  have 
ttttt  Ae  loss  of  self-control  take  place  quite  suddenly,  a  man 
lieilig  calm  cxteniidly,  though  dull,  in  the  early  morning,  and  by 
10  o'clock  A.M.,  in  the  acut«st  stage  of  suicidal  and  excited  melan- 
dtolio.  Many  patients  exercise  self-eontrol  strongly  for  a  time, 
tbfn  at  once  lose  it.  This,  however,  is  not  common.  The  diira- 
>n  of  the  disease  p^o^-ious  to  the  admission  of  the  case  into  an 
•sylnm  ia  •  good  test  of  the  rapidity  of  progress  of  the  disease  in  its 
full  »tagea  up  to  the  time  that  self-control  was  so  lost  as  to  roqnire 
UMUuent  aDd  restraint  in  an  institution.    Of  3G5  cases  in  wliioh 
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information  ou  this  point  was  obtained,  40  per  cent,  had 
been  melancholic  for  periods  under  a  month  before  atlmis- 
sion,  16  fier  cent,  for  periods  from  one  to  throe  months,  8 
per  cent  from  throe  to  six,  and  the  remaining  36  per  cent,  over 
six  months. 

The  delusions  in  many  cases  take  their  shape,  if  not  their 
origin,  in  painful  or  disagreeable  sensations  in  the  organs,  which 
are  misinterpreted  by  the  disordered  mind,  and  attributed  to 
■wrong  reuses.  The  power  of  morbid  attention  on  feelings  ia 
very  great  in  exaggerating  them,  and  even  in  creating  them,  ia 
persons  of  the  nervous  diathesis.  In  some  coses  a  paialysiB 
of  the  consciousness  of  natural  affection  is  the  first  symptom 
of  melancholia,  and  the  patii^nts,  thinking  that  they  no  longer 
love  their  children,  get  depressed.  I  have  known  in  a  few 
coses  a  craving  for  stimulants  to  be  the  first  symptom.  I  knew 
a  lady  in  whom  this  was  so  each  time  she  became  melancholic, 
which  she  did  at  each  pregnancy  and  at  the  climacteric  period. 

The  ages  at  which  iniilancholia  comes  on  are  more  advanced 
ages  on  the  whole  than  in  the  cose  of  mania  (see  Plato  VL). 
Four  per  cent,  only  come  on  under  20 ;  only  20  per  cent, 
under  30.  The  largest  proportion  of  cases  in  any  one  decennial 
period  (25  per  cent)  occurred  between  40  and  50,  while  there 
was  23  per  cent  between  30  and  40,  18  per  cent,  between  50 
and  60,  and  1 4  per  cent,  over  60. 

Bodily  Symptoms  of  Melancholia. — The  premonitory  bodily 
symjitoms  that  I  have  most  commonly  met  with  have  been 
headaches,  neuralgia,  confused  feelings  in  head,  want  of  appetite 
or  indigestion,  costiveness,  a  feeling  of  weariness  and  languor, 
in  some  cases  restlessness,  in  others  "biliousness,"  oxaluria,  and, 
above  all,  the  two  symptoms  of  sleeplessness  and  loss  of  body 
weight  When  the  mental  symptoms  become  fairly  developed, 
the  headache  and  neuralgia,  if  present,  usually  disappear,  and 
we  have  instead,  a  l)rilliaucy  of  the  eye,  a  tendency  for  the 
temperature  to  rise  a  little  at  night,  a  hebetude  or  some  other 
change  in  the  facial  expression,  a  furred  tongue,  which,  in  foar 
cases  out  of  five,  is  neurotic,  resulting  from  the  doiicioat  iuuc^ 
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vatioa  of  the  stomach.  The  want  of  appetite  often  Leconies  a 
repognaoce  U>  foud,  the  sleeplessnoas  becomes  complete,  the  cuu- 
Btipotion  great ;  in  about  15  per  cent,  there  is  a  temperaturo 
orer  99-9.  Taking  365  cases  at  random  I  found  constiputiou 
in  50  per  cent^,  sleeplessness  in  60  por  cent.,  want  of  appetite  in 
CO  per  cent,  pyrexia  in  15  per  cent,  and  hallucinations  of  the 
setues  in  25  per  cent :  epigastric  pain  and  sinking  in  a  few, 
headaches  and  sensations  of  binding,  of  weight,  and  emptiness 
in  the  head  in  a  few,  heart  disease  in  a  few,  suppression 
of  discharges  in  a  few,  disappearance  of  skin  disease  in  a 
very  few.  Taking  the  general  bodily  health  and  condition 
I  find  I  had  put  36  per  cent  as  being  in  fair  generid  bodily 
condition  on  admission,  57  per  cent,  as  weak  and  in  had 
condition,  and  7  per  cent  as  very  weak  and  exhausted.  The 
heart's  action  is  markedly  affected  in  all  the  acute  coses  and 
in  nutuy  of  the  others.  In  the  former  the  condition  of 
hyper-oction  in  the  brain  seems  to  exercise  an  inhibitory  in- 
lluenoo  on  the  cardiac  motor  innervation,  causing  the  pulse 
to  be  email,  the  arterial  tone  to  Ik3  low,  and  the  capillary 
circulation  to  be  very  weak  indeed.  The  skin  is  in  the  acute 
esMi  gre*sy,  perspiring,  and  ill-emelling.  In  most  pationto, 
howvrer,  it  is  hard,  dry,  harsh  feeling,  and  non-perspiring. 
Sometimee  tre  have  boils  (a  good  sign  often)  and  sub- 
•eote  imflAmmations, 

Causatum  of  Mdanelwlia. — The  causes  of  melancholia  are 
always  popalarly  supposed  to  be  some  calamity,  some  affliction, 
aoow  lemone,  or  n^ligious  conviction,  that  has  produced  grief 
•ad  WODV.  As  pliysicians,  we  know  how  utterly  far  this  is 
from  the  tnitL  If  I  were  asked  my  opinion,  I  should  say 
without  beeitation  that  more  melacholia  results  from  innate 
bnill  oonatitation,  than  from  aU  outside  calamities  and  afflic- 
tioD<  of  mankind  put  together.  If  a  man  has  a  well-consti- 
tuted bmin,  be  will,  like  Job,  bear  caludy  all  the  afflictions 
and  luoae*  that  the  spirit  of  evil  can  invent  for  him.  It 
is  ijnfMwoU*  to  make  such  a  mun  a  mclanchoiic  That  needs 
■oaw  inocte  weakness,  some  predisposition,  some  potentiality  of 
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disease,  some  tropliic  or  dynamical  defect.  Tho  friends  of 
melaucliulic  patic-uts  will  ahvnys  assign  a  cause  for  tliuir  diiteasc 
To  thein  tho  occurrence  of  such  a  state  of  mutters,  \vithout  sumo 
manif(i8t  cause,  seems  an  impossibility.  "Whoever  saw  a  news- 
paper account  of  a  suicide  M'ithout  tiithi^r  a  cause  being  stated 
or  a  remark  implying  that  there  must  have  been  some  outside 
"  cause  "1  A  hereditary  preditiposition  to  mental  disease  was 
admitted  in  about  30  pr-r  cent,  of  the  cases  of  melancholia  sent 
to  the  Royal  Edinburgh  ,\syluin,  but  that  is  very  far  from  re- 
presenting the  truth.  I  have  no  oflicial  statistics  on  the  point, 
but  my  general  experience  agrees  with  that  of  others,  that 
states  of  depression  of  mind  ore  hereditary  more  than  vaiysi 
morbid  mental  symptoms.  I  have  known  several  familiea 
where  for  four  generations  a  considerable  proportion  of  each 
was  depressed  in  mind  more  or  loss.  Certainly  the  tendency  to 
suicide  is  very  licreditary.  Next  to  heredity  come  as  CAUflU 
disordered  bodily  functions,  and  after  them,  at  a  long  distance, 
moral  and  mental  causes  of  depression.  Domestic  affliction  is 
by  far  the  most  fre([uent  of  the  last  in  the  female  sex,  and 
business  anxieties  in  tho  mole  sex. 

PviignogU. — Out  of  the  last  1000  cases  admitted  into  Jlom- 
ingside  Asylum,  54  per  cent,  have  recovered.  Within  tho  seven 
years,  under  1  per  cent,  have  died  of  tho  direct  exhaustion  from 
tho  disease  while  recent.  The  liability  to  relapse  after  recovery 
is  best  represented  by  the  number  of  previous  attacks,  wbicJi 
had  existed  in  about  ono-third  of  idl  the  cases.  It  must  be 
remembered  that  those  statistics  refer  to  coses  so  ill  as  to  need 
asylum  treatment  I  have  no  doubt  that  if  the  milder  coses 
treated  at  home  were  included  the  recovery  rate  would  be  much 
greater. 

The  things  that  enable  us  to  form  a  good  proguoeis  are  youtii; 
sudden  onset;  an  obvious  cause  that  is  removable;  want  of  fixed 
delusion ;  absence  of  hallucinations  of  hearing,  taste,  or  smell ; 
no  visceral  delusions ;  no  strongly  impulsive  or  epileptiform 
8ymi)tom8  ;  no  picking  of  the  skin,  or  pulling  out  the  hair,  ur 
such  troi)hic  symptoms;  no  long-continued  loss  of  body  wtigbt 
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ipito   of  treatment ;   no  long-continued  inattention  to  the 

of  nature  ami  no  dirty  Imbits. 
But  be  guarded  in  giving  a  definite  prognosis  in  almost  every 
The  greater  my  experience  becomes  the  more  gurtpled 
Km.  Some  of  the  most  favourable  looking  cases  will  dccoivB 
yon,  while  some  that  look  most  hopeless  will  recover,  as  in  the 
eaae  of  B.  S.  A,  a  patient  of  mine,  who  had  been  seven  years 
melancholic,  suicidal,  and  sleepless,  and  who  recovered  at  74, 
and  is  now  quite  well  and  doing  her  household  work. 

Tlio  bad  signs  are — a  slow  gradual  onset,  like  a  natural 
evolution  ;  fixed  delusions,  especially  visci^ml  and  organic  dclti- 
tions ;  gradual  decay  of  bodily  vigour ;  jifreistent  loss  of  nutri- 
tive energy  and  body  weight ;  convulsive  attat'ks,  and  motor 
iections  generally,  not  ideo-motor ;  persistent  hallui-inations, 
;ially  of  hearing,  smell,  and  feeling ;  picking  the  skin 
■tair ;  persistent  refusal  of  fo<xl ;  an  unalterable  fixity  of 
tional  depression  of  face  or  porsistenco  of  muscular  expres- 
on*  of  mental  pain  (wringing  hands,  groaning,  itc.) ;  per- 
sistent suicidal  tendency  of  much  intensity ;  arterial  degenero- 
tion  :  Bonilo  degeneration  of  brain  ;  no  natural  fatigue  following 
J  '   motor  efforts  in  walking,  standing,  &c. ;  a  mental 

t  lont  like  dementia. 

Trnninaiioii  of  Mdutichttlia. — Of  the  coses  that  terminated  in 
OTcry   SO  per  cent,  recovered  within  three  monllis,  75  jier 
PMnt,  tinder  six,  87  per  cent,  under  twelve  months,  leoving  only 
IS  per  oent  who  took  more  titan  a  year  to  recover. 

In  most  casoe  recovery  is  gradual  In  my  experience 
nn  improvement  in  the  bodily  condition  and  looks,  and  an 
incn<nse  in  the  body  weight  and  appetite,  always  jjrecede 
4hc  mental  improvement  The  motor  restlessness  generally 
PIMSSM  off  first.  The  jiatients  sit  down  and  do  work  of  houio 
•mrt,  then  they  begin  to  eat  better,  then  the  delusii^ns  Iosa 
Iheir  intensity,  thou  the  sense  of  ill-being  is  less  ojipresttivo. 
is  oft«n  an  irritable  stage  as  improvement  su'Xa  in. 
I  Imtii  one  patient  whom  I  am  always  L:htd  to  bear  swciir- 
I  know  then  that  he  ia  going  to  nH:ovcr.     The  return 
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of  the  sense  of  well-being  is  the  last  to  come,  and  alon^ 
with  it  that  surplus  stock  of  nervous  energy  that  conBtitutL*8 
health.  A.  man  whose  nerve  capital  is  always  running  low  can 
never  be  saM  to  be  in  really  good  safe  healtli.  When  I  seo 
a  i>atiunt  taking  on  flush  at  the  rate  of  three  or  four  pounda  a 
W6ck  I  know  he  is  safe,  and  will  make  a  good  recovery.  The 
only  exceptions  to  this  are  in  the  long-continued  cases,  where  tho 
meutol  functions  of  the  convolutions  are  permanently  enfeebled 
and  damaged,  and  in  whom,  as  the  depression  passes  oil^  we  have  a 
fat  dementia  resulting.  This,  however,  is  much  more  uncommon 
iii  melancholia  than  in  mania.  Some  patients — a  few — make 
suddiin  recoveries  in  a  few  days.  I  have  even  seen  a  patient  go 
to  bod  very  melancholic  and  got  up  quite  well,  saying — "  1  see 
that  all  these  fancier  were  mere  nonsense.  I  wonder  I  could 
have  been  such  a  fool  as  to  believe  thorn." 

A  few  of  the  cases  end  in  tho  chronic  melancholia  I  have 
described.  They  were  nearly  all  middle-aged  or  old  people. 
Many  of  the  cases  pass  into  mania,  a  few  become  alternating 
insanity,  and  a  few  pass  into  dementia,  which,  in  that  case, 
is  never  so  complete  and  absolute  a  mental  enfeeblemeat  aa 
when  it  follows  mania. 

Summary  of  Treatment  of  the  Statet  of  Mental  Depretduu — 
If  the  brain  and  body  conditions  that  accompany,  if  they  do 
not  cause,  states  of  morbid  mental  depression  are  those  of 
trophic  deficiency,  as  we  have  seen  is  undoubtedly  the  case  ia 
most  instances,  then  it  necessarily  follows  that  what  will  remedy 
those  conditions  is  indicated,  and  all  tilings  that  will  aggravate 
them  must  be  avoided.  Kvcn  in  tho  patients  where  there  ia  so 
demonstrable  lack  of  brain  or  body  nourishment,  and  where  the 
disease  is  more  of  a  purely  dynamical  brain  disturbance,  and  I 
disordered  energising  of  the  convolutions  from  hereditary  in- 
stability, yet  in  such  cases  there  is  lack  of  force  and  vitality 
in  the  brain.  We  make  the  conditions  of  life  of  a  melan- 
cholic, therefore,  as  physiological  and  favourable  as  wa  call. 
Every  therapeutic  agent  whose  effect  is  tonic,  hunKor-pn> 
iliii'iii^i,  digestive,  vaso-motor  and  generally  uerve-stimuiatiag, 
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re  give.     Qumine  I  place  in  the  first  rank ;  iron,   the  pho»- 

phfttes,    hypophosphtttos,  atrychnine,   phosphorus,  &c.,  in   the 

ond  ;  and  the  mineral  acids,  vegetablo  bitters,  aloes,  arsenic, 

entle  kxatives,  cholagogues,  diuretics,  and  diaphoretics  in  the 

bird.     Not  that  I  have  not  seen  quinine  and  strychnine  ovur- 

timulate  and  have  to  be  stopped,  and  iron  determine  blood  to 

be  brain  in  a  way  to  do  harm,  but  those  ill  effects  are  rare,  ;imi 

hoy  can  be  stopped  as  soon  as  observed.     The  mineral  w.iter< 

of  our  own  country,  and  especially  of  Germany,  come  under  the 

no  category  as  thoee  tonics.     Many  a  commencing  melan- 

havc  I  seen  cured  most  pleasantly  by  a  short  stay  in 

chwalbacli,   Wiesbaden,    Carlsbad,  &c.     Of  course   the   par- 

tfculnr  kind  of  water  must  be  doterminoil  by  the  diathesis — the 

Buruly  chalybeate  to  the  purely  neurotic,  the  saline  to  the  gouty 

rheumatic,  &c.     The  continued  current,  applied  not   too 

Bg,  and  passed  through  the  great  nervous  centres,  is  greatly 

by  some  continental  phy.sicians,  and  I  have  seim  it  do 

in  patients  with  the  element  of  stupor  present. 

Diet  and  regimen  are  of  the  highest  importance.     If  I  were 

ae  sure  of  everything  else  in  therapeutics  as  this,  that  fresh  air 

and  fattening  diet  are  good  for  melancholic  people,  I  shoidd 

hare  saved  myself  many  medical  questionings.     Such  patients 

cauDot  have  too  much  fresh  air,  though  they  may  have  too 

mnfih  walking,  or  gymnastics,  or  muscular  fatigue.     It  is  the 

^^best  sleep-producer,  the  best  hunger-producer,  and  the  b«ti>t  aid 

^HId  digestion   and   alimentation.     Without  it  all  the   rest   is 

^Botally  uaoleae  in  most  cases.     Patients  cannot  fatten  too  soon 

^Hbr  too  fast,  though  their  stomach  and  bowels  may  be  overloailed, 

^Band  khsir  livers  and  kidneys  may  be  too  engorged.     Fatty  foods, 

milk.  ■  l-liver  oil,  maltine,  eggs,  farinaceous  diet,  easily 

digt^.'•l '  U  focid  such  as  fish,  fowl,  game,  &c.,  arc  my  favourite 

iict  for  nwilancholics.     Milk,  in  very  many  cases,  is  my  sheet 

I  have  given  as  much  as  sixteen  tumblers  a  day  with 

ling  benefit.     The  nervous  diathesis  does  not  put  on  fat 

atuimllj,  therefore  we  must  combat  the  tendency  to  innutrition 

*hy  scieiitifio  dieting.     Adipose  tissue  and  melancholia  I  look  un 
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as  antagonists  ;  thorc-fore  when  we  want  to  conquer  the  latter  we 
must  develop  the  former.  I  need  hardly  aiy  that  the  cfti)acity  of 
digestion,  the  p>eeuliai-ItieB  of  digestion,  and  the  dietetic  likings, 
and  even  the  idiosuyci-asies  of  our  individual  melancholies,  must 
lie  studied.  A  good  cook  is  an  aid  to  all  cases,  a  pleasure  to 
most,  and  a  necessity  to  some. 

(/Oncerning  stimulants,  I  certainly  have  found  them  nsoful 
iu  many  cases.  The  fattening  appetising  ales  and  porters  work 
wonders  on  some  loan  anorexic  melancholies.  Good  wines  do  the 
sama  Claret  or  Burgundy  are  the  chief,  when  suitable  to  the  cir- 
cumstances of  the  patients,  that  do  good.  The  stronger  stimulants 
are  only  needed  in  the  exhausted  cases,  except,  indeed,  when 
whisky  and  water  at  bedtime  is  a  good  soporific.  Be  sui-o,  how- 
ever, that  it  is  not  the  hot  water  alone  that  causes  the  sleep.  I 
have  seen  a  tumbler  of  hot  water  taken  at  1x>dtimo  cause  sleep  as 
quickly  as  when  mixed  with  a  glass  of  whii>ky,  and  have  a  better 
effect  altogether.  ^Vlleu  a  patient  begins  fairly  to  gain  weight, 
all  alcoholic  stimulants  may  be  discontinued,  except  as  mom 
luxuries.  Change  of  air;  mountain  or  sea  breezes;  change  of 
scene ;  quiet  in  most  cases ;  active  tntvel  and  bustle  in  a  few 
of  the  less  serious  cases ;  long  voyages,  if  wo  are  quite  sure 
that  the  disease  does  not  threaten  to  be  acute, — all  these  things 
are  helpful.  We  enjoin  rest  from  oxliausting  or  irritating 
work;  alwve  all,  escjipe  from  worry.  We  bring  a  difTorent 
set  of  focultios  and  a  different  group  of  muscles  into  action 
from  those  that  have  been  employed  before.  Do  not  push 
anytliing  that  is  too  great  a  conscious  effort  for  the  patient  to 
do.  Do  not  send  a  man  to  fish  if  fishing  is  a  disagree- 
able toU,  or  make  him  go  into  "  cheerful  society "  when  this 
is  a  real  torture  to  him.  Pleasant  society  with  no  bustle,  benu- 
tiful  scenery,  music,  and  sunshine,  are  aU  healing  to  melan- 
choly. In  most  cases  some  occupation  that  is  a  plensuro  bos 
to  be  encouraged,  and  Joes  much  good.  Fishing,  easy 
mountaineering,  shooting,  Iwating,  out-door  games,  are  most 
suitable  for  certain  caeea  We  try  and  make  the  impression* 
received  by  the  senses  agreeable  and  therefore  harmonious  with 
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the  well-being  of  the  organism.     We  try  and  substitute  plea- 
Isumblo    feelings  for  painful    ones    by  every  means  known  to 
ITM.     Slow  travel,  with  a  cheery  sensible  companion,  who  is  of 
course  twiw  as  valuable  if  he  b  a  doctor,  saves  many  a  man 
om  an   asylum.      In  most  cases  wo  remove  a  man   tempo- 
[larily  from   his  wife   and  family,  for  paralysed   or  perverted 
tion  to  a  melancholic  is  itself  a  painful  thing  and  a  source 
leprcssion.     But  there  are  marked  exceptions  to  this  nile — 
oaaos  where  a  man's  wife  is  the  best  nurse,  his  children  his 
best  companions.     In  bad  cases  a  cheorfid  trained  attendant 
and  a  young  doctor  make  a  cnpitnl  team  for  the  melancholic 
l^ho  needs  attention,  company,  and  medical  supervision.     Wo 
to  remove  the  patient  from  surroundings  that  are  depress- 
ing to  those  that  will  rouse  pleosiuit   thoughts,  and   to   take 
him  from  the  place  where  his  malady  arose.     Everything  and 
icvery  person  there  may  suggest  pain  to  him.     But  lie  must 
sot  always  have  his  own  way.     Quite  the  contrary.     In  most 
linstancM  another  will  must  overcome  his  own,  and  be  substi- 
tuted for  it     This  is  a  reason  why  mothers,  wives,  and  sisters 
do  harm,  because  they  let  the  patient  have  too  much  of  his 
own  way.     It  is  certainly  well  if  those  about  him  have  physlo- 
r  logicallj'  a  surplus  stock  of  animal  spirits  to  infuse  into  him. 
Much  tact  is  needed  in  personal  intercourse  with  melancholies, 
iudi'ied,  with  all  the  insane.     Never  argue  with  them  on 
iny  account,  or  contradict  their  delusions.     Po  not  agree  with 
[lem,    but  change  the  subject.     Discourage  introspection,  en- 
Ecoarage  observation  of,  and  talk   about  things  without  them. 
iVMy  neurotic  man  should  have  an  out-door  hobby.     That 
(^ould  save  many  of  them  from  melancholia. 

Guard  against  suiciile,  and  make  the  friends  and  attendants 

fed  that  there  is  a  rr«l  risk  of  ita  being  committed.     They  get 

ato  the  rtate  of  mind  of  railway  porters,  who  are  so  accustomed 

Plo  risks  that  they  do  not  guanl  against  them.     I  have  seen 

kvniridal  melancholies  by  the  dozen,  about  whom  I  had  given 

ramingi  as  strong  as  I  could  make  them,  that  every  article 

thy  which  soicido  might  be  effected  should  be  removed,  and  yet 
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found  knives  in  their  pockets,  and  razors  in  their  dressing 
caaee.  The  bad  caaea  8hould  never  be  left  alone.  I  once 
had  a  saicidal  patient  under  the  charge  of  an  attendant, 
who  was  said  to  be  exjjerienced,  and  I  found  my  patient 
in  a  top-story  room  alone,  with  a  loaded  revolver  in  hia 
pocket,  and  a  razor  case  in  hia  room,  and  yet  his  mother  and 
his  attendant  did  not  seem  to  see  how  great  the  risk  had  been. 

Many  melancholies  are  intensely  selfish,  think  of  nobody  but 
themselves,  bore  their  friends  with  recitals  of  their  own  feel- 
ings,  and  ci-ave  sympathy  with  a  morbid  intensity.  Too  much 
expressed  sympathy  in  most  cases  foods  the  disease.  To  distract 
the  att^nition  from  morbid  thoughts  and  feelings  by  any  means 
should  be  the  one  great  aim  in  personal  intorcoiurse.  Strangers 
often  do  better  with  melancholies  than  friends.  Many  of  them 
take  most  strong  and  \infounded  morbid  dislikes.  They  exer- 
cise more  self-control  before  strangers,  and  the  strengthening 
of  the  power  of  self-control  is  half  the  cure.  That  is  why 
removal  to  an  asylum  is  sometimes  followed  by  immense 
benefit.  A  patient  who  at  homo  has  been  groaning,  noisy, 
idle,  and  unmanagoable,  finds  himself  among  strangers  subjcctod 
to  rules  and  discipline  and  ordinary  living,  and  has  objects  of 
fresh  interest  presented  to  hiin,  and  ho  becomes  a  different  man  at 
once.  I  asked  a  man  who  had  been  very  ill  and  lumaiuigeaUs 
at  home,  and  who  seemed  to  come  round  in  a  few  days  in  the 
asylum,  what  had  cured  himi  His  reply  was — "I  found  myself 
among  a  lot  of  people  who  did  not  care  a  farthing  whether 
I  was  misenble  or  not,  which  made  me  angry,  and  I  got  welL" 
Being  by  far  the  most  conscious  furm  of  insanity,  it  would  seem 
the  hardest  on  the  patients  to  send  them  to  an  asylum,  but  in 
reality  removal  to  an  asylum  does  more  good  to  certain  melan- 
cholies than  to  any  other  class  of  the  insane.  What  is  good  is 
not  always  pleasant  in  moral  as  well  as  in  medical  treatment. 
There  is  no  use  dunning  a  patient  to  "rouse  yourself,"  to 
"  throw  off  your  dulness,"  to  "  drop  those  fancies,"  for  in 
many  coses  it  would  just  be  as  wise  to  tell  a  hemiplegio  to 
"  move  that  leg." 
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Good  nureing  in  the  'n-eak  cases,  just  as  you  would  nurse  a 
Bver  patient,  is  of  the  last  importance.  A  nurse  that  will 
izi«ist  and  persist,  till  the  insane  opposition  and  the  repugnance 
I  food  is  overcome,  is  what  we  want.  It  is  most  easy  to  let  a 
ancholic  slowly  starve  himself,  while  he  yet  takes  some 
food  at  every  meaL 

Ab  regards  the  sending  a  patient  to  an  asylum,  aud  when  to 
it,  no  rules  can  be  laid  down.  Among  the  poor  it  must 
done  in  nearly  every  case,  and  soon,  though  now-a-days  a 
rorking  man  can  get  a  complete  change  of  air  and  scenery  for 
a  shilling.  Among  the  very  rich,  few  melancholies  are  sent  to 
asylums  till  their  relations  are  tired  out  with  them,  or  they 
liecome  very  suicidal  No  doubt  the  risks  of  suicide  are  much 
less  in  an  asylum.  There  is  discipline,  order,  a  life  under 
uedicAl  rule,  suitable  work,  much  amusement,  and  the  means 
of  carrying  out  what  is  good  for  the  patient.  WTien  from 
any  cause  you  cannot  get  the  treatment  airricd  out  that  you 
know  is  necessary  for  the  patient,  then  an  asylum  is  needful 
^V^lon  the  symptoms  persist  too  long  without  showing  signs 
of  yielding,  when  the  risk  of  suicide  is  very  great,  when  the 
patient  bus  foolish  friends  who  will  not  carry  out  any  rational 
plan  of  treatment,  or  when  he  gets  too  much  symjiathy  or  none 
at  all — in  all  these  cases  an  asylum  is  indicated.  ^lany  patients 
who  resist  all  right  treatment  at  home  will  submit  to  it  at  once 
in  an  asrloin. 

Baths  are  most  nseful,  especially  Turkish  baths.  I  have 
■eea  many  chronic  incurable  melnncholicH  much  improved  by  a 
coiUN  of  Turkish  baths.  The  wet  pack  is  often  useful.  One 
great  diflicolty  one  has  in  treating  a  case  of  melancholia  is 
^^ '  '  <  ^ve  narcotics  and  sedatives,  when  to  give  them, 
\\  ^.'''■1  ""d  when  to  atop  them.     Opium  I  utterly  dis- 

belicTn  in.  I  performed  a  series  of  elaborate  experiments  with 
it  in  meUncholia,'  and  it  always  caused  a  loss  of  appetite,  and 
loan  of  wsight  in  every  ease,  and  Dr   Mickle  has  confirmed 

>  "FathcrginiaD  rrice  Enay  for  1870,"  Bril.  and  Foreign  Mcd.-Ch\r. 
V,  Oetobtr  1870  and  Jantury  1871. 
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these  results.'  I  have  only  seen  one  melancholic  in  which 
was  sure  opium  did  good.  Chloral  is  most  useful  as  a  tempo- 
rary expedient  to  get  sleep.  I  now  always  give  small  doses— 
never  more  tlian  25  grains,  generally  keeping  to  15,  combined 
with  from  20  to  50  grains  of  the  bromides  of  potassium  or 
sodium  or  ammonium.  But  I  now  seldom  give  chloral  long,  I 
am  satisfied  that  one  effect  of  its  prolonged  use  is  to  reiluce  the 
tone  of  the  nervous  system,  and  to  lessen  the  power  of 
enduring  pain,  mental  or  bodily.  The  bromides,  too,  when 
long  given  are  depressing.  Tincture  of  henbane,  in  dosc-s  from 
one  drachm  to  four,  is  very  useful  as  a  temporary  expedient 
in  the  very  agitated  coses,  and  so  is  conituu ;  but  of  all  the  nar- 
cotics I  have  found,  a  mixture  of  tinct.  cannabis  indica  (from 
X.  min.)  and  bi'omi<le  of  potassium  (from  xx.  grs.)  do  the  most 
good  and  the  least  harm  to  tlie  appetite  for  food.  We  have  not 
yet  discovered  the  narcotic  thnt  gives  brain-quiet,  combined 
with  incHriased  appetite  aud  body  weight.  Tinct.  lupuli  I  hov" 
found  of  much  service  in  some  mild  cases,  and  it  did  no  harm 
whatever. 

1  have  seen  many  cases  cured  by  a  crop  of  boils,  a  car- 
buncle, or  an  attack  of  erysipelas,  and  in  one  case  by  an  attack 
of  dysenteric  diarrha?a.  I  tliink  we  shall  some  day  be  able  to 
innoculate  a  septic  poison,  and  get  a  safe  manageable  counte^ 
irritant  and  fever,  and  so  got  the  "jiltorative"  effect  of  such 
things,  and  the  reaction  and  the  stimulus  to  nutrition  that 
follows  febrile  attacks. 

Prophylaxis  in  MelavfhoUa. — I  think  our  profession  could 
jdiminish  the  amount  of  melancholia  if  they  wore  consulted 
oner  and  more  as  to  the  prophylaxis  in  patients  who  have  hod, 
"ire  threatened  with,  or  who  are  predisposed  to,  states  of  mental 
depression.  Especially  is  the  preventive  aspect  most  important 
in  the  dieting,  regimen,  education,  and  work  of  the  children  of 
this  class.  If  we  could  iiinko  all  these  things  counteractive  of 
the  temperament  and  heredity,  instead  of  being  developmonta]  of 
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hem,  we  could  Jo  much  gootl,  and  prevent  an  enormous  amount 

auliappiue.-4s  in  the  world.     It  is  surprising  how  soon  such 

liildrcn  show  their  brain  instability.     A  "too  sensitive  "  cliild 

[lould  always  be  looked  after.      Children  of  this  class  Uiko 

'  crying  tits  "  and  miserable  periods  on  slij^'ht  or  no  provocation. 

i^'e  do  not  call  these  things  melancholia,  but  depend  upon  it  they 

ften  have  a  close  kinship  to  it.     Such  fhildren  should  be  kept 

St  from  the  beginning;  they  should  get  little  flesh  diet  and 

such  milk  till  after  pulwrty.    Their  brains  should  not  be  forced 

any  way.      They  should  be  much  in  the  fre.sh  air.     Tliey 

iionld  not  read  much  imaginative  literature  too  soon.     Tliey 

lioold  be  brought  up  teetotalers  and  non-smokers.    They  slionld 

ieep  much.      Public  school  life  is  often  most  detrimental  to 

bem.     If  they  are  bullied  they  suffer  frightfully.     (Read  poor 

jwper  and  Lamb's  lives.)     If  they  are  tauglit  masturbation 

ttim  a  frightful  hold  of  them,  and  it  is  they  who  are 

'*^'^'l^  it  in  body,  mind,  and  morals.     The  modem  system 

of  cramming  and  competitive  examinations  are  the  most  jwtent 

ievices  of  the  evil  one  yet  found  out  for  the  destruction  of  their 

anccs  of  happiness  In  life.      Such  children  are  often  ovor- 

knsitive,   over-imaginative,  and   too  fearful  to   bo  physiologi- 

tnithfol ;  tend  under  fostering  to  be  unhealthily  religious, 

ionaly   intollectnal,  and  hyiK'negthetically  conscientious. 

low,  a  wifie  physician  will  fight  against  tlie  avenige  school- 

»tut  in  all  these  things.     Such  children  should  bo  taught  to 

jrsttmutiM  their  time  and  their  lives,  to  develop  their  fat  and 

Busdo,  «nd  to  lead  calm  lives  of  regular  orrlerly  occupation. 

At  regards  the  prophylaxis  in  those  who  have  already  a ufTcred 

melancholia,  at  the  risk  of  being  thought  to  ride  a  bobby, 

tcl]  incb  penons,  one  and  all,  to  keep  fut.    Let  theui  take  prc- 

lutioiu  in  Ume.     The  falling  off  of  a  few  pounds  in  weight  may 

to  tbem  (he  first  real  symptom  of  the  disease  returning,  even 

boufjh  thpjr  fed  ot  the  time  as  well  and  hearty  as  possible. 

It  is  at  tliia  ct«gc  that  change  and  rest  do  real  good.     I  always 

IrisB  my  rtcovered  melancholic  patients  to  weigh  themselves 

reiy  month,  and  keep  a  record  of  their  weight,  to  lead  a  regular 
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life,  and  to  pmctiae  system  and  order  in  their  work.  Rfiducing 
their  ordinary  livea  to  a  routlae  ia  the  safest  thing  for  tlicm  if 
they  caa  do  it.  Like  laonnesa,  want  of  ay  item  and  method  go 
with  a  tendency  to  melancholia,  in  my  experience.  They  should 
Qot  work,  or  think,  or  feel  in  big  spiirts.  And  as  the  crises  of 
life — the  cUniacteric,  pregnancy,  chiid-birth,  and  senility — apt-' 
proach,  let  special  care  he  taken  by  tbem.  Do  not  let  them  g«t 
to  depend  on  aoporifies  for  sleep.  ^Nothing  is  more  dau<;erouB. 
An  honr's  natural  sleep) — "  tired  nature's  sweet  restorer" — is 
worth  eight  hours'  drug-sleep.  A  country  life,  with  much 
fresh  air,  is  no  doubt  the  best,  if  it  is  possible,  Regular  _ 
changes  of  scene,  "  breaks "  in  occupation,  and  long  holidays,  I 
are  of  course  most  deaimble  for  some  people.  Thoujjh  travel 
and  change  are  very  often  harmful  to  actual  melancholic 
patio nta,  yet,  to  many  persons  who  merely  have  the  tempera- 
ment and  the  tendency,  they  are  mo9t  effective  in  warding  off 
attacks,  I  know  several  people  who  in  that  way  keep  well  ond 
moderately  happy.  The  great  thing  to  be  avoided  is  too 
fatiguing  travel — seeing  too  much,  in  too  short  a  time. 


LECTURE   IV. 
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STATES  OF  ItfENTAL  EXALTATION— MAKIA 
{PSYCULAMPSIA). 

IK£  conditioug  uf  mental  depression,  stntes  of  mental  exaltation, 
up  to  a  certain  degree,  may  be  normal  and  phyniologicaL  This 
is  eapeciallj  apt  to  be  the  caae  in  persons  combining  the  san- 
guine temperament  and  the  nervoos  diathesis.  Everyone  has 
met  irith  the  sort  of  person  'who  is  easily  elated,  has  little 
power  of  controling  the  outwani  manifustationa  of  exalted 
emotion,  is  quite  carried  away  by  joyous  news  or  pleasurable 
feeling,  so  that  he  talks  loud  and  fast,  cannot  sleep,  cannot  rest, 
acts  in  strange  excited  ways,  and  perhaps  dances  and  sings — 
all  without  cause  that  appears  sufhcient  tu  produce  these  efi'evts. 
Such  conduct  may  be  perfectly  natural  and  physiological  in 
any  man,  if  the  cause  be  sufficient;  but,  in  the  Teutonic 
nc«8,  at  all  events,  such  causes  do  not  occur  very  often  in  the 
adult  lifetime  of  an  ordinary  man.  If  such  mental  exaltation 
does  occur  in  anyone  on  quite  insufficient  cause,  or  if  it  con- 
tinues to  manifest  itself  long  after  the  cause  has  operated,  we  say 
that  such  a  person  is  of  an  "  excitable  temperament."  Many 
bodily  disoasea  in  persons  of  this  constitution  are  apt  to  be  occom- 
jmniod,  aud  are  often  much  complicated,  by  such  brain  excitement. 
3fental  exaltation  is  perfectly  natural  in  childhood.  It  is, 
fact,  tike  physiological  state  of  brain  at  that  period.     Hence, 

henerur  the  temperature  of  the  brain  rises  from  febrile  dis- 
orders in  children,  we  are  apt  U>  have  delirious  mental  exalta- 
tion. But  if  a  grown  man  exhibited  the  same  symptoms 
of  mental  exaltation  as  a  child,  it  would  be  accoimted  morbid, 
and  he  would  bo  reckoned  insane.  In  children  of  the  coustitu- 
tioti  I  have  refemid  to,  this  is  apt  to  become  a  most  serious 
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compliratioK.  While  «  high  temperaturo  is  apt  to  cansn 
violent  delirium  in  such  children,  it  is  in  them,  too,  that 
njflox  peripheral  irritationa,  such  as  teething,  worms,  undigested 
or  indigestible  food  in  the  stomiich,  caitBo  convukiona.  In 
uilults  of  this  constitution,  a  febrUe  catarrh,  a  mild  attack 
of  rheumatism,  or  gout,  or  inflammation  may  be  most  serioiu 
matters,  from  the  sloeplossnoss,  nervous  excitement,  intensity  of 
the  pain,  or  the  delirium  present.  All  febrile  aliections  act  as  a 
match  to  gunpowder  in  such  a  brain.  The  exaltation  and  d»- 
lirium  are  usually  contemporaneous  with  the  bo^'inning  and  acme 
of  fol'Hlc  attacks,  while  depression  of  mind  follows  the  disease. 
I  consider  tliat'tho  bodily  tempwrature  at  which  deliriimi  be^ns 
in  a  child  is  a  good  index  of  its  brain  constitution  and  tempera- 
ment. I  have  known  a  very  nenrons  child  always  delirious  if 
its  temperature  rose  to  100°,  while  in  most  children  this  does 
not  take  place  till  it  is  102°  or  over.  Then,  apart  from  in- 
creased temperature,  such  children  are  subject  to  gusts  of  un- 
reasoning elevation,  during  -which  tliey  are  quite  beside  them- 
selves, rushing  about  wildly,  shouting,  fighting,  and  breaking 
things,  not  really  knowing  what  they  are  about,  this  coming  at 
intervals  like  the  "  attacks  "  of  a  disetise.  Most  sorts  of  bliKxl- 
poisons,  many  drugs,  such  as  opium,  henbane,  Indian  hemp, 
and  alcohol,  as  well  as  an  increase  of  body  temperature,  readily 
cause  maniacal  exaltation  in  the  brains  of  which  I  am  speaking ; 
and  I  have  seen  such  usually  temporary  exaltation  not  pass  ofl^ 
but  become  a  prolonged  attack  of  mania  in  several  patients — 
one  after  a  dose  of  cannabis  indica,  another  after  opium,  and 
more  than  one  after  alcohol.  All  were,  of  course,  strongly  pre- 
disposed to  insanity  by  heredity. 

There  is  much  less  ditficulty  in  drawing  the  line  in  most  caae« 
between  sane,  or  even  between  merely  delirious  exaltation,  and 
pathological  insane  exaltation,  than  between  the  conditions  of 
sane  and  insane  depression  of  mind,  though  many  individual 
coses  of  dilfieulty  are  met  with.  The  reasoning  power — that 
of  judging  rightly,  stnd  comparing — is  aflucted  soonta*  and 
more  decidedly  in   mania,   nnd  the  loss  of  control  in  Mstton, 
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'and  muscular  movements  is  also  sooner  seen.     That 
fof  loss  of  memory  ami  consciousness  where  the  personality 
lost,  and  the  former  mental  life  and  experiences  have  dis- 
1,  where  in  fact  the  metapliysical  ego  has  fled,  und  a 
consciousness — an  unreal  ego — has  taken  its  place,  is  far 
sooner  reached  in  mania  than  in  melancholia. 

The  name  Mania  is  apt  to  be  used  both  professionally  and 

cipularlj'  in  a  loose  way  as  synonymous  with  insanity,  or  even  to 

idicate  a  mental  craze  or  eccentricity  that  falls  short  of  that. 

lis  is  a  ver)'  great  pity,  for  we  shall  never  in  mental  diseases 

»ke  satisfactory  progress  till  we  get  an  accurate  scientific  nomen- 

&ture.     The  loo8i<  way  in  which  the  present  tenus  are  used  ia' 

ertdiuly  an  excuse  for  those  who,  like  the  late  Professor  Laycuck, 

Dined   a  new  medico  psychological  terminology  altogether,  to 

[press  morbid  mental  conditions.     Nothing  is  more  common 

ban  to  sec  in  medical  papers  "suicidal  mania,"  when  "suicidal 

lolaocholia"  was  moant.    It  is  necessary,  therefore,  to  define  the 

Mania  might  be  defined  as  morbid  mental  exaltation  or 

liriuni,  usually  accompanied  by  insane  delusions,  always  by  a 

»mplcto  change  in  the  habits  and  modes  of  Ufa,  mental  and 

lily,   by  a  loes  of  the  power  of   self-control,  sometimes  by 

iicon»ciouaiies8,  and  loss  of  memory  of  post  events,  and  almost 

Iwajs   by  outward  muscular  excitement,  all  those  symptoms 

1  'liscased  activity  of  the  bmin  convolutions.    We  think 

..olia  chiefly  from  the  patient's  subjective  point  of  view, 

ig  his  aflective  change  and  his  conscious  mental  ^ain  chiefly 

[isideration,  while  wo  think  of  mania  more  from  our  own 

Vtt  point  of  view,  and  picture  the  p-ntieut's  talkativeness;,  his 

and  his  manifest  chiuiges  of  personality  and  habits: 

euralgia  we  think  of  the  patient's  sensations,  and  in 

Ills  of  the  convulsions  which  we  see  for  ourselves.    The  <lc- 

litton  of  mental  exaltation,  too,  must  not  be  token  as  If  it  were 

man)  opposito  of  depression  or  of  mentid  pain.     Mental  ex- 

atioQ  n  its  medico-psychological  sense  is  not  consciously  felt 

niMttal  pleasora.    It  may  be  that,  but,  as  in  most  cases  of  acute 

nuuuA  i>t  oU  pvenLis  wi-  huvu  llie  unconsciousness  of  former 
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mental  acts  as  well  us  of  present  circumstances,  tlik  definition 
could  not  properly  apply  to  these  cases.  I  would  therefore 
define  morbid  mental  exaltation  to  be  a  morbidly  increased 
production  of  mental  acts  by  the  brain  with  or  without  an  in- 
creased sense  of  wcU-btnng  or  pleasure,  but  distinctly  without  a 
conscious  sense  of  ill-being  or  mental  pain.  The  word  excite- 
ment tised  medico-psychologically  refers  always  to  outward 
visible  muscular  acts,  such  as  restlessness,  muscular  resiab- 
ance,  acts  of  violence,  shouting,  facial  expressions,  contortion, 
or  movements  or  expressions  of  the  eyes,  or  to  on  intense 
desire  towards  such  acts  restrained  by  a  strong  exercise  of 
self-controL 

Most  melancholic  patients  can  teU  us  how  they  feeL  They 
know  there  is  something  wrong  with  them,  exaggerating  their 
mental  pain ;  while  in  most  cases  of  mania  the  patients 
atlirm  thoy  ore  quite  well,  probably  better  than  they  over 
were  in  their  lives,  and  we  Imve  to  judge  of  their  mental  con- 
dition from  their  speech  and  actions,  which  become  to  us  the 
gymptovM  of  the  disease. 

If  we  look  at  a  number  of  patients  who  are  all  classified  aa 
labouring  under  mania,  we  see  at  once  that  there  is  a  very  great 
difference  indeed  between  different  coses.  Without  going  into 
pathology  or  causation  at  aU,  the  outward  manifestations  show 
not  only  far  greater  intensity  of  morbid  action  in  different 
instances,  as  is  the  case  in  nJl  diseases,  but  a  difference  of  type  of 
symptoms,  mental  and  bodily,  which  I  shall  endeavour  to  assort 
for  cUnicol  and  practical  purposes  into  varieties  of  the  disease;. 
it  being  understood  that  these  varieties  are  not  necessarily  dia- 
tinct  diseases  or  putliological  conditions,  but  merely  groups  of 
similar  symptoms  that  may  bo  combined  with  other  groups, 
or  may  be  different  stages,  in  the  same  disease.  The  great 
advantages  of  classifying  mania  iuto  those  varieties  are, 
thereby  a  student  is  less  confused  in  seeing  patients  so  very] 
different  from  each  other,  and  more  especially  in  the  guide  that 
is  thus  obtained  in  treating  and  managing  patients.  The  varieties 
I   propose  to  describe  and  illustrate  by  clinical  cases   are — 
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Je  mania;  h.  acute  uiauia;  c.  delusional  mania;  d.  chronic 
t.  epLemeral  mania  {viaitiu  transltiina);  and/,  homicidal 


nph  Mania. — ANTien  a  man   of  common  sense,  who  has 
1  of  the  ordinary  type  as  to  conduct,  demeanour,  and  apeech, 
[>d«r:goes,  without  outward  cause,  such  an  intellectual  change 
liat  he  hecomes  lo(pmcious,  talking  constantly  to  every  one  who 
rill  listen  to  him  about  anything  under  the  sun,  especially  his 
ovn  private  affairs, — when  his  judgment  is  nianifestl}'  not  to  be 
depended  U{>on,  and  his  views  as  to  himself,  his  prospects,  las 
capacities,  mental  and  bodily,  and  his  possessions,    manifestly 
exceed  what  the  facts  warrant, — when  he  becomes  fickle,  restless, 
nnMttlod  in  his  conduct,  and  foolish  in  his  manner, — when  he 
«etfl  without  motive  and  without  aim, — when,  in  fact,  his  corn- 
ton  sense  has  gone,  and  hie  power  of  self-control  has  become 
fcatly  lessened,  and  when  this  lasts  for  days  or  weeks,  we 
»y  he  labours  under  simple  mania.     This  condition  would  seem 
first  sight  an  easy  one  to  describe.     But  it  is  not  so;  for 
liough  it  seems  simple,  yet,  when  we  come  to  analyse   the 
Dental  faculties  involved,  and  how  they  are  atfected  in  different 
is>.'s,  we  find  an  immejise  variety  of  combinations.     Xo  one 
ae  is  (juite  like  another  any  more  than  any  one  man's  mental 
evelopment  is  like  that  of  another.     A  condition  of  morbid 
exaltation  may  exist,  and  I  believe  does  occur,  among 
of  a  nerviius  herudity,  far  more  frequently  than  is  com- 
liualy  sappoaod,  in  slight  fonns,  that  are  not  considered  insanity 
all.    1  would  go  the  length  of  placing  the  "  lively  moods," 
which  some  jieople  are  subject  in  the  category  of  a  direct 
kioafaip  to  simple  mania,  just  as  I  would  place  the  "  dull  moods  " 
people  among  the  relationships  of  simple  melancholia. 
(longer  I  live  the  more  I  am  impressed  with  the  fact,  that 
»mo  of  the  important  acts  in  the  lives  of  certain  persons  are  the 
conditions  that  cannot  bo  reckoned  as  being 
I  The  men  whom  one  knows  as  subject  to  restless, 
BKrgiHlc,  iN'fisteroua   fits  lasting    for  weeks,  who  do  chUdisli, 
It,  ur  foolish  things  at  these  times,  whose  natural  pecu- 
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liarities  are  tlien  nrnch  exaggerated,  and  whose  common 
seems  to  ebb  and  flow  ia  an  unnccouiitnble  way,  are  of  th 
class.  If  we  inqiiire  into  the  family  history  of  those  persons 
•we  ate  almodt  eure  to  find  a  nervous  strain.  We  will  nsually 
find,  too,  that  the  nioro  we  take  to  studying  the  pracucid 
psychology  of  our  fellow-men  from  the  point  of  view  of  heredity 
and  brain  function,  the  more  will  thoee  peculiarities  impress  «« 
as  being  the  same  in  nature,  but  less  in  degree,  than  tIio«e 
greater  ment.il  peculiarities  that  we  call  insanity.  Not  that  for 
a  moment  I  want  to  lessen  the  moral  reaponBibility  of  audi 
persons  to  socii^ty  or  the  law,  or  to  confuse  the  great  assuroptimi 
that  underlies  all  social  arrange  me  nts,  and  all  law,  that  all  men 
are  sane  and  responsible  until  proved  by  good  evidence  not  In 
be  80.  Still  the  field  I  am  indicating  is  a  most  interesting  one  in 
the  study  of  human  nature.  I  have  known  great  forhine?  lost 
and  even  made,  great  enterpriaes  undertaken,  great  speeches  made, 
great  reputations  impaired,  unauUietl  diaraetera  stained  irre- 
trievably in  the  public  eye,  ancient  fumiliea  degraded,  marriages 
contracted,  ailuUerios  committed,  and  unnatural  crimes  per- 
petrated by  men  and  women  whom  I  considered  to  be  labouring 
under  mild  attacks  of  simple  mania,  but  whom  the  world 
in  general  simply  looked  on  from  the  ethical  and  legal  point  of 
view.  Those  persons  were  the  victims  of  "  the  tyranny  of  their 
organisation ;"  yet  our  medico-psychological  knowledge  will 
have  to  be  far  more  accurate  and  more  widely  diffused, 
before  we  can  save  them  from  it  or  its  direct  conse- 
quences. In  such  cases  we  find  that  at  a  certain  period  in 
their  lives  a  mental  change  took  place.  In  some  way  their 
"  characters  "  underwent  an  alteration.  In  my  experience  by 
far  the  greater  number  of  the  cases  of  "  moral  insanity  "  wew 
of  this  kind.  'Siml  of  Pritchard's  cases  of  moral  insanity  I  look 
on  as  examples  of  simple  mania.  Of  course  I  do  not  mean 
those  cases  where  no  momls  had  ever  come  to  a  person  bf 
heredity,  eduoalion,  or  example,  or  where  the  morals 
control  had  been  deliberately  destroyed  by  the  mode  < 
I  knew  a  gentleman,  C.  A.,  who  was  famed  in  bia  p 
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SwMrfor  Ilia  prudence,  probity,  and  devotion  to  busiru'38,  for 
hisi  wisdom,  monility,  and  wligiou,  who,  at  a  certiiin  jieriod  of 
his  life,  after  middlu  age  had  como  on,  vmdem-ont  a  total 
change.  Tit-  hfciirae  ra*h,  indifferently  honest,  utterly  careless 
of  his  business,  foolish  in  his  tcliemes,  very  doubtfully  morid, 
and  cantless  of  religion.  Ho  changed  in  his  mode  of  dressing, 
in  the  company  he  kejit,  iind  his  way  of  living.  His  afliurs  got 
entangled,  and  he  lowt  a  fortune  by  foolish  speculation,  this 
being  entirely  new  to  him.  Yet  he  mingled  in  society  all  the 
time ;  Mover  said  o  particularly  foolish  thing ;  transacted 
business  in  a  large  way  of  the  utmost  importiuice  to  himself 
and  others ;  and  I  should  liavo  been  very  sorry  indeed  for  any 
ODO  who  had  called  him  insane  to  his  face,  or  tidvcn  steps  to 
abridge  his  pers(jnal  liberty,  or  dcjirivo  him  of  his  civil  rights 
an  a  citixen.  No  jury  in  the  emjiire  Imt  would  have  held  him 
s.inc,  and  no  judge  but  would  have  made  his  case  a  text  for  a 
liomily  on  the  danger  of  medical  views  in  regard  to  Ln.sauity  and 
the  liberty  of  the  subject.  I  am  never  more  impressed  with 
the  ditfereuce  between  ajjia'aranco  and  reality  than  when 
I  hear  a  judge  dogmatically  lay  down  the  law  in  regard 
to  intricate  points  of  human  ccmduct  and  motive,  and 
rememWr  that  tlie  man's  education  was  pwbably  a  most  oue- 
dded  one,  with  not  an  atom  of  science  in  it,  and  not  a  sugges- 
tion of  the  study  of  brain  function,  that  liis  training  waa 
got  in  an  atmosphere  where  every  act  is  assumed  to  have 
"a  motive,"  where  the  worst  motives  are  commonly  assumed, 
and  idl  men  are  supposed  to  have  bod  motives  mort*  or  less. 
I  venture  to  say  that  you  will  not  have  been  in  practice  for  a 
'  before  you  will  have  seen  many  men  and  women  whose 

onduct  will  be  utterly  inexplicable,  except  on  the  theory  that 
it  b  the  roault  of  Ijjetr  brain  condition,  "motives,"  as  ordi- 
narily understood,  having  nothing  to  do  with  it     Well,  C.  A. 

Dt  through  bis  fortiuie,  ruined  his  reputation,  and  scandalised 
Mtnuiged  his  fricni^  all  without  any  "  motive "  of  the 
ordinary  kind ;  and  all  this  came  on  suddenly  and  in  entire 

ppoaitiou  to  the  whole  tenor  of  his  life,  and  to  every  principle 
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that  had  ever  LelJ  sway  over  him  for  twenty  years.  Yet  legally 
sane  he  was,  jitst  because  the  braiu  change  that  I  aaaume  was  tne 
cAHse  of  aU  this  did  not  go  far  enough  to  make  him  lose  his  self- 
control  I'ullrely,  and  to  act  manifestly  as  a  lunatic.  Yet,  can  any 
oue  M'lio  luis  studied  mind  from  the  bmin  point  of  view  doubt 
that  tlui  man's  mental  acts  and  conduct  during  his  changed 
period  were  morbi<i,  and  the  result  of  morbid  bmin  action! 
And  this  conclusion  was  vastly  strengthened  by  the  ftict  that  his 
heredity  was  a  nervous  one,  he  coming  of  a  family  in  whidx 
insanity  and  eccentricity  bad  been  prevalent,  and  that  ho 
procreated  epileptic  children.  And,  by  tracing  his  future  life, 
we  find  that,  still  without  any  "  motive,"  he  again  changed  and 
settled  down  into  a  ijuiot-going,  slightly  senile  man,  with  the 
fine  edge  of  his  faculties  and  dispositions  somewhat  taken  off. 
In  this,  as  in  several  others  similar  that  I  have  met  with,  such 
a  mild  attack  of  mauiu  came  on  shortly  after  widowhood.  I 
have  seen  this  in  both  sexes.  My  idea  is  tliat  this  was  not  a 
coincidence,  but  that  the  sudden  deprivation  of  sexual  intercourse 
had  something  to  do  with  it  in  this  case  as  an  excitiug  cause. 

Such  is  an  example  of  simple  mania  in  its   mildest  form, 
not  being  n-ckoned  insanity  at  all  by  the  law  or  by  society. 
I  am  quite  sure  that  you  will  meet  with  many  similar  auM 
in  your  practices    if  you   look   at  human   conduct   fr«m  tha  i 
medico-psychological   |)oint   of  view.     And    you   may  fierlia]*  I 
save  a  fortune,  or  a  reputation  sometimes,  and  will  certainly  so ii»j 
much  uncharitable  recrimination  and  useless  indignation  on  tbd^ 
part  of  relations  by  putting  them  in  possession  of  your  know- 
ledge.    AMien  I  am  consulted  in  such  cases  now,  I  rocommtMid  j 
a  long  sea  voyage  in  a  slow  ship,  or  a  change  of  residence  for  i 
time,  and  try  and  get  busiiiej<8  matters  settled  on  some  sort  of 
sure  footing,    so  that   uiitsafo   sjHjculntion   or  falling  into    the 
liands  of  ecouudreht  may  be  avoided.      There  is  no  class  of 
case  where  harpies  seem  to  fix  on  a  man  so  inevitably  as  in 
thiii.     iSuch  men   are   easily  led   by  adroit  and   unprincipled 
people,   who   flatter  them   and   take  advantage  of  their  weak- 
ness.    The  sort  of  persons  whom  the  man  in  his  "right  mind" 
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wnul.l  ne%'cr  have  assoiiatvd  witli  get  rounil  him  then.  ll<s 
U-n>h  to  seok  [ktsoiw  in  n  lower  social  and  ethical  position,  uml 
very  oft<>n  tlie  loss  of  his  self-control  is  shown  by  an  excessive 
nso  of  stimuliints,  or  by  frequenting  bad  cumiiany,  both  being 
mere  sj-mptoms  of  his  mental  disorder.  The  lower  and  baser 
parts  of  a  man,  kept  under  before,  now  come  uppermost.  Ksj)e- 
eially  is  excitation  of  the  sexual  desire  and  disregard  of  monils 
and  npftcarances  in  gratifying  it  most  common.  I  have  found 
this  to  exist  in  nino-tenths  of  such  coses.  I  once  saved  a  Imsi- 
ness  nn<l  a  reputation  by  getting  a  man  in  the  beginning  of  an 
attack  of  raild  raa)ua  to  take  a  partner,  give  up  business 
meantime,  go  to  spend  a  year  with  a  friend  on  a  sheep  farm 
in  Austnilia,  live  out  in  the  open  air,  take  much  (but  not  too 
mu<:h)  exercise,  eiit  little  animal  food,  and  take  bromide  of 
potassium  in  SO-grain  doses  three  times  a  day.  This,  in  fact, 
sums  up  about  uU  I  can  tell  you  in  reganl  to  treatment.  Tlie 
great  difficulty  is  that  such  patients  do  not  know  that  thero 
is  anything  wrong  -with  them  and  will  not  believe  it,  in 
fact  arc  often  most  indignant,  and  quarrel  with  you  if  such  a 
tiling  is  hinted  atv  They  soraetime-s  look  well,  but  they  do  not 
sleep  well,  and  all  of  them  are  restless,  and  often  worn-looking. 
They  oft<'n  eat  twice  and  thrice  as  much  as  usual,  and 
digest  their  food  welL  They  often  have  their  bowels  niovotl 
twice  and  thrice  a  day,  even  if  naturally  of  a  costive  habit. 
Their  tastes  tisually  change.  Thoy  lose  their  fine  feelings  and 
delicate  perceptions  of  things  in  taste  and  smell  and  sensibilities. 
I  have  known  a  man  who  needeii  to  u.te  highly  magnifying  spec- 
tacles to  1)6  able  to  do  without  them,  and  even  be  able  to  read 
small  print,  when  passing  through  an  attack  of  simple  mania.  In 
fact,  1  knew  a  man  who,  as  the  morbid  brnin  excitement  gradu- 
ally pa««l  away,  had  to  use  spectacles  of  greater  and  greater 
BM^ifyiog  power.  The  body  temperature  is  always,  I  have 
found,  higher  by  about  '5°  or  1°  during  such  an  attack. 

This  case  was  one  of  great  interest,  from  the  natund  power  of 
the  biuin  alfect«d.  CX  B.  was  a  man  of  very  high  intellectual 
ami  scientific  attainments,  with  a  heredity  to  the  neuroses,  of  a 
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sauguiuu  temperament  and  robust  Ixidilj  constitution,  great 
mental  energy  and  acuteness,  who  was  jirutlent,  diseroct,  and  held 
the  opinions  uf  others  in  great  respect.  p[o  hud  written  much 
and  done  very  good  work.  At  the  ago  of  fortj'-Rve  he  lost  hla 
wife,  whom  he  hud  slyeplessly  nnraiiJ,  and  within  a  week  pro- 
posed marriagii  to  another  lady,  became  excited,  took  two  girls 
out  of  a  brothel,  got  lodgings  for  them,  tried  to  reform  them, 
spent  money  on  thi>m,  prayed  with  them,  and  sli<pt  with  one 
of  tliiMn,  intending,  as  he  said,  to  make  her  his  wife.  And  he 
did  some  work  in  a  sort  of  sporadic  way,  not  sticking  to  any- 
thing. He  slept  little,  and  kept  very  late  and  irregular  hours. 
Then  ho  developed  groat  brilliancy  and  social  faculty,  for  which 
lie  had  never  been  distinguislied  Ixjfore.  Ho  especially  liked 
ladies'  society,  and  he  was  witty,  clever,  and  had  a  mira- 
culous memory,  indeed  a  better  memory  than  ho  ever  had 
before,  (I  knew  one  man  who,  as  he  was  px^sing  into  mania, 
woiUd  repeat  a  whole  play  of  Shakesj)eare  or  a  hook  of  Milton, 
which  when  well  he  could  not  do.)  He  could  quote  long 
passagcsi  from  every  autlinr  ho  had  ever  read.  Then  he  began  to 
evolve  wonderful  schemes  of  all  sorts — not  quite  insane  scbenius, 
but  very  nearly  so.  He  got  irritable  with  tho.se  who  opposed 
him,  anil  said  they  persecuted  him.  He  went  and  called  on  all 
his  casual  acquaintances  of  any  note,  and  made  new  acquaint- 
ances on  sliglit  cause.  He  had  been  very  fond  of  his  children 
before,  and  now  he  spoke  much  of  his  affection  for  them  but 
really  he  neglected  them.  Ho  (luamdlfd  witli  his  relatives 
bocauao  they  remonstrated  'with  him  and  tried  to  control  him. 
His  next  sfjige  was  a  morbid  expansive  benevolence.  He  gave 
away  his  money  foolislily  ty  the  jioor,  or  to  anylmdy  whom  ha 
thought  needed  it.  He  propounded  to  the  philanthropists 
raarvelloua  plans  to  tnrminnto  the  world's  misery.  He  went 
one  night,  with  his  Bible  in  his  hand,  to  a  brothel  to  convert 
its  inmates  from  the  error  of  their  ways  j  but,  after  reading  and 
prayer,  the  vice  he  hated  was  in  one  short  hour 

"  EudureU,  then  ])iticJ,  tlien  onibraceil, " 
and  he  had  to  leave  his  Bible  in  pledge,  as  he  had  not  sufficient 
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Bey  in  hui  pocket !  All  those  tliiugii  be  spoke  of  freely.  Soon 
erthis  his  conduct  became  so  uncontrolled  that  he  was  certified 
ua  insane  anil  sent  to  the  Asylum.  But  ho  bad  succeeded  in 
M'ttsting  nearly  all  liis  available  means.  When  ho  arrived  ho 
was  indignant,  and  made  out  tluit  bis  friends  had  ruined  his 
prospects  by  placing  him  improperly  in  a  "madhouse,"  But  bis 
indi;i;:natton  was  transient  and  skiinleep.  He  soon  entered  into 
Uie  life  of  the  placa  He  was  an  admirable  and  interesting 
talker,  a  copious  and  sparkling  author  in  the  Monmujgule  Mirror, 
B  hearty  if  not  an  elegant  dancer,  a  great  walker,  a  scientist, 
and  a  devoted  admirer  of  all  the  fidr  sex,  making  love  indis- 
criminately to  lady  patients,  nurses,  kitcben  maids,  and  pauj^rs. 
And  yet  be  could  pro]>ound  maxims  as  wise  as  Solomon's 
Proverbs,  and  ho  was  a  stern  and  sarcastic  censor  of  morals  in 
othen.  But  be  had  no  common  sense;  and  be  could  not  belp 
making  a  fool  of  bimself  if  ho  had  the  clrnnce.  lie  could  not 
be  trusted  anywhere  out  of  the  Asylum.  Ho  talked  about  bis 
most  private  concerns  to  any  one  who  would  listen  to  him.  He 
was  very  cimlulous,  and  in  conduct  be  showed  small  realisation 
of  the  difference  between  meuiu  and  tnuin,  or  of  the  sanctity  of 
the  virtues  generally.  His  memory  was  pnxligious;  ond  be  was 
never  at  rest  His  sexual  appetites  were  strong,  but  not  really 
ao  strong  as  bis  erotic  imaginations  and  likings.  He  told  most 
disgnsting  stories  "  for  a  moral  purpose "  to  otbors,  and  bo 
was  bettor  up  in  the  sexual  history  of  great  men  than  any  man 
I  ever  knew.  He  never  got  incoherent ;  be  could  always  con- 
in<l  himself  for  a  short  time.  He  was  always  ready  with  most 
plaiuible-louking  excuses  for  bis  innumerable  peccadilloes. 
"  Why  should  I  not  kiss  that  girl  and  write  her  love  letters!  I 
want  to  Im  kind  to  all  persons,  and  don't  you  tell  me  to  moke 
Um  best  of  my  pri'jsent  position  ?  If  I  lose  my  temper  sometimes^ 
is  not  the  natural  indignation  at  the  way  my  friends  have  used 
me  sufficient  to  account  for  it?"  i&c.  After  having  one  morn- 
ing abased  mc  most  heartily,  he  sent  towards  cveniug  a  letter 
addressed  **  Inmiediato,  The  sun  bos  not  gone  down.  Mor- 
aiagndSi     From  my  prison,  wbcro,  like  Joseph,  and  Fetor,  and 


152 


STATES  OF  MENTAL   EXALTATION. 


Paul,  I  was  put  on  false  accusationa  My  dear  Clouston,  I  beg 
your  pardon  for  speaking  to  you  and  of  you  as  I  luive  done. 
I  want  some  liberty.  Trj'  and  let  some  patients  out,  and  you 
will  become  the  greatest  man  of  tbe  day.  Give  the  exciti-d 
ones  sedatives  like  tobacco  or  better  food.  Dismiss  such  men 
— lit  audi  alteram  j/artem,  that  is,  hear  my  version  of  things. 
Let  mo  get  to  town  to-day.  I  need  a  change.  Think  who  1 
am.  Since  1847  the  friend  of  Thoma.s  Carlyle  and  Alfred 
Tennyson ;  of  Owen  since  1838 ;  of  Darwin,  of  Sir  John 
Richardsdu,  Rae,  &c.,  &c.,  Ac."  (He  had  casually  met  these 
men  or  called  on  thera  as  ho  was  becoming  ill.) — "  Yours  ever. 

" P.S. — "\Miy  have  you  not  shown  me  your  children?  1  do 
not  bite,  I  only  bark. 

"  P.P.S. — Read  this  to  any  one  who  may  be  concerned." 

Persons  labouring  under  simple  mania  are  always  in  the 
right,  and  are  very  sensitive  to  criticism  and  indignant  at  it. 
There  islniuch  of  wJiat  one  can  only  call  cunning.  C.  B. 
could  control  himself  for  short  periods  when  be  wished,  or, 
when  self-control  was  to  bring  any  advantage;  he  would  pretend 
to  bo  most  friendly  with  the  powers  that  be  in  the  Asylum 
before  their  faces,  and  thon  turn  and  abuse  them  behind  their 
backs.  He  would,  to  strangers,  most  cleverly  make  things 
appear  extreme  hardships  that  he  did  not  feel  as  sucS.  He  at« 
enormously  and  slept  baiUy,  but  did  not  fidl  off  veiy  much 
in  flesL 

After  six  months  he  was  so  much  better  that  he  was  sent  to 
a  ilistant  part  of  the  country,  where  ho  stayed  for  far  too  short 
a  time.  He  made  an  uusuitable  marriage  with  a  woman  btdow 
himself  in  social  station  and  education,  had  children  by  hi>r, 
but  soon  got  tired  of  her,  saying  she  was  a  proetituta  He  then 
lived  an  eccentric  life  for  twelve  years,  getting  syphilis,  as  he  said, 
from  "  using  an  unclean  handkerchief "  !  At  the  end  of  that 
time  he  had  another  attack  of  simple  mania  of  the  same  general 
character  as  the  one  described,  but  all  the  symptoms  more  severe. 
He  was  more  incoherent,  less  brilliant,  less  interesting,  mot« 
disgustingly  immoral — his  brain,  in  fact,  had  the  fine  edge  of  all 
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its  qualities  taken  oft  Ho  died,  after  a  few  years,  still  maniacal, 
but  with  some  of  the  mental  enfeeblemeat  of  dementia. 

Sach  a  {intieDt  must  be  regarded  aa  sufl'ering  from  simple 
nwotaJ  oxaltfltion  with  mild  excitement,  the  result  of  a  hercdi- 
tuj  instability  of  brain.  My  experience  is  that  brain-work  and 
I  odacation  tends  towards  this  condition  in  those  predisposed. 
One  cannot  speak  dogmatically,  but  I  think  if  such  a  man's 
bnin  had  never  been  highly  educateil,  or  if  ho  had  not  taken  to 
intellectual  work,  or  even  if  his  wife  had  lived,  ho  never  might 
hare  developed  the  morbid  brain  elevation  at  alL  It  might  have 
reDMincid  all  his  life,  as  it  had  done  for  forty-live  years,  a  mere 
potentiality.  Such  cases  are  most  difficult  to  treat  and  manage. 
They  will  not  he  controlled  outside  an  asylum,  where  they  create 
w-iindal  and  waste  money,  yet  it  is  for  a  long  time  impossible  to 
o«irtify  them  as  insane ;  and  when  sent  to  asylums  it  is  un- 
doubtedly hard  on  them,  for  they  ore  sensitive  and  irritable,  and 
eajwhlc  of  enjoying  life  to  a  lai^e  extent.  Such  attacks  arc 
usikillj  over  six  montlis  in  duration,  but  I  have  seen  two  very 
traasitury  and  pass  away  within  six  weeks.  I  do  not  know  any 
niirtbod  as  yet  to  inliucnce  favourably  such  morbid  energising  of 
the  brain  except  quiet,  fresh  air,  non-stimulating  food,  wanu 
batliB  at  night,  aad  bromide  of  potassium. 

The  following  case,  of  short  duration,  was  undoubtedly  Ijenetited 
by  nataint  in  an  asylum.  It  was  that  of  C.  C,  a  member  of 
s  learned  profession,  aged  G9,  of  a  sanguine  temperament,  and 
cheerful  and  frank  disposition  and  good  bodily  health,  good 
habtt*,  and  no  hard  work.  He  had  1)«en  morbidly  excited  in  mind 
Ob  four  or  five  previous  occasions,  the  excitement  passing  off  in 
■Ix  Weeks,  being  treated  by  his  being  sent  oif  to  a  lonely  country 
plaee  to  "  walk  it  off"  among  the  hilL^.  There  was  no  admitted 
or  known  heredity  (such  facta  in  family  lustories  arc  kept  very 
aecret  and  an  noun  foigott<>u,  so  that  they  are  often  really  not 
known  to  the  younger  members  of  a  family),  except  that  his 
mother  liad  Iwen  in  a  stJite  of  senile  dotage  for  ten  years  before 
hvr  drath  at  a  T«ry  adranced  age.  Six  weeks  before  admission 
li«  Jiad  beeonw  changed  in  disposition,  altered  in  conduct,  tin- 
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settltMl,  much  elevato»l,  always  talking  about  the  Turoo-Servian 
war  that  waa  going  on  then,  restless,  sleepless,  changed  in  Lis 
appetites  and  tastcii  for  food,  and  he  began  to  dress  in  an  en- 
tirely different  way  from  what  was  natural  to  him.  In  hia  case 
the  most  striking  alteratiuu  was  in  his  truthfulness.  Naturally 
a  truthfid  man,  when  his  illness  Logan  ho  took  to  tolling 
lies  by  wholesale  about  everything,  and  for  no  purpose  or 
"  motivo."  He  was  boastful  to  absurdity,  bragging  of  qualities 
nearly  the  ojipusite  to  those  needed  in  his  profession.  This 
human  nature  ti'tiJency  to  be  very  proud  of  things  out  of  one's 
line — the  lawyer  of  his  medical  skill,  the  parson  of  his 
worldly  wisdom — you  will  find  in  an  exaggerated  degree  in 
mania.  He  Wiis  a  marvellous  swimmer,  a  splendid  bo.xer ;  he 
would  dihite  with  cii-cumstiintial  detail  ou  the  numbers  of 
export  swordsmen  he  had  overcome  and  killed,  and  on  the 
pugilists  he  had  thrashed  to  within  an  inch  of  their  lives.  He 
said  he  waa  going  out  to  the  war,  and  would  8<ion  be  made 
the  general  of  the  Servians,  and  he  actually  purchased  some 
appropriate  weapons.  Yet  there  was  a  little  inothod  in  his  mad- 
ness, for  he  was  a  little  careful  about  who  ho  told  those  won- 
derful tales  to,  and  his  manner  of  telling  them  was  not  quite  tiiat 
of  a  lunatic  who  fully  believed  thcra.  He  drank  too  much,  and 
his  habits  were  not  orderly  or  cleanly.  An  hour  before  he  was 
taken  to  the  Asyhmi  he  had,  to  some  jiersons,  of  whom  I  waa 
one,  whom  ho  thought  congenial  spiriU,  told  his  best  stories, 
and  had  exhibited  a  mixture  of  extravagance,  lies,  boastftdneas, 
and  obscenity  that  (juite  convinced  two  of  the  company  (doctors 
there  to  examine  hiiu)  that  he  was  very  insane,  and  they  ccrtifiiMl 
him  at  once.  From  the  way  he  had  been  tidking,  those  who 
took  him  to  the  Asylum  were  prepared  for  a  do8j)eratc  resist- 
ance. But  there  was  nothing  of  tho  kind.  With  a  verbal 
protest,  and  a  manner  as  meek  as  Moses,  with  no  resistance  and 
no  fight  at  all,  this  wondrous  pugilist  went  to  the  asylum.  He 
collapsed  at  once,  and  his  whole  effort  was  to  explain  away  his  j 
conduct,  and  apologise  for  his  langoage.  It  seemed  to  act  like  j 
a  charm  on  him,  and  to  restore  much  of  Lis  power  of  self- 
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control  He  again,  and  at  once,  assniued  the  speech  and  mauner 
of  ail  elderly  parson, — this  pugihat  of  an  hour  before.  And  he 
never  aguin  indulged  in  quite  such  speech,  or  exhibited  such  con- 
duct, tliongh  he  dres-sed  queerly  for  a  few  weeks,  did  not  sleep 
Well,  and  was  elevated  iu  his  demeanour.  He  tried  hard  to 
attach  unreal  meanings  to  his  tales,  and  to  ajiologise  for  his  ex- 
travagant conduct.  In  three  months  he  was  quite  well,  and  haa 
kept  quite  well  since.  The  sudden  pulling  of  himself  up  by 
a  patient  on  being  taken  to  an  asylum  is  often  seen,  both  in 
mania  and  iu  melancholia,  but  it  does  not  always  last.  The  brain 
I«m;o  breaks  out  again,  and  sometimes  far  harder  than  before, 
IwcaaM  at  home,  perhaps  before  children,  aa  much  self-control 
as  posaible  is  exercised,  while  in  an  asylum  a  man  sometimes 
thinkfl  tliere  is  no  object  in  exercising  it,  and  docs  not  do  so. 

In  other  cases  of  simple  mania  a  morbid  vanity  is  exhibited,  aa 
in  the  following  case.  I  have  no  doubt  that  tlie  weak  forms  of 
Qonuol  character  are  those  that  ai-e  usually  exaggerated  in  simple 
nuinia  : — C.  D.,  a  tradesman,  was  sent  as  a  patient  to  the  Koyal 
Eilinburgh  Asylum,  and  at  first  ho  seemed  to  be  merely  a 
tidkative  and  egotistiud  old  gentleman.  But  it  soon  appeared 
that  authorship,  and  poetry  in  particular,  was  his  special  weak- 
ueM;  while,  along  with  this,  thure  was  a  peacock-like  vanity 
in  drtiss  and  demeanour  that  was  very  ludicrous.  By  a 
poinpotu  manner,  a  8e8(iuipedalian  speech  intended  to  be  im- 
ptOHiTO,  a  combination  of  the  juvenile  and  the  Byrouicolly 
poetic  in  dreas,  and  a  very  big  book  always  carried  under  his 
arm,  he  showed  his  morbid  vanity.  He  was  m<jst  touchy  of 
being  interrupted  in  his  long  speeches,  and  he  tried  to  be  very 
tritkiiring  in  his  contempts  He  used  to  write  me  a  letter  of 
fifty  Jiages  of  foolscap  in  the  prosiest  style  if  he  had  a  simple 
matter  to  bring  under  my  notice.  Indeed,  his  speeches,  which 
lie  tried  to  inflict  on  me  every  day,  usetl  to  try  me  pretty 
iy  up  to  the  point  of  niy  own  power  of  endurance,  though 
prrtly  well  seasoned  iu  the  art  of  bearing  fools  gladly. 
'  Hia  poetry  «•>  trash,  which  he  produced  by  the  ream,  thinking 
it  waa  equal  to  Shakeepeons's,  and  he  tried  to  read  it  with  duo 
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ilranialic  effect  to  the  ladies  in  the  drawing-room  in  the  event 
Yet,  with  (ill  this,  he  was  not  incoherent.  He  had  periods  of 
intensified  excitement,  when  ho  would  scold.  He  was  very 
thin  when  admitted,  and  his  nervous  and  nutritive  power  and 
tone  low,  sol  fed  him  well,  gave  him  a  liberal  allowance  of  good 
Loudon  porter,  e.\tra  milk,  and  cod  liver  oil,  and  insisted  on  his 
being  in  the  open  air  most  of  the  day.  He  got  fat ;  and  as  this 
took  place  his  foolish  vanity  and  excitability  diminished,  and 
he  grew  into  a  moderately  rational  human  bi-iny,  who  left  the 
asylum  with  the  full  intention  of  retnniiug  to  his  business.  But 
the  loss  of  ext<>rnid  control  seemed  like  taking  off  the  governors 
of  a  steam-engine ;  ho  got  thin,  poetic,  and  morbidly  vain,  and 
had  to  be  sent  to  another  asylum,  where  surely  they  did  not 
give  him  as  much  paper  as  we  did,  for  ho  abused  the  place  most 
heartily,  and  wanted  badly  to  come  back  to  Morniugside,  but  we 
had  no  room  for  him,  and  he  died  in  a  year  or  two,  still  insane. 
I  have  met  with  cases  of  simple  mania  where  the  lack  of  con- 
trolling power  was  seen,  not  so  much  in  speech  or  ordinary  coa- 
duct  as  iu  want  of  muscular  inhibition.  I  had  a  young  lady, 
C.  E.,  under  my  cnro  once,  who  came  of  a  very  nervous  family, 
and  whose  brother's  case  I  have  referred  to  (p.  44)  as  exhibiting 
such  morbid  indcci-^ion  and  pandysis  of  volition  that  lie  coidd 
not  make  up  his  mind  which  stocking  to  put  on  for  half  an  hour. 
She  seemed  perfectly  well  when  one  spoke  to  her,  but  when  left 
alone  she  would  make  face^i,  jump  about,  tear  her  clothes,  turn 
heels  over  heatl,  scream,  pick  hi.T  skin,  and  ninsturbato  apparently 
automatically  without  much  erotic  intent  or  much  sejcual  feel- 
ing. In  the  midst  of  all  this,  if  one  addressed  her  she  would 
sit  up  and  talk  as  intelligently  and  quietly  as  possible.  She 
had  no  delusions,  no  tendency  to  violence,  and  was  gentle  and 
lady-like.  She  came  into  the  asylum  as  a  voluntary  patient, 
and  declared  she  could  not  restrain  those  movements.  Like 
chorea,  they  came  on  in  an  aggravated  way  at  the  menstrual 
periods.  Tliey  were  unlike  choreic  movements  in  their  real 
character,  being,  if  one  might  use  a  contradiction  in  terms,  auto- 
matically-volitional.    She  did  not  sleep,  and  could  not  employ 
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licnvlf  for  any  length  of  time.  She  recovered  from  the  lirst 
of  thisHu  attacks  iu  u  few  moiiths>,  Ijut  tlien  had  a  more  severo 
one,  over  which  no  treatment  had  any  permanent  effect,  and  she 
got  thinner  and  more  attenuated,  and  died  of  exhaustion  in  about 
two  years.  She  was  free  from  delusions,  and  in  a  way,  intel- 
lectually sound  up  to  the  last,  during  the  periods  when  she  picked 
kerself  up.  Every  sort  of  treatment  was  adopted,  everything 
to  fatten  and  im]irove  the  nerve  tone  that  wc  could  think  of — 
cofl-livfT  oil,  maltine,  the  phosphates,  hypopliosphites,  anenic, 
strychnine,  &c.  All  the  usual  sedatives  and  narcotics  were  tried 
—the  bromides,  opium,  henbane,  cannabis  indico,  lupuliuc, 
camphor.  She  was  ona^thetisod  by  ether  and  chloroform.  .She 
ha<l  hii.sters,  warm  baths,  exercise  almost  to  exhaustion,  &c. 

That  was  an  extreme  and  pure  example  of  a  symptom  which 
we  see  commonly  enough  in  mania,  viz.,  automatic  co-ordinutfd 
moremeats  that  are  ordinarily  voluntary,  but  result  evidently 
from  morbid  exultation  of  function  in  the  highest  motor  centres 
iu  tlic  convolutions.  It  is  a  miiociilar  jnaiiia,  the  intellectual 
and  vohtionid  power  l>eiug  comparatively  intact,  but  the  highest 
ideo-motor  inhibitory  centres  being  paralysed.  It  was  a  curious 
fact  that  her  brother  should  have  been  affcetod  in  such  a  different 
and  psychologically  contrasted  way — in  the  one,  the  will  not 
being  able  to  ]>ut  the  muscles  into  action,  in  the  other,  not  being 
•bio  to  stop  them. 

I  said  that  simple  mania  assumes  the  form  of  "  moral 
insanity  "  at  times,  without  apparent  intellectual  aberration. 
Tlui  system  of  checks  on  inclination,  doing  duty  for  its  own 
■ikoi  and  efforts  after  the  gcx>d,  wliich  by  the  constant  strivings 
of  jemhu  become  a  habit,  and  constitutes  the  niiui's  moral 
elwimcter,  aometimea  vanishes  like  the  early  dew  at  the  bi-giii- 
ning  of  an  attack  of  mania.  I  shall  give  an  example.  C  F., 
a  lady  of  good  eilucation,  good  morals,  retined  disposition,  nn<l 
lady-like  taste*,  hod  several  attacks  of  mental  ilisease,  of  which 
the  following  were  always  the  symptoms : — She  slept  much 
leM  ttutn  anal,  and  got  thinner.  Her  expression  of  face 
duagttiL      ^»»tMui   of  being  a  pluasaut-looking   woman,   her 


153 


STATES   OF  MENTAL  EXALTATION. 


features  acquired  a  coarser  look.  Sbe  ate  t\vit:e  as  nuK'h,  an? 
lost  the  delicate  wa^-s  of  a  Luly.  She  lied,  stole,  whored,  and 
took  jileasure  in  annoying  or  hurting  every  person  she  eame 
across.  She  was  cruel  to  animals.  She  was  such  a  blister  and 
firebrand  tlial  she  could  lii'o  in  no  private  bfiuse  with  others, 
and  in  the  asylum  she  could  set  up  ten  patients  in  as  many 
minutes.  She  had  the  most  extraordinary  instinct  in  finding 
out  tli0  weak  jtoints  <jf  her  fellow-creatures  I  ever  saw,  and  she 
remorselessly  used  this  for  their  annoyance,  this  being  her  chief 
delight  She  did  not  court  a  fight,  but  nrvur  declined  one  with 
any  person  whom  she  had  roiisod  tu  fury,  enjoying  it  too ; 
and  yet,  with  all  this,  she  was  plausible,  always  with  a  ready 
excuse  for  her  scrajics,  could  malco  herself  most  agreeable  at  an 
evening  party,  and  w<iul<l  have  defieJ  any  doctor  to  find  facts 
indicating  insanity  in  an  hour's  conversation.  It  was  only  by 
watching  her  conduct  that  such  facts  could  bo  got,  and  she  could 
be  certified.  She  was  sucli  a  nui.'iancc  that  asylums  passed  her 
on  from  one  to  the  other  as  too  troublesome  to  keep,  though  she 
seldom  got  int<i  a  rage  or  became  outwardly  excited.  And  all 
this  came  on  her  at  intervals  like  another  tUscase,  passing  olF,  and 
leaving  her  the  same  refined  moral  and  pleasant  lady  she  bud. 
ever  been. 

I  had  once  under  my  care  a  girl,  C.  O.,  age  17,  the  daughter 
of  a  gentleman,  her  mother  being  intemperate.  Had  been  well 
brought  up,  and  up  to  within  a  week  of  her  admission  to  the 
asylum,  a  weU-conducted  girl.  She  was  of  a  robust  and  per- 
haps rather  sensual  constitution,  who,  without  showing  any 
previous  sign  of  insanity,  except  conduct  that  was  called 
wayward  an<l  disobedient,  left  her  home,  wandered  to  where 
some  workmen  lived,  in  a  lonely  place  many  miles  off,  and 
passed  the  night  witli  them.  She  showed  no  other  signs  of 
mania,  when  taken  home,  than  utter  disregard  of  her  parents' 
feelings,  bad  languiige  and  violence  to  them,  want  of  right 
feeling  of  any  sort,  and  threats  to  commit  suicide.  Those 
symptoms  were  recognised  as  constituting  insanity,  and  she 
was  sent  t-o  the  asylum.     This  state  of  matters  passed  off  in  a 
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row  dajrs,  anil  sho  became  appawntly  well  in  all  respects, 
except  that  she  seemed  blunted  in  her  feelings,  incapable  of 
applying  herself  to  any  work,  and  at  times  sullen  and  stupid. 
Her  catamenia  had  been  irregidar,  and  she  hud  sutForcd  from 
Mvere  lieadaches  before  the  attack.  She  reniainod  free  from 
excitement,  though  not  considered  well,  for  about  six  wooks, 
■when,  just  before  menstruiition,  and  preceded  by  frightful 
c<iphalalgia,  and  a  day  or  two  of  dulness  and  mental  torjior,  she 
liod  an  acutely  maniacal  attack  of  great  violence,  coming  on 
]ike  an  explosion,  and  lasting  for  a  few  days.  She  had  threo 
of  those  within  a  month;  then  she  had  in  tho  next  two 
months  several  sullen  stupid  attac-ks.  In  five  months  she 
recovered.  Each  maniacal  attack  was  accompanied  by  a  foul 
tiinguo,  deranged  bowels,  Hushed  face,  and  total  loss  of  memory 
and  power  of  attention.  After  she  recovered,  she  had  no 
recollection  uf  anything  that  had  occurred  during  tlie  atlnck. 
Thus  tho  immorality  and  the  disobedient'*  and  disregard  of  her 
parents'  wishes  were  clearly  shown  to  have  been  symptoms  of  an 
Attack  of  simple  mania  which  preceded  the  three  acute  attacks, 
I  onco  saw  n  boy,  C.  H.,  of  14,  whose  father  was  a 
drunkard,  wife-beater,  and  of  a  most  ungovernable  tomjicr, 
though  a  clergyman,  and  his  mother,  a  down-trodden,  rather 
soft  woman,  his  elder  brother  being  just  like  the  father, 
Hia  father  used  to  make  C  H.  drink  when  a  mero  boy, 
and  taught  him  to  smoke.  When  a  child,  he  hod  b«en  of 
a  mo8t  ungovomablo  temper,  utterly  undisciplined  and  dis- 
obedient, as-inulting  his  mother,  swearing,  shouting,  bn-aking 
open  locks,  knocking  about  furniture,  threatening  to  tihoot  first 
hia  Bistors  and  then  himself,  buying  a  pistol  and  practising 
with  iL  He  could  not  be  got  to  go  to  school,  or  to  do  any- 
thing uaefuL  His  habits  were  moat  irregular.  Ue  would  stay 
in  tho  hotiM  for  weeks  at  a  time,  and  was  unsocial  and  un- 
playful.  When  I  saw  him  he  was  quiet  and  apparently 
[nuonahle.  He  was  a  delicate,  nervous-looking  boy,  with  a 
TCctlms  derated  expression  of  eye  and  face.  When  I  said  ho 
'  irould  be  aent  to  sea  if  he  did  not  behave  better,  he  replied  the 
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luau  who  came  for  him  woulJ  got  the  contents  of  liia  revolver. 
I  recommendeil  him  to  go  and  travel  with  a  sensible  tutor,  and 
this  was  attended  with  lienefit  to  liim. 

Not  only  are  the  morals  affected,  but  the  whole  character  is 
altered.  1  have  seen  many  peofJe  improved  vastly  in  certain 
respects  during  a  slight  attack  of  simple  mania.  I  knew  a 
naturally  reserved,  prouil,  unsocial,  rather  cantankerous,  selfish, 
stupid,  miserly  muu  become  for  a  time  genial,  bright,  good- 
mannered,  and  generous  during  such  an  attack.  The  changes 
in  the  tastes,  instiiicte,  an<l  oven  in  the  organic  aj>petitc8  ore 
often  marked  and  most  peculiar.  Most  patients  do  not  like  the 
same  food  as  when  in  health.  They  often  take  to  excessive 
smoking,  and  sometimes  to  drinking,  independently  of  their 
habits  in  those  respects  wlien  ia  health.  The  delicate  likings 
are  not  only  lost,  but  new  repugnances  develop  themselves, 
and  former  feelings  of  friendship  are  commonly  altered  or 
lost  The  personal  habits  tend  to  become  untidy,  slovenly, 
and  dirty;  and,  by  the  way,  tlds  applies  to  melancholies  us  well, 
and  indeed  to  most  of  the  insane,  if  these  things  ore  not  looked 
to  and  corrected. 

The  higher  intellectual  tastes  also  change.  I  knew  a  man  who 
could  not  appreciate,  and,  as  a  matter  of  fact,  neglected  his  favour- 
ite authors,  taking  to  their  exact  oppositea.  When  well,  he  read 
Gibbon  and  Hume ;  when  ill,  he  took  to  Bums  and  Swinburne. 

The  sort  of  brain  evolution  into  insanity  at  an  early  age, 
which  the  Germans  have  called  "  Primare  Verrikkheit,"  in  which 
changes  of  character,  fooli^h  insane  conceits,  waywardness,  un- 
reasoning extravagances,  uiisocialness,  gradually  develop  into 
delusional  insanity  or  dementia,  may  at  the  beginning  usually  be 
classed  as  simple  mania.  The  Fotie  r/iisonnanlc  of  the  Frenck 
corresponds  in  a  general  way  to  the  milder  cases  of  simple  mania. 

Simple  mania  ia  very  often  the  first  stage  of  acute  mania, 
which  we  are  to  consider  next.  The  following  letters  of  a  young 
unmarried  man,  C.  J.,  who  natumlly  was  of  a  modest,  rather 
shy,  disposition,  but  who  had  for  a  month  laboured  under 
f^auplo  mania  with  strong  exaltation  of  the  nimu  generutivuM, 
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and  was  passing  into  acute  mania,  illustrates  the  mental  con- 
dition of  such  a  person.  The  first  two  letters  ore  elevated  and 
delusive,  but  nearly  coherent ;  the  third,  a  month  afterwards, 
very  much  more  extravagant. 

EoiSBrROH,  Ith  Dtetmber. 

DxAB  Dr  Clouston. — I  hail  a  good  night's  sleep  last  night  aft«r  the 

plaMant  CToning  I  bad,  and  feeling  sure,  aft«r  the  kindness  I  have  met 

with  here,  that  the  best  way  of  getting  a  i>erfect  cure  is  to  make  a  clean 

Iittiost  of  it,  I  now  try  to  do  so.     1  Iwlievo  that  1  am  a  married  man,  and 

that  a  lady  called  Miss ,  the  reputed  daughter  of ,  is  really 

my  wife,  further  that  she  boa  hud  children  by  me,  one  of  which  is  dead. 
1  l)eUeve  I  have  tea  cbildnm  by  her  still  alive,  tht«o  of  whom  I  used  to 

bcUtfre  the  cJiildrvn  of  my  late  uncle ,  who  now  live  with  his  widow 

at  ,  four  who  were  brought  up  by  ,  and  three   who  were 

brought  up  by  my  reputed  parents'  frinmls .     I  have  long  had  this 

briiitf,  but  not  having  any  proof  but  instinct  to  guide  me,  I  refrained  from 
stating  it.  !  believe  it  U  true.  Should  it  not  be  so,  why,  it  only  proves 
uiy  love  for  licr  aud  them,  and  1  feel  sure  you  will  try  and  cure  nic  uf  the 
drUuiion.     I  write  as  one  Christian  to  another  older  and  moi«  experienced 

one. — With  oil  respect  and  confidence,  Yoara . 

llh  December. 
DeAa  Dr  Cix>rsTON, — In   my  last  letter  I  put  the  out  before  the 

I  believe  Hr (a  fellow  patient)  to  be  Duke  CoDstautine, 

Esther  and  Miss to  be ,  but  1  am  wrong  there  I  Itiink. 

'ours  faitltfully . 

MoKXiMOSinB,  EniKBiTBOB,  6th  Jamimy. 

Mt  Dsak  Old ,— I  have  at  lost  fallen  in  love'with  the  prettiest 

girl  ytjQ  ever  snw.  I  got  your  letter,  thanks,  old  man,  and  the  quotations 
which  I  enjoyed,  aud  went  to  look  for  it  in  on  old  coat,  bat  ooaldn't  tind 
it — ^well  tint  this  girl  yon  know  I'm  a  bit  of  a  student  and  a  aelfiah  brute, 
but  for  all  that  I  love  the  girl,  you  may  call  a  thing  two  names,  bat  it'a 
the  amc  nearly  < 

Now  the  fact  of  the  nintler  is  they  ore  so  uucnmnion  kind  to  a  fellow 
ben  women  and  uiun,  it's  a  fart,  but  then  I  was  for  far  below  the  normal 
point  (if  aanity,  t}>at  even  altboogb  I  was  doomed  to  remain  here  all  my 

natural  life,  I  crtald  do  it  with  ill's  and  doirns,  but  yon  see  this  girl, . 

Wero  I  pronouni.-«d  sntip  rtinogli  tn  Ik'  out,  she  might  have  me.     Tlic  fact 

U,  ,   I'm  Mich  another  uncommon  agreeable  fellow  at  times,  but 

Uum  it's  lb*  livar,  as  an  Irish  friend  of  mine,  that  I  suspect  one  may  aay 
it  aa  a  joka.  Dr  Cluuatun,  who  ]stiats  bis  face,  keeps  me  here  as  a  profit 
!•  iht^tOCtn.     Now  tliia  girl If  in  a  fortnight  Clouston  doesn't 


uiie,— 

Dej 

^^TOUM 


let  IM  vp  to  Cnighouae   tliat's  the  superior  house  where  we  gets  tarts, 
lat  then  is  •  verv  black  hole  of  a  boot-house  yet,  would  yon  as  nn  S.S.C., 
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is  it,  or  DO,  a  writer  take  up  my  case  aa  a  sane  man,  for  the  girl's  sane  yon 
know.    I  have' enough  to  jtay  yon  some  £1600  I  think  and  orer,  and  1 
spend  it  all  for  the  sake  of  the  honor  of  the  sex. 

The  Chriatiaus  hero  all  love  one  another,  though  we  fight  at  times  lito 
the  Kilkenny  oats,  but  try  afterwards  and  bury  one  another's  remaiua  f( 
the  sake  of  the  health  of  the  remainder.     There  are  a  few  dear  litl 
children  here,  pigs,  and  rabbits 

I'll  let  you  hear  in  a  fortnight,  if  the  powers  will  let  the  epistles  pass. 

You  never  Bent  me  marriage  cards, — Your  alT.  friend. 

/■.-?.— How's  the  little  boy 

Acute  Mama. — The  "  rdving  madness  "  of  the  older  authors,  or 
acute  mania,  is  perhaps  the  type  of  all  insanity,  both  in  the  popular 
and  professional  mind.  St-ancling  thus,  and  Iwing  the  least  rationi 
least  conscious,  most  noisy,  most  unmaimgcible,  and  sometimes  thi 
most  dangerous  vaiioty  of  mvntal  disease,  it  affected  the  conceptio: 
and  the  treatment  of  aU  other  varieties  in  a  most  unfavoumble  way. 
In  it,  many  patients  had  no  more  "reasoning  power  than  a  wild 
beast,"  and  all  persons  concluded  to  be  insane  (the  conception  of 
insanity  was  then  a  much  narrtiwer  one,  embracing  much  fewo^_ 
persons),  wore  accordingly  treated  by  manacles  and  chains,  stripe^| 
and  darkness.     Small  compassion  was  fdt  for  them,  few  laws  pro- 
tected them,  little  medical  skill  or  study  was  exercised  in  thei^_ 
behalf,  for  they  were  reckoned  beyond  the  pale  of  ordinaijH 
humanity.     Even  in  Esqiiirol's  time,  at  the  begiimlng  of  this 
century,  such  patients  arc  pictured  in  wild  contortion  and  fu 
of  look  and  action,  and  are  represented  heavily  bound  even  in  ] 
illustrationa     Yet,  this  is  a  type  of  disease  that  is  now-a-days  nc 
at  all  80  common  as  others.    Out  of  the  2377  admissions  into  th^ 
Royal  Edinburgh  Asylum  during  the  seven  years  1 874-80,  ot 
297,  or  only  8  per  cent.,  were  classified  as  acute  mania,  and  the 
were  not  twenty  of  these  that  could  have  sat  for  Esquirof 
picturea     Acute  mania  may  bo  defined  as  intense  mental  exalt 
tion  with  great  excitement,  complete  loss  of  self-control,  wii 
sometimes  absolute  incoherence  of  speech  and  loss  of  conscioiu 
neas  and  memory.    After  twelve  months  it  is  arbitrarily  no  lon£ 
reckoned  acute  but  chronic  mania.     Some  authors  set  up 
period  of  forty  days,  during  which  alone  the  (Usease  was  to 
colled  acute  mania.    This  had  no  foundation  in  any  clinical  fa 
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Acnte  mania  begins  in  various  ways.  The  moet  common  is 
by  its  commencing  as  siTiiple  mania,  and  then  passinj;  into 
the  acute  form.  But  I  have  seen  it  licgin  quitt;  sudd".'nly, 
the  patient  being  one  hour  a  sano  rational  rcs[>on8ible  being, 
and  the  next  acutely  maniacal.  It  ofteu  biu  a  meloncliolic 
preluda  It  somotimes  begins  by  the  patient's  cxpri'ssiug 
a  delusion  oat  o{  which,  as  it  were,  the  extravagances  seem 
to  arise.  Sometimes  it  begins  by  emotional,  sometimes  by 
intellectual  ex&ltations  and  perversions,  sometimes  by  both. 
At  other  times,  it  begins  by  alteralious  of  habit,  appctittt,  and 
proi>en8ity.  It  commonly  has  premonitory  symptoms,  bodily 
and  mental,  such  as  headaches,  a  cunfused  feeling  in  the  head, 
a  muscular  iidgotiue.s6,  an  unrest  of  body  and  miuil,  a  ferliug 
that  something  is  going  wrong  or  dreadful  is  to  happen,  a  feeling 
of  wild  commotion  in  the  head  as  if  it  were  to  burst,  an  impul- 
sive dosire  to  do  something,  to  break  glass,  or  do  violence  to 
those  within  reacL  Thero  is  usuaUy  disturbed  sleep  and 
constant  dreaming,  luually  of  an  unpleasant  kind.  I  iiave  known 
the  tenijieruture  rise  to  over  100°  beforo  even  the  patient  could 
lie  fM(\  to  be  in  any  way  maniacal  All  those  symjitoms  in  a 
typical  case  ore  soon  replaced  by  great  restlessness  and  muscular 
agitation ;  a  complete  change  of  emotional  state,  this  often 
liecomiug  vor}'  joyous ;  a  rapid  and  uncontrolled  passing  of  the 
ideas  through  the  mind ;  vivid  kaleidoscopic  mentid  pictures  of 
the  ptut;  scraps  of  former  life  and  experience  suggested  by  chiinco 
aMOcistio&s ;  a  tendency  to  constant  talking  whether  any  one  is 
prewDt  or  not;  passing  from  one  thing  to  another  and  soon 
becoming  incoherence  of  speech.  The  manner  is  utterly  changi.-U, 
being  usually  jolly  or  fierce.  There  may  be  ceaseless  laughing,  or 
scolding,  or  swearing.  Conversations  are  hold  in  loud  tones 
with  imaginary  people  whose  voices  arc  sometimes  heard  or 
their  forms  seen.  Sometimes,  too,  there  arc  lialluciiiatiuns  or 
Iierv<T8ion8  of  smell  and  touch.  The  common  sensibility  and 
all  the  senses  may  1x!  hyperseethetic  at  first,  but  soon  become 
dulled.  Sometimes  there  is  a  rhythmic  action  of  mental  and 
moscular  centres  seen  evinced  by   rhyming  all  the  ordinary 
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conversation,  or  by  regular  movements  of  tho  limbs  and  body. 
Fre<}ueutly  there  is  a  tendency  to  shut  tho  eyes  so  as  to  exclude 
the  reul  improssions  of  the  senses,  and  live  in  the  fiUbe  conscious- 
ness cri;!itod  by  tlie  morbid  energising  of  tho  brain.    Conversations  m 
with  old  friends  now  dead  will  be  carried  on.     Scenes  of  child-  ^ 
hoiid  and  years  gone  bye  will  be  vividly  realised.     The  tempera- 
ture is  over  99',  the  pulse  quick  and  eometimL's  full,  and  the  skin 
moist  at   this  stage,  the  tongue   geltuig  furred,  the  appetito  ] 
usually  gone,  the  tastes  and  sense  of  decorum  and   decency  | 
perverted.     At  the  end  of  tliis  stage,  the  power  of  self-coutiol 
may  be  utterly  lost,  though  by  rousing  him  the  patient  may  by 
an  effort  pick  himself  up  and  talk  and  behave  rationally  for  a  | 
few  minutes,     Tho  memory  may  at  this  stage  be  good,  and  the 
patient  remember  afterwards  what  happened  then. 

A  still  further  stage  is  when  tho  patient  gets  more  actively  j 
excited,  shouts,  sings,  attacks  those  about  him,  mistakes  their 
identity,   calling   them   by  difl'erent   mimes,   thinks   they   are 
"acting"  on  him,  rushes  about,  and  would  sometimes  injoro 
himself  or  those  near  him.     The  tongue  gets  more  and  more 
foul  and   soon  dry,  with   sordes  on  the  teeth  and  lips;  tho 
appetite  is  not  only  gone,  but  there  is  a  strong  revulsion  agstioBt  j 
food,  so  that  forcible  feeding  has  to  bo  resorted  to.     Tho  speech  ' 
becomes  absolutely  incoherent,  and  there  is  no  cousciouaneas, 
memory,  power  of  attention,  or  any  care  for  the  calls  of  nature. 
This  is  tho  "  dehrious  mania"  of  some  authors. 

Tho  degree  to  which  there  is  remembrance  afterwards  of  the 
events  occurring  during  acute  mania  differs  greatly  in  diffurent 
cases.  The  friends  of  patients  wUl  usually  be  most  auxious  on  | 
this  point,  fearing  the  effect,  when  recovery  has  taken  place, 
of  the  recollection  of  being  taken  to  the  asylum,  of  being  fed, 
&c.  I  advise  you  to  be  aireful  in  predicting  on  this  point.  In 
some  cases  the  whole  period  of  the  disoaso  is  a  complete  bUnk 
afterwards;  in  others,  things  hoard,  seen,  and  exi)uriL'nced,  during 
almost  tho  delirious  pt'riod,  are  remembered  afterwards  in 
sort  of  distorted  exaggerated  way.  Patients  often  remember 
and  complain  of  the  restraint  and  the  force  needed  to  overcome 
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their  violence,  the  compulsory  walkLag,  dressing,  and  feeding, 
but  have  no  recollection  of  their  own  condition  at  the  time  wliich 
made  all  these  things  necessary.  I  think  that  the  memory  of 
events  during  the  disease  is  regulated  by  the  degree  in  which 
the  power  of  attention  is  unftfrfcte<l.  In  health  you  know  how 
much  memory  dejionds  on  attention,  which  like  a  muscular  act, 
implies  much  fatigue  in  its  prolonged  exercise.  There  may  be 
a  presentation  of  an  object  to  the  eye,  or  a  sound  to  the  car, 
yet  if  there  is  no  attention  there  is  no  brain  registration,  and 
no  after  power  of  represtntation  or  conscious  memory.  The 
late  Professor  Laycock's'  views,  in  regard  to  memory,  organic  or 
inherited,  in  regard  to  synesis  or  the  registration  of  an  impression, 
in  regard  to  the  recollection,  or  the  act  of  calling  up  the  im- 
pression to  consciousness  afterwards,  are  very  important  in  our 
ntudy  of  the  clinical  symptoms  of  mania.  The  ravings  of  a 
manincAJ  patient  arc  often  weU  worthy  of  study,  both  ns  a 
medico-psychological  problem,  as  affonling  an  insight  into 
the  man's  mental  history  and  constitution,  and  ag  a  symptom 
of  much  practical  import  to  the  physiciati.  There  is  no  such 
thing  OS  real  "  incohei'ence.''  The  words  and  the  ideas  always 
oohere  by  some  bond  or  other.  They  always  relate  to  former 
pwoeptions,  thoughts,  and  experiences,  that  have  Ixyn  r«>gis- 
tand  in  the  brain  tissue.  Those  are  represented  to  the  allenxl 
conaciousnem  in  quick  succession  by  chance,  not  real  associa- 
tion. A  careful  study  will  often  succeed  in  discovering  the 
asaodation  of  even  the  most  apparently  incoherent  ideas.  The 
idoBS  have  hod  eome  former  connection  in  the  conscionsness 
of  the  patient  They  come  with  great  vividness,  so  that 
meiDorieo  rfprftentatiomt — are  taken  for  actual  presentations 
to  the  senseft.  I  had  a  maniacal  jmtient  who  had  kept 
dogs,  and  their  mental  images  were  evidently  as  strong  as 
the  real  sight  of  tlie  animals  before  his  eyes  had  ever  been. 
He  called  them  by  their  names,  pointing  to  whore  Ihoy 
etood,  talked  to  them,  and  heard  th«m  barking.     His  reasoning 
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power  being  perverted,  he  could  not  correct  those  impressionSi 
and  he  believed  the  cerebral  images  of  his  former  presentations 
to  be  present  realities.  Wo  may  either  suppose  that,  through, 
morbid  activity  in  the  nutrition  and  energising  of  the  contrea! 
of  sensation,  those  molecular  changes  which  each  previous  i>er- 
ception  had  left  are  rendered  more  vivid  and  more  like  tho 
original,  as  when  a  photograph  by  the  stereoscope  is  made  to 
look  real  and  solid ;  or  that  through  failure  in  the  comparing 
and  judging  power  of  the  brain,  those  faint  images,  which  we 
in  health  call  memories,  aie  actually  mistakon  for  real  perce: 
tions  of  real  impressions  on  the  senses,  just  us  when  in  a  dim.' 
light  and  dreamy  humour  the  pictures  on  the  wall  stand  out 
BB  real  men  and  Avomen.  In  insanity  those  false  beliefs 
sense  impressions  are  called  hallucinations,  to  distinguish  them 
from  insane  delusions,  which  arc  false  beliefs  of  a  more  abstract 
kind.  If  a  man  of  fifty  believes  that  he  fought  at  Trafalgar,  it 
is  a  delusion  ;  if  ho  believes  that  he  sees  before  him  Nelson 
looking  through  his  glass,  that  is  a  hallucination.  There  is  a 
false  belief  of  an  intermediate  kind,  to  which  the  term  illusion 
has  been  applied  by  some  authors,  but  this  term  will  have  to  be 
given  up  in  tliis  sense  now  that  Mr  Sully  Las  written  his  book 
on  Illusions  iiscd  in  a  different  meaning.'  In  the  sense  I  refer 
to,  if  the  person  really  saw  a  nam  before  him  and  said  that  ha 
was  Nelson,  it  would  have  been  an  illusion  j  there  being  a  real 
sense  impression,  but  this  being  misinterpreted  into  something 
quite  different  from  what  it  really  was.  Certain  cases  of  acuta 
mania  are  greatly  characterised  by  the  prevalence  of  hallucina- 
tions of  different  senses.  AU  those  symptoms  most  of  us  now 
believe  to  be  in  some  measure  explained  by  tho  theory  of  the 
morbid  excitation  of  Forrier's  and  Hitzig's  localised  centres  in  the 
cortex  of  the  brain,  those  centres  where  the  impressions  from  the 
senses  are  received,  and  where  co-ordinated  motions  arise,  Aa 
further  progress  in  brain  physiology  is  made,  no  doubt  we  shall 
be  able  to  localise  in  the  brain  the  causes  of  perverted  mental- 
isation  of  ilifferent  kinds. 

'  lUuticmi,  by  Jumes  Sully, 
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Aj9  illustrating  extreme  incoherence,  I  give  a  small  bit  of  a 
"  Itltur"  of  twenty  pages,  coutainiug  a  string  of  14,000  words, 
almost  ull  adjectives  and  nouns,  with  no  more  connection  or 
aim  than  thoee  in  this  specimen : — "  Mediterranean,  horses, 
anathematised,  Athanasius,  propagated,  emphatic,  monasteries, 
diocese,  Egypt,  hermit,  biographer,  abuse,  iuvot,  fury,  medium, 
policies,  police,  hobby,  sacred,  phrase,  administration,  ministerial, 
mouasticism,  .  .  .  counsel,  conviction,  revelation,  moderate, 
junior,  transact,  absurd,  disinherit,  repudiate,  maternal,  instinct, 
claimant,  reiterate,  clover,  rumoui',  demurred,  iiuese,  illusion, 
abstruse."  Now  you  see  that  there  is  a  sort  of  association  of 
idea  between  a  great  nuiubor  of  those  words,  and  you  can  imagine 
how  one  arising  before  the  mental  vision  woiUd  suggest  the 
une  next  it  Here  is  another  letter  from  C.  K.  of  a  more  usual 
kind  of  half  incoherence: — "Dear  Durham's  Alia,  You  will 
please  eec  that  Eliza  and  Bella  are  out.  Mr  ^an  (hia 
attendant}  is  to  give  you  this  in  a  few  minutes.  Compte. 
to  Victoria  and  my  mother  Queen  £lij»betb.  I  am  putting 
'  John'  before  John  Addison,  as  I  think  him  entitled  to  it.  No 
kilts  my  Vionnie  Durham.  My  'charm  of  life.'  More  than 
India's  goods  to  me.  Blessing  on  my  bonnie  wifei  I  wUl  lovo 
you  till  the  day  I  die.  Compts.  to  Louise  and  darling  Beatrice, 
Jano  Shore,  and  Elizabeth.     Come  into  the  garden,  Maud. 

"  Tb«  t««r  foil  goDtly  (rom  her  eye, 

IVhon  liut  we  parted  ou  the  ihorc, 
}tly  bosom  hcavei  with  many  «  sigh, 

To  think  I  ne'er  shonld  see  her  more. 
'  \Vi«p  not,  my  lovo,'  I  trombling  said, 

'  Doubt  not  a  constant  heart  like  mine  ; 
I  ne'er  ran  liud  a  prrttiur  maid, 

Whose  I'liarms  can  fill  this  heart  of  mine.' 
'  Go  thrn,'  she  said,  '  and  let  my  constant  mind, 

on  tliiiik  of  her  you  leave  in  tears  twhind  ; ' 
'  Dear  nuid,  my  heart's  embrace  my  wish  shall  be. 

The  anchor's  weighed  t    The  anchor's  weighed! 

Remember  mo.'" 

There  is  no  difficulty  in  seeing  the  association  of  ideas,  or  the 
Terbol  or  alliterative  suggestions  running  through  this  "  incoher- 
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ence,"  A  rhyming  speech,  or  a  poetical  way  of  putting  things, 
80  very  common,  can  he  seen  in  the  above  letter. 

The  affective  condition  in  this,  as  in  every  variety  of  mania,  is 
one  of  perversion  or  paralysis.  We  would  describe  the  condi- 
tion in  most  instances  by  sapng  that  those  dearest  to  a  man  are 
most  disliked,  those  most  trusted  are  the  objects  of  suspicion, 
those  most  intimately  associated  with  the  patient  are  most 
shunned.  It  is  this  which,  more  thou  anything  else,  makes  its 
occurrence  such  a  terrible  calamity.  Conjugal  affection  is  most 
and  first  apt  to  give  way ;  and  it  is  a  very  conuuou  fact  that 
where  we  have  prolonged  and  incurable  insanity  the  con- 
jugal affection  of  the  sane  husband  or  wife  in  most  instances 
ceases  long  before  the  maternal  or  sisterly  affection  of  the  sane 
blood  relations,  A  shi-ewd  old  Jloruingside  head  attendant,  of 
an  observant,  if  somewhat  cynical  tui-n  of  mind,  was  the  first  to 
point  this  out  to  me  in  regard  to  those  who  came  to  visit  the 
chronic  patients  in  the  asylum.  Ho  said  he  noticed  that  wives 
and  husbands  were  the  first  to  diminish  the  frequency  of  their 
visits,  and  soon  came  very  seldom,  then  brothers  and  sisters, 
then  fathers,  and,  last  of  all,  mothers  and  old  aunts,  who 
never  ceased  to  come,  liowever  unintbresting  the  patient  might 
be,  however  long  he  was  insane  !  2f o  rebuQ's  from  the  patient 
would  discourage  them ;  no  want  of  reciprocity  would  cool 
their  lovo  and  interest,  which  never  faded.  I  commend  this 
observation  to  students  of  the  affections. 

The  actions  of  patients  labouring  under  acute  mania  differ  as 
much  as  their  speech.  They  can  all  be  referred  to  the  morbid 
excitation  of  the  motor  and  the  ideo-motor  centres  in  the  brain. 
One  man  is  simply  restless,  another  shouts,  another  sings,  another 
rushes  about  wildly,  another  attacks  those  near  him,  tlds  being 
usually  the  result  of  delusions  that  they  are  going  to  injure  him. 
Some  violence  on  shght  or  merely  imaginary  provocation  towards 
those  nearest  and  dearest  to  them  is  common.  In  Plate  II. 
(the  facsimile  of  a  ])atient'8  letter)  there  is  seen  incoherence, 
rapid  change  of  ideas  and  hiUIucinations  of  sight.  Sometimes  tlie 
patient  would  iiyure  himself  in  his  wild  fury  by  dashing  him- 
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■tlf  against  walla,  Uuqq^ 
bow  iaach  mareiarafy 
aie  teailj  or  to  any  exftcat 
I  atltrea  or  others     Is  Utk 
iMt  that  a  few  patialii  m 
eecnn  in  00010  £ew  oaM 
■OB,  ami  dome  vei;  maeh  k 
fini  wc  an  alowiy  gettiag 
aaaome  that  any  patient 
garons  till  be  ia  proved  to  be  to, 
C^  he  waa  to  be  ref^atdad  as 
to  be  aafe;  which  had  thai 
and  restrictions  and 
irritated  him  that,  if  h»  vm 
ably  made  ao  by  iImb.    Vo  aafe 
awbid  motor  cnosy,  ao  ikak,  tti 
outlet,  it  became  ihimimw 

The  motjaaaaad 
■n  oftea  in  «a  exact 
ideaa  aod  emotioaa 
ia  the  oaae  of  a  earage  or 
•bent  a  mbject  wiaA 
aiea  often  beoomea  ea^  ia  baa 
1  of  the  face  ia  alw«ja 
Md  expnaaoa  of  tba' 
chanflnd  tbat  he  looka  • 
loolOBg,"  and  thia  ia 
Than  ia  ao 
8  ■*■* 
aaddy  axtd  laada&cata  ia  tiat 
phaanft  to  look  on.    Aa 
ilrfirita  co^nSaatioaa  and 
tlut  is;  the  faea 
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•elf  agamat  walla,  through  windows,  &c.  But  it  ia  aurpriaing 
bow  uiucb  more  rarely  than  La  uauoUy  suppoaed  mtiuiacal  patients 
are  really  or  to  any  extent  very  dangeroua,  either  to  them- 
selves or  otbera.  In  thia  matter  old  opinion  and  prejudices,  the 
fact  that  a  few  paticuta  are  dangerous,  or  that  a  dangerous  stage 
occurs  in  some  few  cases,  have  given  a  wrong  general  impres- 
sion, and  done  very  much  harm  in  the  treatment  of  acute  maiuo. 
But  we  are  slowly  getting  over  this,  for  now  we  endeavour  to 
assume  tliat  any  patient  labouring  under  this  disease  is  not  dun- 
gerous  tUl  he  is  proved  to  be  so,  instead  of  the  opposite  old  maxim 
that  ho  was  to  be  regarded  as  dangerous  till  he  proved  himself 
to  be  sufe;  which  had  thia  unfortunate  result  that  the  restraints 
and  restrictions  and  supposed  safeguards  imposed  on  him  so 
irritated  him  that,  if  he  was  not  dangerous  at  lirst,  he  was  prob- 
ably made  so  by  them.  No  safe  outlet  was  provided  for  his 
morbid  motor  energy,  so  that,  like  all  i>eut  up  force  finding  no 
outlet,  it  became  dangerous  and  often  killed  the  patients. 

The  motions  and  gesticulations  of  an  acutely  nuiniac.-il  jMiticnt 
ate  often  in  an  exact  degree  the  muscular  equivalents  of  the 
ideas  and  emotions  passing  through  his  brain,  just  as  they  are 
in  the  case  of  a  savage  or  a  bom  ortitor  when  he  nukes  a  speoch 
about  a  subject  which  excites  him.  The  most  awkward  of 
men  often  becomes  easy  in  his  motions  when  moniacoL  The 
expression  of  the  face  is  alwajrs  changed,  and  also  the  appear- 
ance and  expression  of  tlie  eyes.  Usually  the  man  is  so 
dumged  that  he  looks  a  difTerent  man.  Ue  is  always  "  wom- 
Jooking,"  and  this  is  more  |)articularly  the  case  in  the  female 
iX.  There  is  no  natural  beauty  of  face  that  will  continue 
during  acute  maiiin.  Usually  the  face  is  flushed,  the  skin 
muddy  and  less  delicate  in  tint  and  texture,  the  features  un- 
plt^usant  to  look  on.  As  might  be  expected,  the  infinitely 
delicate  co-onlinations  and  fixutiuns  of  the  small  muscular 
strands,  that  in^  the  face  mirror  furth  and  express  the  mental 
and  emotioDal  aiatea,  sire,  in  this  disease,  inharmonious, 
and  expresB  instead  the  inco-ordinated  mental  acts.  The  cyos 
an  more  especially  characteristic.     They  usually  gUsten  some- 
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what  as  in  fever;  the  eyelids  are  more  widely  dilated,  so  that  the 
white  is  seen  round  the  cornea ;  and  their  expression  is  that  of 
excitement  and  turmoU. 

The  whole  tligestive  tract  is  afiectcd  more  or  loss.  The  secre- 
tions of  the  mouth  and  the  saliva  ore  altered  In  character,  and 
when  innoculatcd  produce  a  septic  or  irritating  influence.  The 
sores  resulting  from  a  hite  of  such  a  patient,  as  I  have  often 
seen  in  attendants,  are  apt  to  be  angry,  the  inflammation  ruiming 
Tip  the  lymphatica  The  most  recent  investigations  show  the 
septic  character  of  tlie  saliva.  The  tongue  is  usually  furred, 
and  the  breath  foul.  ^V^len  the  condition  becomes  deliriooa 
there  is  always  a  tendency  to  have  a  dry  mouth  and  tongue, 
with  sordcs  on  the  teeth.  The  appetite  for  food  is  usually 
paralysed,  though  not  always  that  for  drink.  The  digestion  is 
often  vigorous  enough,  though  not  in  the  exhausted  stage.  I 
have  found  the  stomach  full  of  undigested  food  in  iwtients  who 
liad  died  of  exhaustion  from  acut^j  mania,  Tha  bowels  tend  to 
be  costive,  though  this  is  not  always  so.  The  temperature  is 
usually  from  one  to  two  degrees  above  the  normal,  especially 
the  evening  temperature.  As  we  shall  see,  it  runs  fai  above 
this  sometimes  j  but  if  it  rise  much  above  100°,  we  look  out  for 
a  febrile  or  inflammatory  cause,  or  for  general  paralysis,  or  for 
organic  disease.  The  skin  is  usually  clammy  and  ill-smelling, 
though  sometimes  harsh  and  dry.  In  women  the  menstrual 
function  is  almost  always  intcrforod  with,  being  usually  stopped 
after  the  excitement  has  cuntiimed  for  a  few  weeks.  The  odour 
from  a  woman  both  menstruating  and  maniacal  is  most  offen- 
sive. I  tind  that  out  of  tlie  last  fifty  women  admitted  to  the 
Asylum  labouring  under  acute  mania,  three-fourths  had  irregu- 
lar menstruation,  and  in  most  it  ceased  till  they  became  con- 
valescent or  demented.  The  common  scnsibUity  is  much 
diminished  in  such  cases,  patients  not  feeling  pain  acutely,  some 
not  feeling  it  at  all  Injuries,  cut.<>,  boib,  whitlows,  and  such 
painful  aiTections  are  ixirno  without  any  complaint  of  pain. 
With  their  feet  inflamed  they  will  walk,  with  their  hands  in 
sores  thoy  wiU  use  them  freely. 
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The  continuance  of  this  condition  is,  of  course,  attended  with 
rapid  and  great  loss  of  body  weight.  I  have  known  a  patient 
loae  a  stone  of  flesh  in  a  week,  notwithstanding  that  he  was 
getting  plenty  of  food.  But  after  losing  any  redundancy  of  fat 
it  commonly  happens  that  the  intensity  of  the  disease  diminishes, 
unil  the  loss  of  weight  is  less  rapid.  It  usually  takes  a  con- 
siderable time,  always  provided  a  sufficient  quantity  of  proper 
food  is  given,  and  proper  treatment  adopted,  before  extreme 
emaciation  and  weakness  result.  The  more  intense  the  attack, 
the  shorter  is  usually  its  duration ;  in  fact,  a  great  prolongation 
of  very  acute  delirious  mania  witl»  a  temperature  of  100", 
no  sleep,  and  constant  violent  motor  excitement,  is  inconsistent 
with  life.  Few  cases  die  in  the  first  week  of  the  attack ; 
some  do  in  the  first  fortnight,  and  some  in  the  first  month. 
In  a  somewhat  subacute  form  it  is  wonderful  how  long  it 
may  Inst,  without  producing  fatal  results,  or  even  reducing  tlie 
patient  very  much,  if  he  eats  enough — and  enough  may  mean 
four  times  his  usual  amount  of  food — and  is  sufficiently  in  the 
fresh  air,  and  is  not  restrained  in  his  movements.  In  by  for 
the  majority  of  instances  such  mechanical  restraint  as  used  to  be 
emjiJoyed  in  this  country,  and  is  still  employed  elsewhere,  by 
strait  jackets,  gloves,  straps,  &c,,  cause  such  a  feeling  of  degra- 
dation, irritation,  and  resistiveness,  that  the  good  eflecta  of  any 
actual  conservation  of  force  by  restraint  is  in  my  opinion  far 
more  than  count«rbalanc«il  The  disease,  if  it  does  not  lull, 
is  more  apt  to  run  on  into  chronic  mania  and  dementia.  To 
restrain  the  mere  outward  muscular  movements,  while  the  motor 
energy  ta  all  the  while  being  generatetl  in  the  brain  convolu- 
tiona,  is  eminently  unphyaiologicaL  Almost  as  well  restrain 
the  movements  of  the  choreic  or  the  convidaions  of  the  tetanic 
patient  by  binding  thom  tightly  and  expect  a  good  result.  Our 
great  efforts  in  the  treatment  of  such  coses  now  is  to  find  suitable 
initlets  for  the  morbid  motor  energy,  to  turn  the  restless  ptirposc- 
l«aa  movcmcnta  into  natural  channels,  to  get  the  patients  to  dig 
and  wheel  barrows  soon,  and  to  walk  long  distances  instead 
of  shouting  and  gesticulating.    "Wo  find  that  this  saps  and 
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exhauats  the  morbid  energy  and  excitement,  producing  healthy 
exhAuation  and  sound  sleep,  vigorous  digestion,  and  healthy 
excitation  of  the  skin,  the  glands,  and  the  excretory  apparatus 
generally.  Tliia  is  the  chief  physiology  and  philosophy  of  the 
modem  British  non-restraiiit  treiitmcnt  of  mental  disease*. 
No  doubt  there  are  exceptions  to  all  rules.  I  have  seen  cases 
■where  restraint  had  to  bo  applied  to  prevent  the  patient  ex- 
hausting or  hurting  himself,  but  they  are  amazingly  few  in  a 
■well-equipped  asylum,  •with  large  grounds,  a  farm,  good  at- 
tendants and  plenty  of  them,  and  a  padded  room.  Under 
those  circumstances  not  one  case  in  ten  thousand  is  found  to 
iiee<l  restraint.  But  it  is  quite  diilerent  when  'we  have  to  treat 
a  patient  in  a  private  house,  or  with  insufficient  attendance. 
Then  mechanical  restraint  may  be  quite  imavoidable.  It  often 
happens  that,  at  the  commencement  of  a  case,  where  the  symp- 
toms have  developed  rapidly  into  an  acute  form,  you  may  think 
it  advisable  to  give  the  patient  a  chance  of  its  soon  passing  off, 
or  arrangements  cannot  be  at  once  made  for  removal  to  an 
asylum  through  the  absence  of  those  who  can  authorise  it,  or 
the  rehitions  of  the  patient  may  absolutely  insist  on  his  being 
treated  out  of  an  asylum.  In  all  these  circumstancea  you 
have  to  do  the  best  you  can  with  the  means  at  your  disposal, 
carrying  out  to  as  great  an  extent  as  you  can  the  principle  of 
providing  an  outlet  in  the  open  air  for  the  morbid  motor  energy 
that  is  being  generated  in  the  brain  convolutions,  but  using,  it 
may  be,  restraint  to  some  extent. 

Acute  mania  may  in  most  cases  be  di-vided  into  three  stages : 
tlie  first  that  which  I  have  described  as  simple  mania,  the  second 
that  of  ordinary  acute  mania,  and  the  third  that  of  delirious 
mania,  with  a  tendency  to  dry  tongue,  &c.  The  third,  under 
proper  treatment  of  the  first  two  stages,  does  not  occur  in  many 
of  the  patients. 

As  you  can  readily  understand,  from  the  delicate  constitution 
of  the  grey  brain  substance — that  highest  evolution  in  nature  of 
combined  function  and  stmctnre — and  the  infinite  complexity 
of  its  balanced  and  interdependent  functions,  the  continiumce  of 
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Bnch  ao  abnonnal  storm  as  that  which  exists  in  acute  mania  is 
very  apt  to  bo  followed  by  permanent  and  irretrievable  damage. 
Such  a  storm,  besides  all  the  bodily  symptoms  and  disturliaiices 
which  I  have  described,  is  accompanied  by  intense  cougestiou 
and  over-action  in  the  grey  neurine  and  brain  generally,  the 

'  former  usually  seen  in  limited  areas  (see  Plate  III.),  which  tends 
soon  to  pass  into  structural  changes.  The  cells  soon  get  granular; 
there  is  a  proliferation  of  the  nuclei  of  the  neuroglia,  the  lym- 
phatic spaces  and  perivascular  cauals  soon  get  over-dilated  and 
blocked  up  with  debris,  and  an  enormous  number  of  microscopic 
capillary  extravasations  take  place  in  and  around  the  con- 
volutions in  bad  cases.  Even  the  coverings  of  the  brain  are 
affected,  the  vessels  getting  thickened  in  their  coats  and  tortuous, 
the  librous  matter  of  the  pia  raator  getting  hypertrophied,  the 
arachnoid  milky,  the  dura  mater  thickened  or  adherent  to  the 
bone,  and  even  the  bony  case  becoming  denso  and  thickened. 
All  those  things  happen  through  prolongation  of  the  acute 
symptoms.  Therefore  it  is  of  the  last  importance  to  shorten,  if 
we  can,  the  acute  stage.  Every  week  of  this  adds  to  the  chances 
of  the  acutely  excited   state  being  followed  by  more  or  Ices 

'  penuanent  mental  defect.  Even  the  present  risk  to  life  is  not 
BO  grave  a  risk  as  that ;  for  which  of  us,  if  we  had  the  choice, 
would  not  prefer,  on  the  whole,  dfath  to  a  degradation  from  our 
mental  and  emotional  eminence  in  creation  to  a  state  of  {>er- 
nuuient  mindlessness,  in  which  we  would  be  dead  to  the  love 
and  hatK'd  and  to  the  joys  and  pains  of  life,  oblivious  of  the 
jiast  and  unconcerned  for  the  future,  stirred  by  no  ambition, 
capable  of  no  effort,  and  unmoved  by  any  motive  1  For  such  is 
dcniciitia,  of  which  I  am  to  speak  afterwards,  that  follows  and 

■  nenltn  from  mania.     About  60  per  cent  of  the  cases  of  acuto 
lania  recover,  7^  per  cent  die,  and  32J  per  cent,  become  do- 

I  luanted  or  pass  into  cluronic  mania.  There  is,  perhaps,  more 
(•ppurlunity  for  right  treatment  and  management  in  acuto  mania 
than  in  any  other  kind  of  mental  disease^ 

O^fTol  Jndmition*  for  the  Treahnent  of  Aatte  Mania. — In 
ili£  beginning  of  the  attack,  and  sometimes,  when  the  patient 
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is  wealthy,  all  through  it,  we  have  to  treat  the  case  at  home. 
Now,  no  doubt,  the  first  thing  to  bu  done  is  to  get  proper  trained 
attendants — one,  two,  three,  or  even  four,  nio}'  be  necessary  for 
night  and  day  work.  Patient,  sensible,  experienced,  cool,  and 
kindly  men  or  women  are  what  we  want.  Then  proper  arrange- 
ments muat  b«  made,  a  good  suite  of  two  large  rooms  on 
the  ground  floor  of  a  house,  with  a  garden,  and  not  too  near 
a  public  road,  being  required.  Small  breakable  articles  must 
be  removed,  but  do  not  make  the  rooms  quite  desolate  or  un- 
attractive looking.  Fasten  windows  not  to  opea  more  than  five 
or  six  inches,  and  see  that  no  knives  or  lethal  weapons  are  too 
handy.  But  do  not  do  all  this  demonstratively  to  attract  the 
patient's  attention.  Next,  you  must  look  to  the  feeding  with 
suitable  iiutiiment  very  often ;  sometimes  you  can  give  it  only 
little  and  often,  sometimes  in  ordinary  meals,  with  beef-tea  and 
milk  in  between.  Milk,  eggs,  beef-tea,  ground  boef,  custards, 
strong  soups  with  plenty  of  vegetables,  and  porridge,  are  the 
best,  as  often  as  the  patient  can  be  got  to  toko  them,  and  in  as 
laige  quantity.  Do  not  for  a  moment  be  afraid  of  a  dirty 
tongue,  and  think  it  contra-indicates  food.  Nothing  could  be 
a  greater  mistake,  in  acute  mania  at  all  events.  The  furred 
tongue  is  not  from  an  overloaded  alimentary  canal,  but  results 
from  perverted  innervation  of  the  digestive  tract.  Malt  liquors, 
such  as  porter  and  ale,  can  be  given  freely  with  advantage. 
Good  wines,  too,  if  they  can  be  got.  Even  whisky  or  brandy  will 
act  as  a  direct  sedative  to  the  excitement  in  some  cases,  Anstie 
taught  us  some  good  therapeutics,  in  liis  Sthnidiiuts  and  A^ar- 
coticg,  on  this  point,  But  alcohol,  you  will  find,  will  sometimes 
flush  and  cause  excitement.  In  that  case  use  it  sparingly,  I 
Lave  seen  a  pint  of  bocf-teo  representing  all  that  was  soluble  in 
a  pound  of  beef  steak,  and  a  glass  of  whisky,  reduce  the 
temperature  2° '3.  To  show  the  quantity  of  food  that  such 
patients  can  take  and  digest,  I  mention  that  at  the  asylum  I  am 
never  satisfied  except  the  bad  cases  get  at  least  six  eggs  a  day 
heaten  up  in  liquid  custards,  in  addition  to  their  ordinary  food, 
beef-tea,  &c.     I  have  known  many  patients  take  a  dozen  eggs 
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a  day  for  three  months  running.  The  constant  motion  and  fresh 
air  enables  them  to  digest  and  nssimilute  all  this.  So  long  as 
a  patient  is  losing  weight,  the  physician  should  never  bo  satis- 
fied. When  he  becomes  stationary,  then  one  may  begin  to 
think  that  the  disease  is  being  OTurcuniu  by  nature  an<l  treatment 
'UTjen  he  begin.s  to  gain  in  weight,  and  the  temperature  becomes 
normal,  then  convalescence  or  dementia  has  begun.  The  patient 
should  be  weighed  every  week  during  the  acute  stage. 

Next  to  good  food  and  nursing,  fresh  air  is  most  essential 
in  treating  a  case.  No  patient  must,  on  any  account,  or  in 
any  weather,  except  he  ia  excessively  run  down  indeed,  be 
kept  in  bed  or  in  the  house.  Herein  is  tlie  essential  difTerence 
between  the  treatment  of  this  disease  and  that  of  acute  bodily 
complaints.  I  often  keep  patients  out  nil  ilay  in  the  suiumer 
time.  When  they  are  getting  better,  they  all  say  that  they 
feel  better  out  tlian  in.  There  is  no  soporific^  no  calmative, 
and  no  digestive  like  the  fresh  air.  And  the  attendants  must 
not  restrain  or  interfere  more  than  is  necessary.  There  should 
bo  no  nagging  and  small  interferences,  and  no  arguing,  but  a 
kindly  firm  mode  of  dealing  with  a  patient — coaxing,  when 
coaxing  will  do,  and  firm  insistance,  and  force  sufficient  to  over- 
oome  reeistance  when  necessary.  There  is  a  certain  kind  of 
tact  which  some  people  have,  and  which  may  be  partly  acquired, 
bat  which  is  often  a  natural  gift,  and,  when  present,  is  of  the 
greatest  Rvail  in  overcoming  resistance,  persuading  patients  to 
take  food,  &c  Women  have  it  more  frojuontly  th.on  men, 
and  women  will  often  persuade  male  patients  when  their  own 
BOX  fails.  It  dues  not  do  to  let  patients  have  too  much  of  their 
own  way.  A  happy  mean  between  that  and  too  much  inter- 
forenoB  should  lie  pursued.  It  ia  better  to  be  honest,  and  not 
deoeive  patients  into  doing  things.  That  often  makes  them 
loM  confidence,  and  does  harm  afterwards.  Medicine  when 
given  shoidd,  as  a  general  rule,  be  given  as  medicine,  and  not 
bo  ptit  in  food  surreptitiously.  The  safety  of  the  patient  and 
Uiow  about  him  must  of  course  be  provided  for. 

For  the  bowels  it  is  sometimes  necessary  at  first  to  use 


176 


STATES  OF  MENTAL  EXALTATIOS. 


lAxatives  and  eneinata,  and  even  strong  pnrgatives,  sacli  aa 
crotou  oil,  but  I  try  first  sncli  mild  medicines  as  castor  oil, 
Tamar  ludien  lozenge,  liquorice  powder,  vrarm  water  enemata, 
&c  Do  not  insist  on  a  stool  every  day ;  one  every  second  or 
third  day  is  quite  enough.  Depleting  remedies  of  all  sorts  are 
in  my  opinion  bad. 

There  is  one  remedy  that  I  have  seen  do  good  in  many  cases, 
and  in  a  few  act  lilce  a  charm,  and  that  is  prolonged  warm  baths 
with  cold  to  the  head.  The  effect  of  this  is  to  fill  the  capil- 
laries all  through  the  body,  and  to  withdraw  blood  from  the 
brain,  to  depress  the  heart's  action, — and  hence  its  danger, — to 
Booth  the  nervous  irritation,  and  to  produce  sleep.  I  have  tho 
highest  opinion  of  its  efficacy,  but  unfortunately  it  is  attended 
with  danger  in  some  cases.  A  man,  whom  I  could  not  detect 
to  have  heart  disease,  once  died  in  my  haniis  as  it  were,  when  I 
was  sitting  beside  him,  after  being  loss  than  an  hour  in  water 
at  103*.  I  know  of  two  other  cases  where  syncope  and  death 
resulted  in  the  same  way.  I  used  to  keep  the  water  up  to  1 10*, 
bat  I  never  do  so  now.  In  fact,  I  now  prefer  99°  as  the  proper 
temperature.  But  the  effect  with  this  is  not  so  quick  or  so 
marked.  Baillarger  used  to  keep  bis  patients  steeping  for  days 
in  water  at  96°  or  98°.  I  do  not  think,  however,  the  treatment 
is  BO  much  in  vogue  now  in  Paris  as  it  was  twenty  yeora  ago. 
Shower  baths  of  a  mild  kind  are  sometimes  useful  when  the 
mania  threatens  to  become  chronic,  or  when  the  earlier  symp- 
toms of  dementia  show  themselves,  and  the  patient  is  strong 
and  can  react  after  the  bath.  The  great  trouble  is  that  patients 
arc  apt  to  look  on  the  shower  bath  in  any  form  as  a  punish- 
ment, and  BO  its  use  may  have  a  bad  moral  effect  on  them. 

One  difficulty  in  treatment  ia  to  use  narcotics  and 
hypnotics  rightly.  The  greatest  differences  of  opinion  have 
existed,  and  do  prevail  at  present,  about  them.  Whot  we 
want  and  have  not  yet  got  is  a  medicine  that  will  causa 
really  natural,  rcatfid,  refreshing  sleep.  Then  we  want  a 
niodicine  that  will  stay  or  slacken  the  morbid  energising  of 
the  brain  cells  in  the  convolutions  without  affecting  the  appe- 
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tite  or  tlio  nutrition.  Tliat,  however,  is  not  known  to  ns  in  a 
fKirfect  form.  All  medicines  that  tend  to  lejiscn  the  nppetitf  or 
impair  the  digestion  or  nutrition  I  condemn  vitterly  in  this 
I  diwnin  lu  ninety-nino  coses  out  of  a  hundred  opium  docs  this, 
■nd  should  uot  bo  employed  except  aa  a  mere  temporary  phtcebo 
or  for  a  special  purpuse.  My  experiments  with  it,  and  practical 
experience  of  it  is,  that  it  has  those  objectionable  effects  in 
moat  cases  where  given.  CldonU  wo  all  believed  in  and  used 
most  extensively  in  mania  after  its  discovery.  It  seemed  a 
perfect  sleep-producer.  Numbers  of  cases  have  I  kept  under 
its  influence  day  and  night  for  weeks,  and  many  of  them 
certiiinly  got  welL  But  I  do  not  believe  so  much  in  it  now. 
Its  sleep  is  sound  and  seems  natural,  but  somehow  is  not 
refreshing  like  nature's  sleep.  I  am  inclined  to  think  that 
an  hour  or  two's  sleep  naturally  after  a  day's  exercise  in  the 
open  air  is  more  than  equal  to  ei^ht  hours'  chloral  sleep.  My 
ex|x>ricuce  ia  that  it  lias  a  subtile  influence  for  liarni  on  Uie 
brain  when  mucii  given,  by  which  the  organ  loaee  that  quality 
which  we  caU  tone.  The  patieuts  cannot  bear  pain  so  well 
They  have  not  the  resistive  power,  and  they  are  apt  to  look  pale 
and  unrefroslied  in  the  morning.  Besides  thii<,  I  had  two  patients 
who  died  suddenly,  each  of  them  during  a  sudden  gust  of 
excitement  when  under  the  intluonce  of  moderate  doees  of  30 
grains;  in  both  of  thom  I  found  the  blood  dark  ami  fluid,  and 
the  right  side  of  the  heart  and  the  longs  engorged,  as  if  tliere 
had  been  a  sudden  paralysis  of  the  breathing  centre  in  the  pons. 
I  eoald  not  certainly  say  that  the  chloral  caused  their  death, 
Ona  bad  decided  brain  disease,  and  sudden  deatlis  do  occur  in 
acute  mania  whra  no  medicine  baa  been  given,  through,  as 
I  bolievo,  epileptiform  ronditions  causing  paralysis  of  the 
breathing  oentn!.  I  have  never  given  so  much  chloral,  espe- 
cially aa  a  sedative  during  the  day,  since.  Now  I  give  it  at 
night,  or  after,  or  <luring  convulsions,  and  always  in  small  dosea 
of  from  10  to  25  grnins,  with  from  half  a  drachm  to  a  drachm 
of  bromide  of  potassium.  A  combination  that  I  have  found  moat 
QMfttl  haa  been  the  bromide  of  potassium  and  tincture  of  cannabis 
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in(lica,witli  whicli  I  have  made  careful  and  prolonged  experiments. 
It  sootbfs  during'  tbe  day,  and  sometimes  permanently  allays  the 
braia  excitation,  and  it  causes  sleep  at  night,  without  diminish- 
ing the  ap])ctitc  much  or  impairing  the  digestion.     I  have  ■ 
the  bromide  alone  in  acute  mania  extensively  and  experimental!; 
lu  small  doses  it  seems  to  have  no  effect.     In  very  largo  and 
continuous  doses,  say  a  drachm  every  three  hours  continued  for 
many  days,  it  will  cause  bromism,  and  qniet  the  patient,  but 
when  its  iufluencL<  is  over  ho  becomes  as  bad  as  ever.     I  have 
never  seen  any  medicine,  where  the  maniacal  excitement  and  the 
physiological  bruin-torpor  of  the  drug  seemed  so  visibly  to  fight 
for  the  mastery.     Hyoscyaniine  is  an  admirable  quieter  of  motor 
restlessness,  and  often  does  no  hann,  but  I  have  seen  dangerous 
coma  produced  bj'  it,  and  its  subjective  effects  on  the  patieata 
must  bo  disagreeable,  for  they  dislike  it  extremely.     I  have 
seen  nitrite  of  amyl  (a  drop  inhaled)  produce  calm  in  a  sud- 
denly epileptiform  case  of  mania.     Morphia  and  hyoscyami^ 
may  bo  subcutaneously  injected  if  refused  by  the  mouth,  bti^^ 
advise  you  to  beware,  and  not  use  too  large  doses  in  this  vray. 
It  may  be  justitiable  in  treating  cases  at  home  to  tide  oversevero 
paroxysms  with  those  drugs,  and  sometimes  to  keep  the  patient 
out  of  an  asylum  as  long  as  possible.     WHien  a  maniacal  patient 
is  sent  to  the  asyltiin,  I  now  frequently  use  for  a  few  nights  small 
doses  of  the  bromides  and  chloral,  and  give  warm  baths ;  }^M 
after  a  fortnight,  when  I  see  that  the  attack  is  not  going  ton 
cut  short  or  run  a  very  short  course,  I  trust  to  the  nui-sing,  diet, 
and  conditions  of  life  I  have  mentioned,  with  continiiou.s  tonics. 
Conium  is  a  good  sedative  in  some  cases,  and  tincture  of  lupu- 
line,  in  the  milder   cases,    I   have   known   to   produce   aloe|)b 
Camphor  in  some  women  does  much  goo<L 

I  now  give  nearly  all  my  cases  quiniue  from  the  beginning, 
ing  iron  in  some  cases  that  are  manifestly  ansemic,  with  i 
times  the  jihosphate*  of  lime  and  sovla.  The  bitter  tonic  and 
digestive  medicines  I  uso  largely  in  cases  that  run  on  for  long,  and 
during  convalescence.  Strychnine  is  most  useful  at  tbe  stages  of 
the  disease  where  there  is  a  tendency  to  stupor  and  bi 
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When  the  acute  symptoms  pass  off,  especially  if  they  have 
liutlcd  long,  there  is  apt  to  be  a  stage  of  reaction,  atlenileil,  in 
some  cases,  with  complete  prostration,  in  otliers  with  iluprussion, 
in  others  with  an  apparent  mental  enfeeblement  which  most 
closely  resembles  dementia  ;  in  fact,  it  is  a  dementia  or  stupor  of 
a  transitory  kind.  You  must  on  no  account  confuse  it  with  the 
ittal  dementia,  for  while  the  one  is  quite  amenable  to  treatment, 
and  requires  treatment  urgently,  the  other  is  un  incurable  bruin 
condition.  I  once  myself  showed  a  girl,  who  hail  just  passed 
through  a  prolonged  attack  of  acat«  maiua,  and  who  woa 
stupid,  dirty  in  habits,  and  demented,  used  her  aa  a  typical 
example  of  newly-begun  dementia  in  a  cliniud  lecture,  and  pro- 
nounced her  a  hopelessly  incurable  case ;  but  she  gradually 
picked  up  in  flesh,  got  enormously  fat,  and  her  brain  roused 
itself  into  almost  its  former  activity,  and  she  was  disclutrgcd 
recovered.  The  treatment  for  this  stage  of  acute  mania  is 
tonic  and  nerve  stimulant,  stimulating  medically  and  fattening 
dietetically  (use  beef  and  animal  food  at  this  stage  as  mucli 
as  possible).  Rousing  and  uccuputiun,  and  "  cheering  up  "  by 
amusements,  &c.,  are  most  useful,  tix),  as  brain  stimulants  iind 
nstoreTBL  Sometimes  putientti  have  to  leave  the  asylum  to  got 
cured  of  tliis  sequela  of  munia.  Their  brains  need  to  ]j«  eiib- 
ject«d  to  the  natural  stimuli  and  inten>8ts  of  outside  natural  life. 
There  is  a  process  of  re-education  of  their  damaged  but  reca- 
pomtiog  brains  that  must  bo  gone  through.  They  are  in  the 
stats  of  a  joint  damaged  by  an  acute  rheuiuatic  iuHainmution, 
that  may  take  a  long  time  and  much  care  and  treatment  to  got  it 
working  as  it  once  did.  As  I  shall  point  out,  certain  mental 
peculiarities  reniuiu  ])ermanently  in  many  cases. 

The  following  was  a  typical  case  of  acute  mania,  running 
through  its  three  stages  both  in  its  onset  and  as  it  passed  away. 
The  intensity  of  the  brain  exaltation  was  so  great  at  the  acme 
M  aluiost  to  kill  the  (latient : — 

C.  L.,wt.36.  Married.  Temperament  sanguine.  Diathesis 
nervous.  Disposition  cheerful,  frank,  and  exceedingly  en- 
thosiastie  whea   he  took   anything  up.     Ilubits  very  steady, 
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«nd  almost  over-industrious,  for  after  his  work  was  done  lie 
■would  spend  all  his  evenings  in  doing  church  work.  £duc 
fair.  Father  died  at  70,  of  paralysis ;  brother  had  an  ati 
of  acute  mania  at  27  from  over-brain  work,  from  which 
recovei«d,  and  then  again  liad  another  attack,  and  died  in 
Mother  had  an  attack  of  puerperal  mania  after  the  birth 
one  of  her  children,  and  her  maternal  grandfather  and  aunt 
were  insane.  This  is  the  first  attack,  and  has  assumed  an  acotA 
form  for  three  days.  He  became  depressed,  reserved,  and 
altered  three  or  four  weeks  ago,  and  this  was  accompanied  bj 
thinness  and  sleepleasnesa.  Then  he  began  to  be  excited,  ele- 
vated, talkative,  and  restless,  and  qnickly  passed  into  wild 
delirious  excitement,  which  had  existed  for  two  days  befo 
admission.  He  was  most  dangerous  to  bis  wife  and  cbil 
He  had  taken  little  food  for  two  days,  and  never  slept  during  that 
time,  though  he  seems  to  have  had  enormous  doses  of  morphia. 
On  admission  he  was  very  exalted,  singing  hymns,  quoting 
passages  of  Scripture,  and  swearing  in  the  same  breath ;  shoating 
and  raving.  His  excitement  was  intense.  He  threw  himiwlf 
about  the  padded  room,  into  which  we  had  to  put  him.  It 
took  four  or  five  strong  men  to  manage  him  *afely,  though  be 
was  a  small  man.  He  had  hallucinations  of  sight  and  hearing. 
He  was  thin  and  sallow.  He  was  covered  with  bruises,  and 
one  rib  was  brtiken,  all  got  in  his  struggles  at  home.  His 
tongue  was  clean  and  dry,  bowels  costive,  appetite  gone.  Pulse 
difficult  to  count,  on  account  of  his  excitement.  Tempex^ 
ment  99'  on  admission,  and  100°'6  at  night  He  felt  no  pain; 
his  motions  were  incessant  and  most  severe.  He  would  put  his 
feet  up  on  the  walls,  with  his  head  down,  and  run  so  round  the 
room.  He  would  leap  op  and  fall  down.  He  would 
those  near  to  him,  and  try  to  throttle  them,  tbinking  they  we 
devils.  He  tore  his  blankets  and  bedding.  At  times  he  won 
be  quiet,  and  in  a  way  rational,  then  he  would  get  mania 
in  a  moment  without  warning  and  without  cause.  He 
fed  regularly  with  custards  and  sherry  by  force,  as  he  had  a 
great  aversion  to  food,  saying  it  was  poison.     Patients  who  an 
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Tnaniacal,  often  have  this  delusion,  the  ides  being  suggested  to 
them  by  their  own  perversion  of  the  sense  of  taste.  I  have  no 
doubt  that  all  food  tastes  ill  to  them.  This  brain  condition 
exhausted  him  very  much,  so  that  I  feared  he  was  going  to  die. 
Getting  twelve  eggs  a  day  for  thi;  first  fortnight,  yet  he  made  little 
progress.  We  could  only  gut  him  into  the  fi-esh  air  for  a  short 
time  each  day,  his  struggles,  and  the  risk  of  injuring  himself, 
being  so  great.  His  temperature  at  this  time  was  about  90°  in 
the  morning  and  100°  at  night,  and  he  almost  never  slept  Soon 
he  began  to  improve,  and  his  lucid  intervals  began  to  be  mora 
clear  and  frequent.  He  hod  several  boils  on  liis  arms  and  legs 
at  the  time,  and  1  looked  on  this  as  a  critical  event  His  tem- 
perature never  rose  so  high  after  this,  his  appetite  returned, 
and  we  were  able  to  give  him  soUd  food  in  a  mixed  form  for 
the  first  tim&  He  was  able  to  wiilk  round  the  grounds  in  four 
weeks,  being  Uien  talkative,  lively,  chaffing  everybody  he  met, 
full  of  fleeting  delusions,  especially  as  to  the  identity  of  those 
near  him.  He  took  most  violent  antipathies  to  his  attendants, 
and  would  accuse  them  of  quite  impossible  cruelties  to  him,  such 
as  putting  him  into  a  mill  and  breaking  every  bone  in  his  body, 
80  that  we  had  to  be  consUntly  changing  them  to  soothe  him. 
lie  was  ^veak,  pale,  thin,  and  haggard,  but  said  he  felt  strong, 
when  he  began  to  go  out  to  walk.  After  that  he  was  nevur  in 
the  hooso,  except  at  night  He  walked,  and  when  tired  he  SAt  or 
lay  down  on  seats  in  the  grounds.  He  continued  excited,  noisy, 
tinging,  and  most  exalted  in  feeling,  from  the  second  mouth  of 
his  stay,  still  taking  his  twelve  eggs  a  day,  in  addition  to  hi* 
ordinary  diet  and  other  extras,  and  he  gained  a  stone  the  second 
month  of  his  reeidence.  He  had  several  short  relapses  for  a 
few  day&  In  two  and  a  half  months  he  began  to  have  a 
glimmering  consciousness  of  his  position,  and  a  faint  return 
of  mtturol  (ecUug.  His  first  letter  to  his  wife  at  that  time  was 
a  model  of  concisonees  :^ — "Dear  Wife,  Wbere  are  you?  C.  L." 
Ib  three  months  he  was  in  the  condition  I  have  described  as 
typlcad  in  aimplo  mania — gay,  humorous,  careless,  talkative,  but 
with  no  delusions,  sleeping  well,  and  rapidly  gaining  in  weight 
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■Qd  xbmgUi.  He  was  all  this  time  getting  all  soita  of  tonics, 
qainine,  iron,  phosphates,  cod-liver  oil.  See.  This  state  lasted 
other  three  monthfi,  all  this  time  his  brain  getting  more  nonxud 
in  its  wotidng,  and  at  the  end  of  six  months  from  his  admiasion 
he  was  discharged  well  in  mind  and  stouter  than  he  had  ever 
been  in  his  life,  having  gained  two  stones  in  weight  since  ad- 
mission. I  never  believe  in  the  perfection  of  a  recovery  from 
acate  mania,  unless  the  patient  is  fat;  and  when  be  is  so,  I 
always  think  his  chances  of  not  having  a  relapse  fur  some  time 
are  good.  I  like  a  gradual  steady  recovery,  too,  not  perliape  so 
Jong  as  this,  rather  better  on  the  whole  than  a  sudden  recovery. 

The  following  is  another  characteristic  case  of  acute  mania 
running  through  a  typical  course  : — 

C.  N.,  set  47,  of  a  sanguine  temperament,  cheerful  and  frank 
disposition,  and  industrious  and  temperate  habits,  but  of  a  very 
fiery  and  ungovernable  temper.  This  was  her  first  attack.  Her 
mother  was  insane.  This  heredity  and  the  neameas  of  the 
climacteric  period  may  be  considered  as  the  predisposing  caaaer, 
while  the  exciting  cause  was  I'xhauction  from  want  of  sleep,  and 
mental  anxiety  in  nursing  her  mother  on  her  deathbed.  The  first 
mental  symptoms  occurred  about  fourteen  days  before  admission 
in  the  shape  of  restlessness,  unsettlodness,  and  getting  up  in  the 
middle  of  the  night  to  wash.  For  four  days  she  had  been  worse, 
seeing  visions,  constantly  talking,  imagining  that  people  were 
nnder  her  bed,  and  never  sleeping.  On  admission  there  was 
great  exaltation,  incessant  and  almost  incoherent  talking,  much 
excitement,  walking  about,  gesticulation,  singing,  saying  she 
saw  the  "  heads  of  people "  about  her.  She  addressed  the 
people  about  her,  whom  she  had  never  seen  before,  as  her 
friends,  mistaking  their  identity,  moking  sarcastical  remarks 
about  them — "Oh!  Kitty,  is  that  you  t  That's  a  fine  gown 
yon  have  on.  WTio  gave  you  it  1  Is  it  paid  for  1 "  &c.,  &c.  At 
times  she  was  quite  incoherent.  Tn  person  she  was  fat,  weigh- 
ing 11  stone  6  lbs.  Her  organs  were  healthy,  except  that  her 
tongue  was  much  furred,  and  her  bowels  wore  costive.  Pulso 
112;  temperature  99*'6.     Soon  after  admission  she  suddenly, 
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in  obedience  to  a  dolosion,  took  up  a  chair  and  thr<''W  it  at  one 
attendant,  whilo  she  seized  unotLer  by  thfi  hair  and  hurt  her 
considerably,  screaming  out  and  saying  tlicy  were  going  to 
luurdiT  her,  and  that  there  were  devils  in  the  niora.  She 
refused  to  take  food  at  first,  snying  it  was  poisoned.  She 
Lad  to  bo  secluded  in  a  bedroom,  where  she  wouM  some- 
timos  shfiut  and  gesticulate  and  make  speeches,  and  carry  on 
conversations  with  imaginary  persons ;  then  she  would  lie  flat 
on  her  back  on  the  floor,  keeping  her  eyes  tightly  shut, 
mniliiig,  and  never  (speaking  at  all  or  answering  iiuestions, 
evidently  living  in  her  morbid  imaginations,  and  trying  to 
exchide  external  sensations.  She  did  not  sleep,  and  was 
noisy  all  night  till  the  thinl  night,  when  she  slept  two  hours. 
On  the  first  day  she  was  so  violent,  and  so  strong,  and  so  tc- 
sistirc,  that  it  was  thought  desirable  not  to  dress  her  or  send 
her  out.  She  was  got  into  a  warm  bath  with  great  difficulty. 
Her  tomperaturc  rose  to  100°.  It  was  the  fourth  day  before 
she  began  to  take  more  food  than  a  little  milk,  or  before  we 
could  get  her  dressed  and  out  in  the  open  air  much.  Herbowi-Is 
hail  been  costive  till  then,  as  she  could  not  bo  got  to  take  any 
medicina  She  then  had  croton  oil  given  her  and  an  encwn, 
and  had  a  free  evacuation  of  most  offensive  fiecea,  Ilor  brw»th 
had  been  very  fouL  On  the  sixth  ilay,  though  she  was  drink- 
ing a  good  deal  of  milk  and  custanis,  her  tongue  and  mouth 
got  dry  and  cracketl,  her  pulse  weak,  and  she  showed  signs  of 
rxhanstion.  She  was  put  on  four  gl.issos  of  wine,  and  still  kept 
out  in  the  fresh  air,  while  a  little  milk  was  given  her  every 
half  hotir.  She  was  very  excited,  noisy,  destructive,  and 
aheolutely  delirious  and  incoherent  On  the  tenth  day  the  ex- 
citement began  to  aliate,  her  tongue  and  mouth  became  moist ; 
abe  bucajue  more  manageable,  and  got  a  good  night's  sleep  for  the 
fint  time.  In  a  month  from  the  time  of  her  admission  she  hud 
lo«tt  twenty-four  pounds  in  weight,  but  then  the  acuteness  of  the 
brain  cxidtation  passed  off.  She  had  "  a  good  day  and  a  bad 
one,"  oould  sit  down  to  meals,  and  eat  her  food.  She  could  walk 
•boat,  Icwking  moderately  sane  to  anyone  at  a  little  distance. 
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8ke  could  answer  simple  questions  correctly.  She  began  to 
have  doubts  as  to  a  delusion  about  my  being  her  husband, 
saying,  iu  answer  to  my  question  as  to  who  I  was — "  You're 

John ,  at  least  you  look  like  him  ;  but  I'm  thinkin'  you're 

no  him."     She  made  a  perfect  recovery  in  four  months. 

The  following  is  a  case  of  acute  mania  coming  on  in  an  hoar, 
■with  great  intensity,  and  gradual,  but  not  complete  recovery 
in  three  months.  Kelapse  after  three  and  a  half  years,  attack 
of  ten  months'  duration,  complete  recovery. 

C.  M.,  eet.  17.  Diathesis  nervous.  Disposition  excitable 
and  sensitive.  Comes  off  a  nervous  stock ;  and  a  maternal 
cousin  is  insane.  He  had  been  in  low  spirits,  and,  rather  more 
sensitive  and  shrinking  than  usual.  There  was  no  proof  of 
masturbation,  though  I  supposed  that  his  thoughts  had  been 
erotic  from  various  small  indications.  Being  very  strictly 
brought  up,  all  the  outward  inllucncos  liad  l>cen  in  favour  of 
severe  repression  of  the  ninas  geiieratieuK.  The  oxciting  cause 
was  said  to  have  been  a  fright,  but  I  scarcely  think  there  was 
sufficient  proof  of  this.  One  day  he  suddenly  began  to  roar  and 
shout,  and  say  he  was  first  Christ,  and  thon  the  devil,  and  to  be 
most  violent  to  those  about  him.  Ho  got  so  ill  and  so  unman- 
ageable that  ho  had  to  bo  removed  to  the  asylum  the  same  night 
Ids  attack  began,  which  in  most  cases  would  be  considered  a 
premature  measure,  considering  the  public  feeling  existing  about 
hospitals  for  tlie  insane,  and  the  harm  a  residence  in  one 
may  do  to  a  man's  prospects,  however  much  it  may  be  true 
that  the  best  treatment  for  the  patient  could  be  got  there. 
His  delusions  were  transient,  most  of  them  being  of  a  religious 
nature.  Uis  condition  was  that  of  typically  acute  delirious 
mania  when  let  alone  ;  but  when  his  attention  was  roused  by 
questioning,  he  could  answer  some  simple  questions  coherently, 
though  not  correctly,  hia  memory  being  much  impaired.  He 
was  slightly  built,  not  so  fat  as  he  should  have  been  ;  his  pulse 
very  weak,  116,  and  his  temperature  99'''6,  and  100°  in  the 
evening.  Ho  had  a  warm  bath  at  98°,  with  cold  cloths  to  hia 
head  for  fifteen  minutes,  and  b  draught  of  10  grains  of  chloml. 
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and  45  grains  of  bromide  of  potamium,  Trith  2  drachms  of 
tinctore  of  valerian.  He  scarcely  slept  at  all,  and  next  day  his 
condition  was  still  most  excited  and  violent,  but  he  was  kept 
walking  about  by  two  attendants  for  ftve  hours,  though  yury 
intractable,  throwing  hinwelf  about,  &c.  Next  uight  he  got  s 
hath  for  twenty  minutes,  and  the  same  draught,  nnd  slept 
six  hours.  Next  day  his  temperature  was  normal  He  was 
,  leas  excited,  and  walked  better.  The  same  treatment  was 
'  eontinuixl,  and  in  three  days  he  was  still  bettor,  and  in  eight 
days  he  was  playing  cricket.  He  had  a  relapse  on  the  tenth 
day,  though  he  did  not  get  nearly  so  excited  as  at  first  Ue  had 
two  or  three  milder  relapses  within  the  next  two  months,  but 
at  the  end  of  that  time  he  was  proctically  well,  and  in  three 
months  he  was  discharged  recovered.  His  treatment  consisted 
of  an  almost  indefinite  allowance  of  milk  and  eggs,  almost  no 
animal  food,  fresh  air,  exercise  to  fatigue  all  day,  baths,  warm 
at  first,  and  mild  shower  baths  as  ho  recovered,  and  cod-liver 
oil  emulsion,  with  the  hypophosphite  of  lime.  He  gained 
almost  a  stone  in  weight,  but  did  not  grow  any  more  manly  in 
iiis  form,  nor  did  his  beard  grow. 

He  kept  well  enough  not  to  be  sent  to  the  asylum  for 
three  and  a  half  years,  but  during  that  time  he  constantly 
had  threatenings  of  his  complaint,  and  was  at  times  un- 
able to  follow  any  continuous  occupation.  After  that  time 
be  hod  another  attack  of  a  much  more  mild  kind  of  acute 
mania.  He  was  delirious,  not  violent,  early  ceasing  to 
take  any  interest  in  anything;  aeoming  to  live  in  a  morbid 
subjective  mental  atmosphere  of  disordered  imagination ;  talk- 
ing to  himself  incessantly,  not  sleeping  well,  was  constantly 
grimacing,  gestictUating,  and  fighting  imaginary  persons  in  the 
loom  round  the  waU.  WTien  he  was  spoken  to,  he  would  pick 
himself  up  and  answer  pretty  rationally,  lliis  ia  a  condition 
that  piuzles  many  penons.  It  looks  like  dementia,  while  in 
^teality  it  is  a  subacute  form  of  mania,  which  makes  all  the 
iSbtenco  in  the  prognosis,  and  sometimes  in  the  treatment. 
Ho  was  tried  at  home,  in   charge  of  an  attendant  to  control 
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him,  to  get  him  to  walk  out,  &c.,  but  he  rather  rebelled. 
Patients  are  of  course  never  so  easily  controlled  at  home  aa 
away  from  it ;  especially  it  is  Imid  for  the  iiiiistor  or  mLstress  of 
a  household  to  bo  controlled  iu  their  own  house,  where  befora 
everyone  was  under  them.  In  an  institution,  on  the  contrary, 
among  etraugers,  under  certain  definite  rules  of  living,  and 
where  there  is  obviously  the  means  of  enforcing  medical  orders, 
a  patient  must  be  very  insane  not  to  confonn  to  the  orders 
given  as  to  his  treatment,  and  to  the  general  way  of  living  of 
the  place.  This  is  very  often  seen  ■vvhon  patients  come  to 
asylums.  At  home  they  had  been  very  difficult  to  manage,  or 
most  obstinate,  while  from  the  moment  they  came  into  tha 
institution  they  give  no  trouble  at  all. 

He  had  again  to  bo  sent  to  the  aayhun,  and  he  was  found  to 
hare  lost  in  weight,  and  to  be  ill-nourislted  and  wanting  in 
nervous  tone  and  nutritive  enei^.  His  muscles  were  flabby 
and  liis  skin  jiale,  and  his  appetite  for  food  not  keen.  He  wna 
put  on  quinine  and  iron,  cod-liver  oil,  milk,  and  eggs  in  lai;ge 
quantities,  his  skin  well  rubbed  night  and  mnrning  with  a  dry 
towel ;  he  got  mild  shower  baths,  and  took  nuich  and  in- 
creasingly vigorous  exercise.  He  gradually  gained  in  weight,  in  ^M 
nervous  tone,  in  splf-control,  in  power  of  ni)plying  himself  to  ' 
work,  in  Ids  interest  and  power  of  attention  ;  he  got  more 
manly  in  form,  and  filled  out  into  a  strong  vigorous-looking 
young  man.  It  took  him  ten  months  to  recover.  This 
was  a  case  in  whicli  I  was  very  much  afraid  of  dementia.  I 
think  this  would  have  certainly  resulted  had  not  right  treat- 
ment been  vigorously  adopted.  In  such  a  case  the  brain 
is  in  much  the  same  state  as  in  certain  forms  of  dementia, 
plus  a  little  maniacal  excitement — but  that  makes  all  the 
difference. 

I  had  once  under  my  care — C.  N. — a  young  lady  of  twenty- 
throe,  of  a  nervous  diathesis,  and  with  a  strong  heredity  to 
insanity,  who,  bathing  while  menstruating,  became  sUghtly 
depressed,  then  had  an  attack  of  slight  exaltation  every  month, 
followed  by  a  day  or  two  of  modified  stupor,  at  the  time  she 
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bIiouIJ  Iiave  menstruated,  but  did  not  After  a  few  tnonthB 
menstrimtion  returned,  but  came  on  every  fortnight,  tlius  reducing 
her  Htrenjjth,  and  causing  ancemia.  At  the  usual  time  of  men- 
struation on  one  occasion  a  most  violent  attack  of  acute  mania 
came  on,  with  incoherent  delirium  and  such  excessivo  violence, 
that  she  nearly  killed  a  relatioa  Two  trained  female  attendants 
could  not  control  her  at  home.  Her  temperature  was  1 03°,  one  of 
the  highest  I  ever  saw  from  uncomplicated  brain  exaltation,  and 
she  had  to  be  taken  to  the  asylum  within  twenty-four  hours  after 
the  commencement  of  the  attack.  For  the  first  fortnight  she 
remained  in  the  most  acute  state  of  excitement  I  think  I  ever 
saw.  It  took  five  attendants  to  rostrain  her,  dress,  undress, 
and  have  her  walked  out,  which  we  did  every  day.  Wu-n  she 
would  not  walk  she  was  allowed  to  roll  on  the  ground.  She  stxin 
became  less  cxcitc<l,  but  at  the  next  menstrual  time  she  had 
A  nlapse,  Oind  was  as  bad  as  on  admission.  Tliough  apparently 
abeolntely  delirious,  and  without  power  of  attention  when 
excited,  yet,  when  the  attack  passed  off,  she  could  describ« 
wliat  had  occiim)d  very  accurately  for  the  most  part,  though 
distorted  in  some  respect*.  She  had  no  realisation  that  she  had 
been  so  ill,  and  therefore  thought  she  was  unnecessarily  detained 
ill  the  asylum,  and  that  the  attendants'  restraint  of  her  violence 
had  b<!en  simple  cruelty  on  their  part.  There  is  a  psychological 
bet  with  which  we  ore  very  familiar  in  asylums,  which  was 
most  mirkc<l  in  her  cnm,  though  it  occurs  more  or  less  in  most 
eases  of  mania  and  melancholia.  As  the  patients  first  become 
coherent  and  sensible,  they  are  much  more  unreasonable  al)oat 
going  home  at  once,  and  about  getting  all  they  fancy,  and  alx)ut 
being  controlle<l,  and  about  oil  sorts  of  things,  than  when  they 
gtft  quite  well  They  usually  attribute  any  nervous  symptoms 
they  have  to  their  being  "  kept  in  the  asylum,"  and  aver  with 
diuly  iteration  tliat,  if  kept  much  longer  "in  a  madhouse"  or 
"among  maniacs,"  tlioy  will  certainly  become  insane.  Their 
friends  do  not  imderstand  that  this  is  the  ordinary  half-way  house 
to  complete  recovery,  and  sometimes  remove  them  home,  often 
with  very  bad  results.     When  they  have  quite  recovered,  such 
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patients  are  commonly  patient  and  reasonable  about  going  borne, 
and  often  recognise  how  necessary  restraint  Las  been.  Soma 
patients  never  do  tliia,  however.  C,  N.  liad  relapses  of  a  less 
severe  character,  about  the  menstrual  periods,  getting  more 
and  more  reasonable  daring  the  intervals.  In  six  months  she 
was  so  well  that  she  was  taken  home,  not  exactly  against  my 
advice,  but  not  quite  with  my  concurrence,  as  she  had  no6  fl 
menstruated,  and  was  excitable.  ^ 

The  question  of  when  recovery  has  taken  place  is  often  a 
difficult  one  to  deciile  in  mental  diseases.  You  have  to  take 
the  tompeniment,  disposition,  and  normal  state  of  mind  into 
account  The  same  standard  cannot  be  applied  to  persons  of 
dift'erent  education,  temperament,  or  nationality. 

Tlie  relation  of  menstruation  to  mental  disease  is  a  very 
important  one,  of  which  I  shall  treat  more  fully  under  uterine 
insanity ;  but  I  may  say  now  generally  that  in  most  coses  of 
acute  mania  cessation  is  the  consequence,  and  one  symptom  of 
the  morbid  brain  excitation,  and  not  its  cause,  and  the  restora- 
tion of  the  function  is  the  result  of  improved  brain  and  bodily 
health  and  condition.  I  never  adopt  special  means  for  its  re- 
storation until  the  patients  are  strong  and  have  become  fat,  bat 
at  the  same  time  I  regard  mental  recovery  in  a  woman  as 
being  likely  to  be  much  more  stable  and  less  liable  to  relapse 
after  the  menstrual  function  has  become  normal  I  always 
like  to  see  it  normal  before  I  recommend  the  patient's  removal^ 
from  the  asylum.  ( 

The  treatment  in  this  cuse  was  the  same  exactly  as  the  last. 
Unfortunately,  she  was  threatened  with  a  relapse  after  going 
home,  but  it  was  summer,  and  I  sent  her  to  vegetate  and  live 
in  the  fresh  air  at  the  sea-side,  where  her  recovery  was  com- 
pleted. She  then  went  to  work,  and  worked  too  hard,  and 
has  since  had  two  attacks  of  the  same  kind,  but  of  shorter 
duration  and  slighter  character,  in  the  four  years  that  have 
elapsed  since  her  first  recovery. 

Both  of  these  two  last  cases  (C.  M.  and  C.  N.),  though  cases 
of   acute  mania    in    the    classification    founded    on    mental  < 
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symptome,  are  cases  of  the  insanity  of  udolesccnco,  when  looked 
at  frum  tJie  clinical  point  of  view. 

Though  recovery  from  acute  mania  is  usually  a  gradual  pro- 
cess, yet  at  times  it  is  sudden.     ^Vlly  this  shoidd  be  in  certain 
patients  I  am  quite  unable  to  tell,  nor  have  we  any  means  of 
pndictin^   beforehand    in  any  caee   that  it  will   terminate  in 
,  xeoovery  in  that  sudden  way.     This  is  an  example,  which  was 
[eured  suddenly  by  a  local  inflammation  : — 

O.,  mt.  44,  a  married  woman,  with  several  children.     No 

litary  predisposition,  the  sole  cause  being  over-work  in  her 

liousehold   and   over-anxiety  about   her   family.     She  was  of 

Ian  "anxious  disposition  "  and  a  nervous  diathesis.    She  became 

I  irritalile,   quarrelsome,   restless,   sleepless,   excited,  and  totally 

I.elianged   from   her  natural  ways   about  a  week   before    her 

1,  and  this  condition  has  quickly  passed  into  one  of 

maniacal  exaltation,  noisiness,  8in|,'ing,  fleeting  delusions, 

[•violence,  and  excitement,  with  no  memory,  no  self-control,  and 

I  ailitction  for  her  children  of  whom  she  had  been  passionately 

Sometimes  sin  would  be  perfectly  taciturn  and  obstinate 

I  for  an  hour  or  two,  would  not  open  her  eyes,  answer  questions, 

,  or  walk  about     She  bod  not  slept  for  several  nights  before 

iasioo,  and  had  refused  food.     ^\nien  brouglit  to  the  asylum 

acutely  excited,  noisy,  shouting,  singing,  gesticulating, 

Bggling,  resisting,  violent,  making  faces  and  facial  contor- 

putting  hf>r  tongue  out,  but  would  not  answer  questions 

ior  attend  to  anything  said  to  her.     The  common  sensibility 

aeewtNl  «juito  blunt«d,  so  that  she  felt  no  pain.     Her  skin  was 

dry,  tongue  furred  and  dry,  appetite  gone.     Pulse  126,  small 

k«iid  weak.     Temperature  lOr-2.     For  the  first  four  days  she 

rptoainfd  in  this  state,  taking  scarcely  enough  food,  and  that 

I  vitfa  «xtieae  difliculty,  and  spending  her  time  partly  out  of 

[  docre,  uador  tlio  care  of  two  attendants,  and  juirtly  in  the 

ijiaddod  room  when  in  the  house.     On  the  fifth  d.iy,  having 

v/oMd  food  altogether,  she  was  fed  with  the  stomach  pump. 

done  with  i-xtreine  ililficiilty,  on  account  of  her  hold- 

«eth  together  most  closely.     The  steel  mouth-opener, 


190 


STATES  OF  MENTAL  EXALTATION. 


though  padded  with  tape,  she  crushed  through  a  tooth  by  the 
forcH  with  which  she  bit  it.  This  caused  a  good  deal  of  inflam- 
mution  in  the  gums  and  jaw,  spreading  back  to  the  parotid 
gland,  which  became  enormously  swollen  and  suppurated. 
But  as  the  inflammation  spread  the  maniacal  condition  sub- 
sided, 80  that  on  the  tenth  day,  when  the  temperature  was  106'', 
and  the  patient  very  weak  and  exhausted  indeed,  the  restless- 
ness and  excitement  had  quite  ceased,  and  she  took  both  food 
and  stimulants.  She  was  confused  m  mind,  but  not  otherwise 
niauiacal ;  aud,  though  slio  nearly  died  from  the  combined 
general  exhaustion  and  loetU  iriUammation,  slie  never  became 
maniacal  again,  steadily  progressed  towards  recovery,  mental 
and  bodily,  aud  was  well  in  a  mouth. 

Tliis  is  one  example  of  very  many  cases  I  have  met  with, 
where  a  local  inflammation,  a  fever,  an  internal  disease^  a 
carbuncle,  a  crop  of  boils,  or  septic  blood-ppisuning,  have  cured 
insanity.  Wo  try  to  do  the  same  thing  sometimes  in  coses 
that  are  strong  in  body  by  severe  blistering,  but  seldom  succeed 
in  producing  the  same  marked  aud  immediate  effect.  I  believe 
that  some  day  we  shall  hit  on  a  mode  of  producing  a  local 
intlammatioQ  or  managoablo  septic  blood-poisoning,  by  which 
wo  shiUl  cut  short  and  euro  attacks  of  acute  mania.  I  have 
been  most  impressed  by  some  of  tlie  cases  I  have  met  with. 
But  such  intercurrent  diseases  do  not  always  cure,  I  have  often 
seen  thorn  occur  in  cases  of  acute  mania,  and  do  no  good.  I 
BUpposu,  in  fact.,  the  failures  may  be  more  numerous  than  the 
successes,  but  the  latter  naturally  make  more  impression  on 
one's  mind  and  loom  larger  in  one's  field  of  experience.  The 
following  was  a  most  striking  case  of  cure,  sudden  and  unex- 
pected, after  hope  had  been  neai'ly  given  up  ; — 
,  C.  P.,  JEt.  26.  A  married  woman  who  had  suffered  from 
Ite  mania  connected  with  lactation  for  nine  months.  The 
symptoms  had  come  to  have  some  of  the  mental  enfecblemont 
of  dementia  about  them  ;  but  still  there  was  the  maniacal  ex- 
citement, the  presence  of  which  prevented  in  my  mind  on 
absolutely  unfavourable  prognosis.     She  had  been  dischaigod 
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from  another  aaylum  as  virtuully  incurable.  She  had  soveral 
cuts  on  hor  hand  on  ndiuission,  caiuod  by  her  having  broken 
u  window.  Fortunately  for  hor,  ono  of  them  got  some  dirt 
into  it,  and  the  hand  inflamed  budly,  with  a  naaty  septic- 
looking  inAammatiou  that  ran  up  the  lymphatics,  and  was 
atfoiided  by  intcnso  pain,  and  great  general  disturbance  and 
prostration.  It  suppurated,  and  discharged  a  dirty  sanioua  pua. 
But  the  effect  on  the  brain  condition  was  magicaL  This 
nine  months'  maniacal,  destructive,  dirty,  violent  woman,  coiing 
nothing  for  her  husband  or  children,  or  the  common  decencies 
of  life,  became  quite  gentle  and  manageable  as  the  iullommutory 
feror  and  the  local  inflammation  progressed  At  first  confused 
in  mind,  then  awaking  to  all  tlie  former  associations  of  her  life, 
she  inquired  for  her  children,  and  became  in  a  fortnight  a  sane, 
pleasant,  lady-like  wonmn,  with  all  the  charms  and  graces  of 
womanhood.  Such  cases  puzzle  one  exceedingly.  That  period 
of  nine  months,  during  which  the  neurine  of  the  brain  convolu- 
tions had  been  energising  morbidly,  so  that  every  mind  func- 
tion— intellectual,  affective,  instinctive,  and  mnemonic — was 
utterly  disordered,  cJoarly  loft  no  trace  of  structural  change. 
Unfortunately  I  have  to  give  the  sequel,  which  is  not  so 
pleasant.  She  kept  quite  well  for  three  years,  and  unluckily 
hod  a  child,  and  while  nursing  it  (neither  of  which  she  ever 
ooght  to  have  done),  another  child  died,  causing  her  great  grief. 
She  again  became  maniacal  I  blistered  her  head  re[)eat«dly 
and  MTerely,  and  rubbed  in  irritants  with  marked  benefit,  but 
not  with  such  absolute  and  striking  effect  as  on  the  first  occasion, 
because  [irobably  I  could  not  set  up  a  real  inflammatory  fever. 
I  put  her  on  bromide  of  potassium  and  cannabis  indica  with  very 
inark(t<t  benefit.  She  got  better  in  four  months,  and  went 
home  quite  well  in  all  respects.  In  a  year  she  became  maniacal 
at^in,  and  this  time  no  treatment  has  been  of  any  avaiL 
She  remains  ill  for  over  two  yean,  and,  I  fear,  is  now 
incunablo. 

The  goo«l  effect  of  the  treatment  by  hot  baths  was  well  seen 
in  the  following  case  of  C.  P.  A.,  a  young  man  who,  aa  the 
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result  of  over-work,  too  little  fresh  air  and  relaxation,  became 
morbidly  exalted  in  miud,  restless,  sleepless,  talkative,  and 
changed  in  general  mental  demeanour.  While  in  this  state  he  was 
more  active  mentally  than  he  had  ever  been  in  his  life.  Ho  wrote 
an  article  for  the  most  brilliant  weekly  journal  of  the  time, 
which  was  accepted  and  inserted — the  only  article  he  ever  wrote 
in  his  life.  His  condition  soon  passed  into  violent  excitement^ 
constant  extravagant  talking,  and  fleeting  delusions  of  ambition 
and  extravagance.  His  conduct  became  violent,  destructive,  and 
unmanageable,  and  he  was  in  that  condition  when  I  saw  him. 
I  got  a  first-rate,  strong,  trained  attendant,  and  we  gave  him  two 
baths  of  about  104°,  with  cold  to  his  head.  The  immediate 
effect  of  this  was  lowering,  and  he  nearly  fainteil  before  he  was 
taken  out  of  the  second,  but  his  excitement  and  talkative- 
ness and  his  delusions  wore  calmed  and  diminished.  He 
got  drachm  doses  of  the  bromide  of  potassium  repeated  three 
times  during  the  night,  and  for  the  first  time  for  al>out  ten 
days  he  had  a  good  sleep.  By  the  way,  I  should  have 
mentioned  that  between  the  baths  he  was  taken  out  into 
the  open  air  and  walked  about  for  several  hours  till  he 
was  pretty  nearly  exhausted.  Next  morning  all  the  most 
violent  and  unmanageable  of  the  symptoms  were  found  to 
have  passed  off,  and  under  the  treatment  of  baths  and 
bromide,  ■with  plenty  of  exercise  and  unlimited  milk  and  liquid 
nourishment,  he  made  a  speedy  and  perfect  recovery  in  ahoi^ 
a  week  or  ten  days  without  relapse  and  without  coniplicati<]fl 
In  a  fortniglit  he  was  able  to  go  away  for  a  change,  and  has 
since  been  as  vigorous  a  man,  mentally  and  bodily,  as  he  ei 
Tvaa,  conducting  a  largo  business. 

Acute  mania  sometimes  exhausts  the  strength  of  the  patient 
and  kills  in  spite  of  treatment,  as  in  the  following  case  of 
C.  Q.,  est  34,  suffering  from  the  third  attack  of  mental  discaM, 
the  two  former  having  Ixjen  attacks  of  melancholia.  She 
had  a  sister  insane,  and  a  brother  an  imbecile.  She  hiul 
been  ill  for  about  a  month,  being  much  excited,  and  refusii 
food.    On  admission  she  was  acutely  maniacal  and  delirio 
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with  no  memory,  and  no  power  of  attention.  Her  pulse  was 
98,  her  temperotoro  99* '6,  and  hor  general  condition  weak. 
She  refused  food,  and  though  fed  regularly  with  the  stontach 
pump,  the  excitement  continued,  and  she  got  more  and  more 

r exhausted,  though  after  the  first  feeding  with  custard,  wine, 
tnd  quinine  she  was  less  excited,  and  slept  for  the  first 
time  for  a  week,  but  this  good  result  did  not  continue,  and 
she  died  on  the  fifteenth  day.  A  pott-mvrtcm  examination 
showed  thu  traces  of  old  morbid  action  in  the  shape  of 
thickened  and  adherout  dura  mater;  the  veaaels  of  the  brain 
being  engorged ;  but  its  substance,  eo  far  as  our  means  of  in- 
vestigation enabled  mo  to  examine  it  was  normal.  There  is, 
of  course,  no  reason  why  a  more  dynamical  brain  disturbance 
sliould  not  kill  and  leave  no  striu-turul  trace,  any  more  than 
that  it  should  for  months  abolish  judgment,  affection,  and 
memory,  and  then  {hiss  off  and  leave  the  brain  and  all  its 
functions  intact  The  most  common  fwnt-moriem  appearances 
in  the  brain  in  those  cases  that  die  of  acute  mania  are  InteDse 
hypencmic  conditions,  as  represented  in  Plato  III.  The  constant 
occurrence  of  such  hypera-niia  in  limited  areas  shows  that  the 
vaso-motor  disturbance  is  not  uniform  all  over  the  brain.  In  the 
case  from  which  Phito  III.  waa  drawn,  the  congestion  occurred 
along  the  whole  inner  margin  of  the  grey  substance  of  the  con- 
volutions 08  well  as  in  areas.  I  have  always  looked  on  this 
irr^alarity  of  blood  supply  to  the  brain,  resulting  from  such 
Tsso-motor  spasm  at  some  parts,  and  paralysis  at  others,  as 
baiog  most  important  in  throvring  light  on  the  general  patho- 
logjr  of  acute  insanity,  but  I  do  not  regard  any  vascular  dis- 
turbance as  a  pirimar}'  cause  of  the  disease. 

Tlie  following  case  of  acute  mania  was  caused  evidently  by  a 
pathological  deposit  of  a  kind  yet  undescribed  all  through  the 
convolutions.  C.  Q.  A.,  Kt.  50,  had  been  insane  for  only 
a  few  days,  and  was  acutely  excited  and  maniacal  on  admis- 
sion. Her  temperature  was  98°,  and  her  pulse  88.  She 
was  deliriously  maniacal,  unconscious,  restless,  sleepless,  and 
noisy.     In  a  fortnight  she  became   more  rational  and  quiet, 
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and  could  do  some  work.  Then  in  another  week  the  acute 
deliriously  maniacal  condition  returned.  She  got  more  stupid 
and  irrational,  and  died  four  weeks  after  admission,  and  five 
weeks  after  the  commencement  of  her  insanity.  "With  the 
late  Dr  Josojili  J.  Brown,  then  the  assistant  physician  in 
charge  of  the  department,  I  mude  the  post-morfem  examina- 
tion ;  and  the  naked-eye  appearances  were,  like  the  microscoj 
appearnncos  afterwards  discovered  hy  Dr  Brown,  quite  unique  ( 
hitherto  undescribod.  The  pia  mater  was  milky  and  Ihirkone 
and  stripijed  readily  off  the  convolutions.  Convolutions  we 
somewhat  atrophied.  In  the  convolutions  around  the  island 
Reil  there  were  seen  a  number  of  small  peUot-like  bodies  tho 
size  of  pin-heads,  and  of  a  glistening  appearance,  scattered. 
When  closely  examined  it  was  seen  that  those  sago-like  bodi« 
were  more  or  less  distributed  over  the  grey  substance  of  near 
the  whole  of  the  convolutions  of  the  cerelinira.  Tho  out 
layer  of  tho  grey  matter  of  the  convolutions  was  quite  distin^ 
from  and  stripped  like  a  sheet  of  wet  paper  off  the  under  laya 
Dr  Brown  prejjared  many  beautiful  sections  of  tho  convolution^ 
80  affected,  and  was  to  have  fully  described  tho  lesion,  whio 
was  new  and  moat  interesting.  A  deposit  of  a  new  mater 
Lad  taken  jilace,  as  represented  in  fig.  5,  Plate  VIIL, 
through  the  grey  substance  of  the  convolutions,  but  chiefly 
its  inner  layers,  and  extending  in  some  parts  into  the  white 
substance.  It  was  in  some  places  in  single  spots,  with  a  nucIei^H 
in  tho  centre  of  each,  but  no  other  trace  of  organisation  visiblt^l 
in  other  places  in  immense  lobulated  masses,  or  in  great  oval 
bodies  with  a  nucleus  in  the  centre  of  each,  quite  visible 
the  naked  ej'c.  It  was  deposited  in  masses  round  the  arten^ 
in  many  places.  It  seemed  as  if  at  tho  least  two-thinls  of 
the  grey  substance  of  the  convolutions  wore  replaced  by  th 
deposit  It  took  on  the  carmine  stain  strongly,  and  looked  mora 
like  a  waxy  material  than  .anythiug  else,  but  its  exact  conij 
tion  I  do  not  know.  It  -was  evident  that  it  was  a  chemico-Tit 
product  deposited  round  nuclei. 

Many  questions   suggest  themselves   in  considering  Buch 
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What  B  comfort  it  would  be  were  the  pathology  of  every 
CftRO  of  acnto  maoia  as  definite  oa  this  seemed  to  1w  !  The  <liA- 
couragiiig  thing  is,  that  no  such  deposit  is  needed  at  all  to  pro- 
dueo  mental  symptoms  like  those  of  C.  Q.  A.  How  long  was 
this  dejMjsit  in  formiuf;?  Surely  longer  than  the  live  weeks 
she  was  insane.  And  she  became  wonderfully  rational  and 
coherent  after  the  first  three  weeks  with  her  brain  convolutions 
diseased  in  this  way,  juntas  a  general  paralytic  often  gets  almost 
rational  for  a  time  with  his  convolutions  diseased.  It  is  clearly 
not  only  a  deposit  of  this  kind,  or  a  pathological  change  in  the 
cells,  but  the  morbid  energising  that  such  lesioiis  give  rise  to, 
that  really  prcHluce  the  symptoms  nf  acute  mania. 

Dehusional  Mania. — This  is  a  condition  analogous  to  what  I 
have  described  its  delusional  melancholia,  the  general  symptoms 
bi'ing  maniacal  instead  of  melancholic,  and  centring  round  a 
fixed  delusion  or  set  of  delusions.  1  have  now  under  iny 
caro  a  woman — C.  Q.  B. — who  shouts,  scolds,  and  is  violeitt 
almost  all  day,  alleging  as  the  reason  of  her  conduct,  that  her 
children  are  below  the  boanls  of  the  floor,  and  that  she  bean 
them  being  torl.ured  by  villains,  who  are  to  kill  them.  I  have 
a  man  who  shouts  and  preaches,  and  warns  the  sinners  of  the 
world  in  a  most  riotous  and  noisy  way  of  the  doom  that 
BMraits  tliera,  saying  tluit  the  Lord  had  commissioned  him  to 
do  so.  Delusional  mania  is  in  fact  delusional  insanity,  plus 
maaiiical  conduct  Sttch  coses  sometimes  recover,  but  when 
the  fixed  delusional  condition  has  lasted  long  the  prognosis 
is  bad. 

Chronic  Mania. — This  is  simply  acute  mania  running  on  into 
•  chronic  course.  The  division  line  that  marks  off  acute  from 
>  chronic  mania  must  always  be  an  imaginary,  arbitrary,  and 
L  onscientific  one.  The  term  of  twelve  months  that  1  have 
L^dopted  has  this  disadvantage,  that  after  that  time  many 
^^bstia  arc  curable,  while  wo  usually  think  of  chronic  mania  as 
Peeing  virtually  an  incurable  disease,  ending  in  death  or  dementia. 
The  long  continuance  of  a  maniacal  condition  of  the  brain 
always  causes  an   alteration  of  the  symptoms,  as   compared 
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with  those  of  recent  acute  mania.  We  seldom  or  never 
any  tendency  to  delirioos  mania,  with  dry  tongue,  high 
perature,  and  risk  to  life,  from  the  intensity  of  the  disease.  To 
be  able  to  live  long,  suffering  from  chronic  mania,  implies  ai 
strong  constitution,  with  good  digestive  and  aasimiktive  power. 
Though  the  absolute  sleeplessness  of  acute  mania  is  not  pre- 
sent, yet  many  cases  of  chronic  mania  sleep  exceedingly  little. 
It  may  seem  incredible,  but  we  had  once  at  Morningside  a 
woman  sulTering  from  chronic  mania,  who  for  eighteen  montha 
was  never  found  asleep  by  the  night  attendant,  who  visited  her 
every  two  hours  every  night.  She  must  have  slept,  of  course, 
but  her  sleep  was  so  light  and  so  short  that  she  was  always 
awake  every  two  hours.  Not  only  did  she  not  sleep,  but  she 
was  restless,  noisy,  singing,  tearing  her  bedding,  and,  whiui  sbo 
had  nothiug  else  to  do,  gnawed  with  her  teeth  and  scratched, 
with  her  nails  the  wood- work  of  her  room  into  great  holes.. 
But  some  cases  of  chronic  mania  sleep  quite  well,  and  almost 
the  natural  time,  and  yet  during  the  day  they  continue  excited, 
restless,  and  destructive. 

There  is  usually  a  spice  of  the  enfeeblement  of  mind  of 
dementia  in  chronic  munio,  notably  the  memory  is  impaired,  a 
rational  interest  in  anything  cannot  be  roused,  and  the  habits, 
instincts,  and  fine  feelings  are  degraded  or  dulled.  Tha 
aflective  power  is  usually  almost  paralysed.  TI)ere  is  no  proper 
care  for  children  or  tender  atl'ection  for  anybody. 

As  regards  treatment,  an  asylum  is  the  only  proper  place  for 
such  patients.  I  have  seen  them  kept  at  home,  or  boarded  in 
private  houses,  but  I  have  seldom  seen  a  patient  very  happy 
there,  ur  the  arrangement  very  satisfactory.  I  shall  never  forget 
a  visit  I  once  paid  to  a  case  suil'ering  from  chronic  mania — C.  I^ 
— with  short  aggravations  each  day  of  wild  delirious  fury.  To. 
provide  against  these,  two  large  rooms  in  a  handsome  villa  had 
been  divested  of  furniture,  the  windows  boarded  up,  and  tha 
walls  left  to  the  uurestrained  destructiveness  of  the  patient. 
I  stayed  witb  her  in  this  apartment  during  a  paroxysm  of  her 
disease,  and,  in  twenty-two  years  of  life  as  au  asylum  physician. 
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I  have  never  seen  anything  so  completely  parallel  to  the  famous 
Buuiiic  scene  in  Charlotte  Bronte's  Jane  Eyre.  Tlie  potiont 
tore  her  clothes  to  ribbons,  shouted  and  howled,  and  made  a 
barking  noise  like  a  dog,  bit  her  skin,  dashed  herself  against  the 
Walls,  iiud  dug  into  the  plaster  and  wood-work  with  her  naila 
till  they  bifid,  an<l  she  smeared  the  blood  over  her  face  and 
body.  After  many  years  of  this  life,  her  relatives  at  last  (;<^t 
over  their  prejudices  against  an  asylum,  and  sent  the  patient 
to  Morningside,  when,  after  a  few  months  of  hard  walking  in 
the  open  air,  occupation,  dancing,  and  a  regulated  life,  she  is 
an  ornamental  and  amusing  member  of  our  community,  very 
happy,  and  always  overse  to  the  idea  of  leaving  the  asylum. 
She  takes  her  paroxysms  still,  but  they  are  shorter  and  much 
leas  severe,  and  her  attendant  stays  with  her,  which  soothes 
Iier.  One  of  the  great  improvements  that  has  taken  place  in 
modem  asylum  nmnagemeut  has  be<<n  that  rational  physiological 
ontlots  are  pro\'ided  for  the  morbid  muscular  energy  of  the 
caaes  of  chronic  mnnia.  They  are  neither  confined  in  their 
rooms  nor  within  "  airing  courta"  enclosed  by  high  walls.  They 
an  mado  to  walk  about.  They  are  made  to  wheel  barrows  and 
dig  on  forma.  They  are  encouraged  to  dance,  and  they  are  well 
fed.  Most  of  them  eat  enormously,  and  if  they  have  not 
enough  to  eat  they  full  of!^  get  worse  in  their  mental  state  and 
in  their  babita     Many  of  them  can  be  got  to  ex}>end  their 

bcnergii'8  in  hard  reguloted  work,  and  nrc  the  very  best  workers 
on  thii  fnrms  and  in  the  laundries  of  asylums.  They  are  not  nil, 
of  course,  furiously  maniacaL  Some  of  them  simply  have  a  slight 
morbid  exc«ss  and  exaltation  of  function  of  the  brain  convolu- 
tions, shown  by  restlessness,  want  of  affection,  and  want  of 
aelf4X>ntrol,  but  are  not  incoherent  If  they  are  kept  at  w^ork, 
the  moct  objectionable  and  repulsive  parts  of  the  older  axylum 
life  ia  avoided  in  great  measure,  and  the  "  refractory  wards," 
with  their  noise  ond  danger,  are  not  needed.  The  scenes  with 
patienta,  attendants  holding  them  down  and  removing  them  into 
the  aeduaion  of  their  own  rooms,  are  few.  No  doubt  there  are 
risks  run  in  the  present  system  to  patients  and  tU«\t  ^^:kBS<^\&.\ts^ 
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liut  I  li(;lieve  the  risks  are  much  less  in  reality  than  under  tho 
otil  s}'8tem,  for  the  patients  ore  not  so  irritable,  not  so  revenge- 
ful, and  not  so  dangerous  generally.  _ 

Tlie  followinis'  was  a  case  of  mania,  acute  at  first,  with  teinpo-^ 
rury  recovery,  thou  a  relapse,  and  chronic  mania  for  three  years, 
thou  death ;  all  the  mental  symptoms  being  those  of  the  ambitious 
delirium  of  general  paralysis. 

C.    Y.,   mt.    67.     A  man  of  a  sanguine  tomperament,  very 
frnuk  and  enthusiastic  disposition,  and  industrious  habits.    For 
many  years  he  had  devoted  himself  with  zeal,  enthusioani,  and 
industry,  as  to  a  real  business  in  life,  to  the  study  of  a  parti- 
cular department   of    knowledge,    until    ho   was    one   of    tha 
acknowledged  authorities  on   the  matter.     He  was  a  man  ol 
niuc'li  individuality  of  chtiracter,  amounting  almost  to  eccen.' 
trii:ity,  and  be  evidently  had  a  hij<h  opinion  of  himself  and  o: 
what  he  hod  done.     His  habits  were  so  industrious  in  follow- 
ing his  special  work  that  he  gave  himself  too  little  sleep,  and  ■ 
this,  1  ttiink,  wus  the  exciting  cause  of  the  attack  I  am  about fl 
to  describe ;  the  predisposing  cause  being  a  heredity  to  the 
neurosis,  which  some  of  his  frienils  were  so  anxious  to  deny, 
that  I  concluded  it  must  exist;  Lu  fact,  I  had  evidence,  by 

eing  sumo  of  thum,  of  its  existence.     His  disease  consisted  o: 
«   gradual  evolution  and  exaggeration  of  certain  points  in  his 
character   into   excessive  and  morbid  prominence.     His  good 
opinion  of  himself  and  the  value  of  his  woik,  which  before 
had  merely  been  apparent  in  small  things,  now  became  evident, 
beyond  what  sensible  men  ordimirily  display.     He  became  resu! 
less ;  his  sleep  power  seemed  to  have  gone,  so  that  he  sat  up 
all  night,  and  he  became  irritable  without  reason.     He  went 
about  among  his  friends,  and  talked  all  tho  time,  his  natuial 
enthusiasm  about  his  special    work  taking   ridiculous    forma. 
He  developed  openly  an  idua  that  ho  seems  to  have  had  vaguely 
laid,  but  did  not  speak  about  it,  that  he  was  tha  heir  of 
u  gn>at  Scotch  historical  house.     In  a  certain  nascent  di 
the  idea  that  they  are  the  heirs,  or  at  all  events  the  mem 
of  great  historical  fomUics,  is  a  most  common  psychological 
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p(<culiarity  of  vast  numbers  of  perfectly  sane  Scotchmen ;  and 
wlien  they  huve  attacks  of  morbid  muntal  exaltation  this  vagao 
fancy,  and  perhaps  longing,  wliich  before  liad  no  more  practical 
effect  on  t{ieLr  lives  than  heightening  their  self-respect,  becomes 
a  foolishly  expressed  delusion.  If  I  have  bad  one  Lindsay 
as  a  patient  who  was  the  rightful  heir  to  the  earldom  of  finlcnr- 
rcs,  I  have  bad  certainly  a  dozen.  In  about  a  fortnight  C.  Y. 
was  absolutely  incoherent,  swearing,  antl  fancying  he  wivs  in 
heaven,  this  condition  iKiing  attended  with  gix-at  violuuce  to 
thoso  about  him,  and  destruction  of  objects  that  ha  had  valued 
most  highly.  In  another  day  or  twu  he  became  quite  deli- 
rious, and  he  would  take  no  food,  and  had  to  bo  sent  to  th« 
asylum.  ()a  admission  he  was  maniacal  and  furious,  attacking 
tliose  near  him  very  violently,  and  at  times  dashing  himself  on 
the  lloor  in  a  way  thut  might  have  hurt  him.  He  was  almost 
incoherent,  but  his  ideas  were  all  most  exalted.  Ho  had 
millioiiB  of  money,  could  mnko  us  all  dukes,  &c.  He  would 
make  a  man  a  duke  one  moment,  and  strike  him  suddenly  the 
next.  His  case  was  certaiidy  very  exceptional  in  its  tendi-ncy 
to  impulsive  violence.  Ho  was  in  this  respect  more  like  the 
dangerous  maniac  of  the  popular  imagination  than  most  of  our 
ordinary  patients.  With  this  intense  excitement,  and  with 
much  muscular  strength,  his  pulse  was  feeble,  his  tongue  dry, 
his  face  haggard,  and  his  whole  bodily  condition  one  of  groat 
weakness  and  danger  to  his  life.  By  dint  of  feeding,  stimu- 
lants, and  taking  him  into  the  open  air  under  the  charge  of  tried 
attendants,  ho  graduaUy  improved.  His  mental  state  was  all 
the  time  exactly  thut  int«n«o  exaltation,  that  morbid  mental 
"  expansion,"  that  "ambitious  delirium,"  or  "mania of  grandeur," 
which  wo  llnd  so  commoidy  in  general  paralysis,  and  which 
Kumc  physicians  suppose  to  be  choracteristic  of  that  disease. 
Kverything  about  the  place  was  of  the  finest,  his  treatment  was 
very  skilful,  the  j)hy8iciau8  were  most  eminent,  and  the  attend- 
ant* were  most  kind.  In  the  beginning  of  his  disease  I  often 
was  on  the  look-out  for  the  motor  symptoms  of  general  paralysis, 
without  which  it  is,  of  course,  utterly  unjustifiable  to  diagnose 


200 


STATES  0?  VKSTJlL  EXALTATHMT. 


that  "^i"""  Ib  ttirae  mootiis  he  hard  become  qoiet  in  manner, 
aelf^niitRiilBd,  and  ntioBal,  Itat  had  jurt  •  sqggeetion  of  his 
fanaBT  state  of  miad  in  being  too  planed  with  things,  and  too 
gtat«fal  for  little  liiidniwnwi  Bis  friends  thiMigfat  )iim  quite 
vbU,  and  he  was  nnoved  home  vith  mj  apptovaL  Bat  he 
had  not  been  hone  a  daj  when  he  set  to  woric  to  his  old  eat- 
plojrmeat  and  ctodies  with  a  sort  of  nnreasonaMe  enthofwawn. 
Sitting  op  neadj  all  night,  he  aooa  got  nnsettled,  his  exahation 
at  aind  came  back  ;  he  became  diitj  in  hk  habits,  iapolaiTe, 
■ad  nttcrij  impatieat  of  oontndietaoa.  If  his  otdeia  wsn  not 
■t  OBoe  earned  oat  ho  would  get  into  a  sort  of  wairiaral  laga. 
In  sevEBleen  days  he  had  to  be  resfioTed  back  to  the  mtjiamt, 
and  though  not  so  delirious  or  so  w«ak  as  on  his  first  admisnon, 
he  was  vetjr  excited.  He  would  oome  np  and  be  most  pleased 
to  see  joo,  and  in  a  moment,  3ometim««  with  some  little  pioTO- 
eatioa,  tttdi  m  yom  not  agreeing  at  once  with  him  that  he  was 
an  Eazl,  or  nemtAnm  without,  he  would  strike  jtm  aoddemij, 
vefj  oAmi  going  down  on  lus  knees  tminediatelj  after,  and 
in  a  theatrical  manner  begtiug  jour  pardon,  and  hoping  be  had 
not  offended  too.  In  meeting  fou  he  wonld  eome  up  with  •, 
profoand  bow,  and  plaoe  his  hand  on  his  breast,  and  hope  "Si 

B  welL'    His  insane  grandeur  of  ■— "w*^  was  often 

gioteeqaeL  He  woiuld  talk  for  a  minute  in  this  high-Bown  wnj,J 
and  ask,  peihapa^  lor  a  book  or  a  newspaper.  When  be  got  i 
he  woold  torn  roond,  and  in  a  saneptittoaa  waj  would  tear  ikl 
ap.  He  WIS  girra  to  impish  tricks  and  misehief  of  all  kind& ' 
His  habits  weie  dirty  in  the  extreuM ;  he  tore  his  clothes  and 
his  bedding,  and  be  merer  eould  be  kA  for  a  BMimflnt  withoot 
hii  getting  into  aoine  ousehiei  He  nninded  me  of  the  down 
in  a  pantomime,  only  combining  with  his  miwhi<*f  a  Car  more 
magnifieciit  manner  than  any  clown  ooold  aasome.  This  went 
OB  ins{iile  of  all  traatment,  medical,  moral,  or  dietetic,  Car  three 
yean,at  the  end  of  which  time  he  died  of  internal  cancer.  The 
duoaie  maua,  no  doubt,  weakened  hb  brain  functions,  tad  he 
peuiihjrl  aone  few  of  the  symptoms  of  brain  enfeebleaicBt 
tovwdstheead.    His  nwooiy  was  worsen  he  was  notaoooht- 
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rent,  he  waa  more  silly  and  cliildish  in  his  ways,  and  the 
maniacal  symptoms  were  not  quite  so  intense. 

On  post-mortem  cxuminatiou  wo  found  some  thickening  of 
the  membranes,  some  convolutional  atrophy,  some  disease  of 
the  coata  of  the  veeeels,  some  local  congestions,  and  some 
few  spots  of  ramoUissement,  but  nothing  pathognomonic,  nothing 
80  churactcristic  that  by  seeing  it  one  could  say  that  the  man 
laboured  under  chronic  maniacal  exaltation.  This,  of  course, 
merely  shows  the  insulBciency  of  our  present  means  of  brain 
examination,  for  assuredly  there  must  have  been  organic  changes 
after  so  long  a  disturbance  during  life.  That  any  patliological 
changes  will  ever  show  the  special  mental  peculiarities  of  such 
a  penon,  his  ambiliuus  mania,  liis  lofty  opinion  of  himself, 
his  destructive  tendencies,  is  more  than  we  can  expect,  for 
such  things  were  the  evolutions  of  his  temperament  and  the 
skeleton  of  his  normal  mental  framework,  which  the  self* 
control  that  we  call  sanity  and  the  customs  of  civilised  life 
induce  men  to  hide  and  keep  under,  just  as  they  do  their  day 
dreams  and  their  pet  ambitiona  The  onset  of  the  cancer,  with 
its  cachectic  and  exhaustive  iendency,  may  have  been  the  ex- 
citing cause  of  the  maniacal  attack,  and  also  the  reason  why 
recovery  did  not  take  pUce. 

Tlio  chances  of  recovery  from  mania  after  twelve  months' 
duration  diniinislies  very  much  as  time  goes  on,  more  so  than 
in  the  case  of  melancholia ;  but  we  do  not  pronounce  a  case 
incurttble  for  a  long  time,  so  long,  in  fact,  as  the  morbid  brain 
exaltation  huit«,  and  dementia  docs  not  supervene.  In  the 
prognosis  of  mania,  where  there  is  exaltation  there  is  hope.  I 
had  a  patient — C.  Y.  A. — discharged  recovered  two  years  ago 
who  had  been  for  eight  years  suffering  from  chronic  mania  of  an 
extremely  bad  type,  with,  as  I  thought,  many  of  the  signs  of 
dementia.  I  had  shown  her  to  my  clinical  class  on  several 
occasions  as  a  typical  case  of  chronic  mania.  The  chances  of 
recovery  are  in  inverse  ratio  to  the  length  of  the  disease  after 
the  firat  two  years.  After  five  years  recovery  is  the  rare  excep- 
tion ;  but  I  have  known  it  take  place  after  even  twenty  years. 
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Ephemeral.  Mania  (Mania  Transi(oria). — This  terra  is  used 
to  describe  a  somewhat  rare  form  of  Eaaniacul  exaltation  which 
comes  on  suddenly,  is  usually  sharp  in  its  character,  and 
accompanied  by  incuherency,  p^rtiid  or  comploto  unconscious- 
ness of  familiar  surroundings,  and  sleepli-ssness.  An  attack 
inny  last  from  an  hour  up  to  a  few  day&  I  was  once  called  in 
to  see  a  young  man  in  CarUsle,  C.  Z.,  a  patient  of  the  late  Mr. 
Robert  Brown,  who  suddenly,  without  premonitory  symptoms 
and  without  any  apparent  cause,  had  in  the  afternoon,  in  the 
midst  of  his  work,  become  incoherent  in  his  speech,  talking 
continuously,  restless,  pushing  about  the  furnituro,  did  not 
know  his  relations,  and  expressed  many  fleeting  unconnected 
delusions.  He  was  not  very  violent  or  difficult  to  manage, 
lie  would  take  no  food  or  mediciao,  and  there  was  no  means  of 
making  him  do  so,  and  no  warm  bath  to  be  got,  so  he  was 
left  alone  under  the  charge  of  au  attendant  He  did  not  sleep 
that  night,  but  towards  morning  he  became  less  talkative  and 
restless,  he  began  to  know  those  about  him,  then  there  was  an 
hour  or  two  of  stupidity,  confusion,  and  lethargy,  and  next  day 
by  raid-day  ho  was  himself  again,  went  to  his  work,  and  had 
no  relapse.  That  was  the  first  case  of  the  kind  I  had  ever 
seen,  and  it  was  very  instructive  to  me,  for  I  always  since  ask 
myself,  when  called  into  any  suddenly  occurring  case  of  mania, 
is  it  a  case  of  mania  tramtHoria  i  Since  thou  I  have  met 
Avith  many  somewhat  similar  casea,  both  among  patients  who 
were  convalescent  in  the  asylum,  especially  among  epileptics, 
anil  also  in  the  patients  who  were  not  in  the  asylum.  I 
tliink  cases  of  mania  irandtoria  result  from  the  following 
causes.  Most  of  them  are  epileptiform,  are,  in  fact,  of  the 
nature  of  the  mental  epilejisy  of  Hughlings  Jackson  in  cases 
where  distinct  motor  epilepsy  does  not  exist.  I  believe  the  case 
of  C  Z.  was  of  this  character.  Others  are  examples  of  the  i^U 
epsin  larvie  of  Morel,  marked  epilepsy,  where  a  mental  explosion 
tvikcs  place,  instead  of  an  ordinary  epileptic  fit.  A  few  of  the 
cases  result  in  young  persons  from  slight  moral  or  physical 
causfis  upsetting  bruins  of  intense  instability  that  have  strong 


I 


STATES  OF  MENTAX  EXALTATION, 


203 


I 


neurotic  heredity.  There  are  some  such  braina  so  easily  upset 
that  a  gust  of  passion,  a  sudden  stoppage  of  menstruation,  a 
flight  tixccss  of  alcohol,  of  sexiuil  intorcouise,  or  of  uiastur- 
batiun  will  make  them  delirious,  and  this  may  only  last  for  a 
short  time.  All  the  symptoms  of  mania  tnnuitoria  may  bu 
seen  in  the  incubation  of  and  during  febrile  and  inflammatory 
complaints,  such  as  scarlet  fever,  typhus,  and  typhoid,  local 
inilammations,  &c.,  in  unstable  brains  that  arc  upset  by  very 
little,  through  a  process  of  what  the  olden  authors  called 
metastasis.     I  have  seen  ephemeral  mania  after  erysifielas. 

Tile  great  question  in  regard  to  ephemeral  mania  is  this — Can 
wo  tell  it  by  any  special  syn>{>tonist  There  are  no  definite 
symptoms  tliat  I  know  by  which  we  can  tell  that  any 
maniacal  attack  is  going  to  be  ephemeral.  There  is  always  a 
presumption  that  when  an  attack  begins  very  suddenly,  it  may 
end  suddenly,  and  if  such  au  attack  occurs  iu  a  young  subject 
with  strong  heredity  to  insanity,  whose  diathesis  hos  bt-cu  very 
neurotic,  and  whose  brain  has  manifested  unstable  tendencii^s, 
it  is  right  to  keep  this  form  of  mania  in  mind,  and  not  be  in 
too  great  a  hurry  in  sending  such  a  case  to  au  asylum.  The 
treatment  is  the  same  as  that  I  have  recommended  for  acute 
mania,  only  the  bromides  and  cohl  applications  to  the  head  are 
especially  indicated.  I  imagine  that  family  doctors  who 
attend  many  nervous  families  could  tell  of  attixcks  of  what 
are  really  ephemeral  mania,  but  are  naturally  called  by  all 
BorU  of  euphemisms,  "nervous  attacks,"  "hysterical  attacks." 
I  onco  saw  an  attack  of  ephemeral  mania  come  on  and  last  a 
few  boon,  in  a  girl  who  had  usually  exhibited  her  neurosis  by 
attacks  of  hysteria. 

llumieiiUd  Mania. — In  popular,  and  sometimes  in  me<lical 
phmseulugy,  "homicidal  mania"  means  any  kind  of  mental  disease 
wliorc  tlicro  is  any  attempt  or  desire  on  the  part  of  a  patient  to  kill 
IJut,  ae  you  have  seen,  the  homicidal  desire  may  occur  in  melan- 
cholia, and  is  often  associated  with  the  suicidal  fei'liug.  As  we 
slutll  see,  it  may  occur  as  an  uncomplicated  impohto,  not  accom- 
tionied  by  depression  or  exaltation  of  mind,  and  it  then  stands 
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as  one  of  the  varieties  of  impulsive  insanity.  Bat  at  present 
we  are  to  view  it  as  one  of  the  chief  symptoms  of  certain  forma 
of  maniacal  exaltation.  In  this  it  occurs  in  four  forms  : — First, 
and  most  commonly,  from  delusion,  e.g.,  that  persona  attacked 
are  persecuting  the  patient,  or  are  going  to  kill  him.  Second, 
from  sheer  excels  of  motor  energy,  which  vents  itself,  as  it 
were,  in  killing,  as  it  does  more  ordinarily  in  smashing,  fight- 
ing, or  tearing.  Third,  from  a  distinct  morLid  desire,  impulse, 
and  craving  to  kilL  Fourth,  homicidal  attacks  nre  made  in  the 
unconscious  delirium  of  acute  delirious  mania  without  "  motive," 
without  "intent."  Of  the  first  kind  was  the  case  of  C.  N. 
(p.  182),  when  she  attitcked  the  attendant  on  admission,  under 
the  delusion  that  she  was  her  enemy  and  going  to  injure  her. 

We  ha<l  in  Morningside  Asylum,  when  I  was  an  assistant 
physician  there  in  1 860,  a  remarkable  case  of  homicidal  mania, 
a  most  graphic  account  of  which  was  published  by  my  friend 
and  then  colleague,  Dr  Yellowleos.^  The  man's  name  was 
"WUlio  Smith,  who,  beginning  with  an  attack  of  what  was 
evidently  simple  mania  in  1829,  and  taking  to  publishing  hia 
own  effusions,  wrote  thus  : — 

"  There's  Willie  Smith  the  carpenter, 
Bccomo  at  liist  a  publisbcr  ; 
You'll  (Ind  hi»  works  in  rhyme  and  prose 
ThroughoDt  this  laud  o'  calces  iiud  broae  ;" 

and  because  his  contempnmriea  laughed  at  him,  and  the  boys  calls 
him  "Whisker  Willie,"  broke  his  glass,  and  blew  "smoke  out  of  a 
horn  full  of  lighted  towinto  myshop,"  he  applied  to  the  law.  And, 
by  the  way,  what  a  psychological  study  is  the  boy's  instinct  in  find- 
ing out  weak  points  of  inhibition,  his  altogether  uncontrollable 
irajiulsc  to  probe  thom  when  found,  and  Ids  delight  at  the  result ! 
And  the  magistrates  would  give  WiUio  no  redress.  Because  of 
those  things,  he  imagined  he  was  persecuted,  and  planned  to  exe- 
cute revenge  aU  the  rest  of  the  thirty-two  years  of  his  life.  He 
was  a  perfect  example  of  the  French  megalomania — elevated  ideas 
about  himself  and  his  powers,  combined  with  ideas  of  persecu- 
>  Edin.  Hcd.  Jour.,  August  1862. 
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lion — and,  in  addition,  with  strong  and  persistent  homicidal 
tendencica.  With  loaded  guns,  daggers,  spears,  axes,  s'n-ords, 
i'Xtejui>ori&ed  weapons  of  all  sorts,  he  meditated  and  tried 
revenge  and  homicid&  In  the  gaol,  the  poorhouse,  the  asylum, 
he  made  repeated,  persistent,  and  numerous  attempts  to  murder 
attendants  and  physicians,  and  wua  the  terror  of  all  who  knew 
him.  "  It  is  scarcely  possible  to  find  language  strong  enough 
to  describe  the  bloodthirsty  passion  which  possessed  the  man, 
the  devilish  intensity,  deliberation,  and  determination  with 
which  all  his  attacks  were  made,  or  the  fiendish  delight  with 
which  he  gloried  in  relating  them."  Yet  all  the  time  he  had 
"  exaltation  of  the  feeling  of  pride,  and  high  ideas,  and  delu- 
■ions  regntding  his  o\»'n  powers  and  capabilities,  particularly  us 
an  engineer,  architect,  and  musician."  A  visit  to  him  was  the 
•ight  of  the  asylum,  and  a  thing  to  be  remembered  for  many 
jears.  I  do  not  know  how  it  is,  but  such  picturesque  cases  of 
insane  would-be  murdexers  do  not  seem  to  occur  now.  The 
fewer  precautions  are  taken,  the  less  need  there  seems  to  be  for 
them.  TVlien  he  died  his  head  was  found  to  have  undergone 
great  changes  in  shape,  as  compared  with  a  cast  taken  twenty 
yetira  before,  and  his  brain  was  much  atrophied. 

I  had  a  patient  once,  C.  Z.  A.,  tet.  about  28,  with  a  strong  here- 
dity towarda  mental  disease,  who  had  been  working  too  hard  at 
brain  work  that  was  uncongenial  to  him,  and  also  had  had  a  dis- 
appointment, and  who  had  previously  8ho^^'n  only  a  little  mental 
confusion  for  a  week,  when  suddenly,  without  warning,  ho  made 
a  homicidal  attack  on  his  brother  when  taking  a  walk,  under  the 
delusion  that  his  brother  wanted  to  do  him  harm.  This  was 
rv^ally  the  first  distinct  symptom  of  an  attack  of  sub-acute  mania. 
Then  wcra  strong  reoaons  why  he  shotdd  not  bo  sent  to  an 
asylum,  and  I  got  a  first-rate  attendant  for  him,  who  kept  him 
out  in  the  open  air,  walking,  fishing,  <!Lc,  for  ten  hours  a  day. 
I  put  him  on  milk  diet,  with  warm  baths,  Poirish's  syrup,  occa- 
tional  diaughta  of  bromide  of  potojisium  and  chloral  at  night, 
and  ua«d  oocaaiunal  blisle>«  to  his  head.  Ue  usetl  often  to  attack 
Ilia  attendant  from  delusions  about  him,  who,  however,  never 
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lost  liis  nerve,  and  was  not  afraid  of  him.  He  always  apolo- 
gised afterwards.  Gradually  the  excitement  passed  off,  and  in 
about  eight  months  he  recovered.  A  certain  mental  irresolu- 
tion and  tendency  to  change  was  the  last  symptom  to  disapiiear, 
as  is  the  cose  commonly  in  mental  disease.  A  perfect  power  of 
volition,  8j>ontaneity,  the  power  to  originate,  is,  in  fact,  the 
highest  mental  faculty,  and  is  the  la.st  to  rutum  and  the  most 
apt  to  be  loft  impaired.  I  could  scarc-cly  have  believed  at  one 
time  that  such  a  patient  ps  C.  Z.  A.  could  iwssibly  or  safely  be 
treated  out  of  an  asylum. 

The  second  kind  of  maniacal  homicidal  attacks,  viz.,  that 
from  sheer  excess  of  motor  energy,  is  often  seen  both  in  acuta 
and  chronic  cases.  We  had  a  young  man,  C.  Z.  B.,  in  the  asylum, 
who,  when  ho  first  became  insane,  attacked  a  man  on  the  street, 
and  got  his  own  eye  knocked  out,  and  for  many  years  did 
little  by  night  and  day  but  groan  and  shout  i'k  crescendo  move- 
ment, box  the  walls  so  that  his  h.inds  and  knuckles  were  hard 
OS  borns,  swollen,  and  often  cut  He  would  often  attack  patients 
and  attendants  and  officials  violently.  Ho  was  wonderfully 
rational  amidst  all  this,  saying  he  could  not  help  it,  tliat  the 
steam  would  out,  and  that  he  had  no  desiro  to  hurt  any  one 
or  any  feeling  of  revenge  against  anyone.  I  have  now  a  lady 
who  is  subject  to  paroxysms  of  acute  mania,  during  which 
she  screams  in  an  unearthly  howl,  tears  her  clothes,  bites  her 
own  hands,  and  will  take  your  liand  into  her  mouth  and 
bite  it  a  little  all  round,  without  really  hurting  you,  if  you 
will  allow  her. 

The  third  form,  that,  namely,  resulting  from  a  distinct 
morbid  impulse  to  kill  without  conscious  motive,  I  shall  treat 
of  more  fully  under  impulsive  insanity,  the  hnniieiiial  variety 
of  which  it  is,  with  maniacal  exaltation  superadded. 

The  fourth,  or  merely  delirious  form,  is  not  really  very  dan- 
gerous, because  it  ia  purposeless  and  aimless,  and  the  violence  is 
not  co-ordinated.  It  seldom  is  seen  except  when  delirious  patients 
are  unduly  controlled-  A  physician  or  an  attendant  in  an  asylum 
generally  walks  up  to  a  maniacal  patient  quite  unconcernedly  a3 
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Showing  the  numbers  per  1000  of  Total  admissions, 
and  the  A^es  of  996  cases  of  Mania,  535 cases  of  Melancholia, 
and  1 04- cases  of  General  Paralysis,  making  tq^ether  1635  cases 
of  the   1778  Total  cases  admitted  into  the  Royal  Edinburgh 
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to  danger,  thinking  only  of  the  symptoms  present  just  as  one 
would  going  in  to  see  a  case  of  iineumonia. 

Prevalenee  of  Mania. — The  relative  prevalence  of  conditiuus 
of  nientid  exaltation  is  brought  out  by  the  fact  that  out  of 
2377  cases  ailmitted  into  the  Royal  Edinburgh  Asylum  in  the 
seven  years,  1874-80,  1310,  or  55  per  cent,  were  clnssifiod  us 
mania,  while  only  729,  or  36  per  cent,,  were  cases  of  melm- 
cholia.  The  relative  prevalence  of  the  two  conditions  I  havo 
shown  in  Plate  VI.,  which  also  shows  the  ages  at  which  they 
jinmul.  Mental  exaltation  is  there  seen  to  prevail  more  at 
earHcr  ages  than  depression,  and  to  occur  most  at  two  ficriods, 
viz.,  at  the  end  of  adolescence,  and  then  about  ten  years  after- 
ward.^ 

Insane  Deltigiotu  in  Mania. — The  most  important  thing  to 
oscprtiiin  about  delusions  in  mania  is  whether  they  are  "fixed"  or 
fleeting.  A  fixed  delusion  is  usually  the  concentrated  expression 
of  a  delusional  condition  of  mind.  T  mean  that  it  is  seldom  a 
patient  merely  believes  that  a  person  works  an  electric  battery  to 
annoy  him.  Such  a  delusion  is  generally  the  exprnssion  of  an 
organic  or  nervous  sensation  of  discomfrirt  or  juiin,  which  makes 
him  have  his  natural  suspicions  heightened,  he  being  morbid  on 
other  points.  He  will  not  trust  any  one.  lie  is  apt  to  think 
U>rt  air  of  his  room  or  his  food  is  poisoned.  If  the  |>ci'son 
whom  ho  believes  to  be  working  thia  battery  goes  away,  he  will 
soon  fix  in  his  morbid  imagination  the  same  thing  on  another. 
A  patient  usually  not  only  believes  himself  tn  bo  a  king,  but  hia 
whole  state  of  mind  is  that  of  delusive  grandeur.  Such  fixed 
delusional  states,  that  lost  for  more  than  a  few  weeks  in  mania, 
ore  unfavourable  as  to  prognosis  ;  but  do  not  put  down  either  % 
single  delusive  fancy  that  is  reflated  consistently  a  few  hundred 
times,  or  a  delusive  condition  that  merely  lasts  a  few  weeks  as 
a  fixed  delusion.  The  fixity  of  a  delusion  dei)euds  on  two 
things — the  hold  it  has,  whether  it  dominates  the  mental  life, 
including  other  and  natural  mental  acts ;  and  the  time  it  has 
oxisted.  Fleeting  delusions  ore  most  typically  seen  in  tliat 
deliriom  wher«  nothing  that  is  said  has  any  lolation  to  facts, 
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and  where  no  fimoj  or  untrue  etatement  is  ever  repeated  twii 
In  very  many  cases  of  mania  a  delusion  persists  for  a  few  wee' 
ur  longer,  and  yet  passes  away,  and  should  not  be  counted 
fixed  delusion.     There  is  no  doubt  that  the  less  fixed  and  th( 
more  fleeting  a  delusion  is,  the  better  is  the  prognosis. 

Delusions  take  most  various  forms  in  mania.     One  of  the 
most  common  forms  is  mistaking  the  identity  of  persons,  calling 
them  by  wrong  names,  and  recognising  old  friends  in  persona 
never  seen  before.     Certain  kinds  of  insanity,  such  as  the  pu( 
}]eral  form,  is  specially  characterised  by  this  sort  of  delusion. 

Indications  of  Prognosis  in  Mania. — The  following  are 
my  experience  favourable  indications  in  prognosis : — A  suddea 
onset  of  the  disease ;  a  short  duration  ;  youth  of  the  patient ; 
no  fixed  delusions  or  delusional  conditions ;  appetite  for  food 
not  quite  lost ;  no  positive  revulsion  against  or  perversions  of 
the  food  and  drink  appetites ;  no  indication  of  enfeeblement  o 
mind  ;  no  paralysia  or  paresis,  or  marked  affection  of  the  pupils 
no  epileptic  tendency ;  no  complete  obliteration  or  alteration  o: 
the  natural  expression  of  the  face  or  eyes ;  the  instincts  of  deli- 
cacy and  cleauliuess  not  quite  lost ;  no  unconsciousness  to  the 
calls  of  nature ;  the  articulation  not  affected ;  the  disease  rising 
to  an  acme  and  then  showing  slow  and  steady  signs  of  reced-  fl 
ing;  no  former  attacks,  or  only  one  or  two  that  have  recovered.  ™ 

The  effect  of  a  strong  and  direct  hereditary  predisposition  is 
not,  as  is  commonly  believed,  sufficient  to  lessen  the  chances  of  ■ 
recovery,  especially  from  tlie  first  attack.     On  tlie   contrary,  fl 
hereditary  cases  are  often  very  curable,  but  relapses  are  mora 
probabl&     A  brain  so  predisposed  is  more   readily  upset  bj 
slight  causes. 

The  following  are  unfavourable  indications  in  prognosis : — fl 
A  gradual  and  slow  onset,   as  if   it  were  an  evolution  of  an      i 
innate  bad  brain  tendency — e,g.,  if  a  naturally  suspicious  man 
has  gradually  become  insanely  and  delusionuUy  suspicious,  or  i 
a  naturally  vain  man  has  become  affected  with  insane  delu- 
sions of  grandeur;   great  length  of  duration  of   the   attack, 
e.sj3ecially  after  twelve  months'  persistence  of  fixed  delusions  or  i 
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deluaioaol  elates ,-  extreme  and  increasing  exhaustion  of  the 
patient,  in  spite  of  proper  treatment ;  pamlysis  of  the  trophic 
power,  so  that  his  body  nutrition  cannot  be  restored  ;  per- 
sistent refusal  of  food,  requiring  forcible  feeding ;  extreme 
fadore  of  the  cardiac  action  and  circidation,  so  that  the 
extremities  are  always  blue  and  cold ;  persistent  affections  of 
the  pupils,  especially  extreme  contraction ;  persistently  dirty 
habits ;  a  tendency  towards  dt-meutia ;  a  tendency  towards 
chronic  mania ;  an  utter  and  persistent  deterioration  in  the 
facial  expression,  especially  if  it  bo  towards  vacuity ;  per- 
sistent and  complete  paralysis  or  perversion  of  the  natural 
alfoction  and  tastes  aud  appetites;  many  former  attacks; 
convulsive,  paretic,  paralytic,  or  inco-ordinative  symptoms; 
such  jiorvorted  sensations  as  causo  patients  to  pick  the  skin, 
pull  out  the  hair,  bite  ulT  the  nails  into  the  quick ;  a  restor- 
ation of  sleep  and  bodily  nutrition,  without  in  due  time  an 
Unprnvement  mentally ;  very  persistent  insane  masturbation ; 
a  tendency  for  the  exaltation  to  pass  off,  aud  fixed  delusion  to 
take  its  place ;  excitation  of  the  limlis  and  subsuitus  tentlinum ; 
a  "  typhoid  "  condition, 

TennimitioM.  of  Muvia. — ^There  moy  be  said  to  be  five  nsual 
terminations.      1.  Complete  recovery  ;    this  takes  place  in   S4 

ij»orci«nt  of  all  the  cases  of  mania.     2.   Partial  recovery;  the 
ticnt  bt>coming  rational  and  fit  for  work,  but  where  there  is  a 
change  of  character  or  afl'ection,  or  there  is  on  eccentricity,  or 
i  mental  weakness,  or  want  of  mental  inhibition,  or  lai^k 
fixity  of  purpose,  or  a  partial  pai-nlysis  of  the  social  instincta, 

near  aomo  inability  to  get  on  vrith  {)eople,  or  a  lack  or  lessening  of 
•ome  mental  quality  which  the  patient  possessed  before.  This 
is  unfortunately  a  by  no  means  uncommon  result  of  an 
attack  of  any  kind  of  insanity,  but  more  especially  of  an  attack 
of  mania.  Such  persuns  count,  of  course,  among  the  recoveries, 
and  are  reckoned  legally  sane.  It  is  quite  impossible  to  find 
out  how  nisny  eiich  cases  there  are,  but  I  fear  that  at  least  unc>- 
iLinl  of  all  those  who  "  rwover "  exhibit  some  such  mental 
change  as  compared  with  their  former  sane  selves.     1  \,Vck»!«;.\\. 


210 


STATES   OF  MENTAL  EXALTATION. 


is  of  the  utmost  importance  to  have  the  cure  conipleteil  thor 
fore,  if  possible,  by  prolonfrt-il  meilienl  care,  by  getting  t\ 
■wliolc  bodily  state,  in  regard  ti>  nutrition  and  nourishment,  up 
to  the  highest  possible  mark  before  n  patient  returns  to  worl 
or  subjects  liimself  to  the  causes  of  a  relapse.  It  is  the  ex 
istence  of  this  condition  of  mental  change  or  mental  twist  » 
often,  and  the  liability  to  relapse,  that  makes  the  public  si 
picioua  of  a  man  who  has  been  insano ;  thruu^'h  which  suspicioi 
great  hardsliip  and  injustice  is  often  done  to  those  who  liavi 
already  suffered  from  one  of  the  most  teiTihle  of  human  diseases. 

3,  The   substitution    of    fixed    delusions    or    delusional    stat< 
(nioiionumia)  for  the  exaltation  as  thn  latter  passes  off.     It 
difficult  to  find  out  statistically  bow  often  this  occurs.     The 
patients  may  live  long  when  this  takes  place,  except  the  delu- 
sion.-d  condition  \m  that  of   morbid  suspicion,  in  which    cm 
they   will    probnhly   die    of    plithiaia    within    a    few   years.! 

4.  Dementia  supervenes.     This  happens  in  about  30  per  cen 
of  the  cases  of  mania  generally,     It  is  the  event  we  most  dread 
It  is  equivalent  to  a  mcntnl  dtvitli,  while  the  body  may  live  for 
many  years,  especially  if  the  dementia  has  come  on  in  youth. 
We  have  had  many  patients  live  so  for  fifty  years  in  Mornin: 
aide.      The   bulk    of  the  chronic   patients  in  asylums   are 
this    class.      6.  Death   occurs   in   about   6    per   cent,    of 
cases  from  exhaustion,  or  from  causes  directly  traceable  to 
disease. 

It  must  1>e  understood  that  those  arc  the  terminations  in 
cases  of  mania  so  severe  as  to  require  asylum  treatmenL     If 
could  include  the  slighter  cases  treated  at  homo,  the  recoverii 
would  be  more  ami  the  tenninatioiis  in  dementia  and  death  fewer. 

Prophiilaxix  of  MnMia. — A  very  important  question  often  nei 
solution  by  medical  men  in  practice.  There  are  young  pcopli 
growing  up  in  the  families  they  advise  ami  attend  with  neuroti 
heredity,  manifestly  unstable  brain  const it\ition,  *'  excitable 
dispositions  and  nervous  diathesis  ;  and  the  all-important  qw 
tion  is  asked,  how  can  such  persons  best  avoid  the  tendency 
attacks  of  mania  t    They  have  patients  who  have  already  had 
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attacks  of  maniacal  exultation,  some  deciJod  and  gome  only 
nascent.  How  can  such  be  avoided  in  tlie  future]  If  our 
present  knowledge  enabled  us  to  answer  these  questions,  no 
tioubt  there  would  be  less  insanity  in  the  world  thiin  there  is. 
"We  cannot  do  so  surely,  but  we  can  do  something  in  the  direction 
of  lessening  the  temlency  of  a  brain  to  mania,  I  have  no  iloubt. 
Heyond  question,  persons  with  this  brain  constitution  slioidil 
not  enter  on  exciting  and  hazardous  occupations.  To  tidce 
extreme  examples,  they  should  not  be  stockbrokers,  election 
agents,  or  speculitors.  Quiet  routine  modes  of  life  suit  them 
beat;  {lositions  with  fixed  work  and  fixed  suiarii's  are  most 
desirable  for  them.  ^luch  outdoor  life,  living  according  to 
rule,  dividing  up  their  day  into  regular  portions  for  work  and 
idleness  and  amusement.  As  re^rds  diet,  the  same  advice  I 
gave  about  children  predisposed  to  melanidiolia  applies  here. 
It  should  consist  lar^jely  of  milk  and  furiunci'ous  diet  for  the 
young.  I  lately  saw  a  most  excitable  lioy  of  sLx,  vorj-  thin, 
restless,  nut  sleeping  much,  and,  of  course,  very  bright  and 
quick  for  his  age.  I  found  hu  was  getting  animal  food  three 
times  a  day,  and  his  guardians  deplored  the  f.ict  that  he  could 
not  take  milk  ;  my  advice  was  to  starve  him  into  taking  it,  to 
nmke  him  walk  much  and  keep  him  out,  and  give  liim  when  he 
came  in  only  bread  and  milk.  Of  course,  it  wns  disiigrorablo  at 
first,  but  the  boy  soon  ncipiired  an  appetite  for  such  food,  liis 
bodily  conformation  largely  changed,  and  he  got  fatter,  less 
active,  and  slept  far  more.  Children  with  this  dis|Nisition 
arc  nearly  always  flesli-eaters,  un<l  I  have  somclimcs  found 
them  fed  on  beef  steaks  and  port  wine,  with  strong  beef  tea 
botwccn  meals  I  I  look  on  strong  beef  tea  drunk  alone,  without 
bieail  or  potatoes,  as  simple  poison  for  such  rhihlren.  I  ilo  not 
of  course  me4in  this  to  apply  when  they  are  ill,  and  need  a 
atimiilaut.  Such  persons  should  take  as  much  sleep  as  possible ; 
ihey  should  cultivate  quiet  hobbies;  they  should  select  country 
occupaUoiu),  and  avoid  stimnlant^,  tobacco,  and  sexual  inter- 
coarw  till  after  adolescence.  AMiile  onlinary  well  constituted 
braiiu  may  stand  excesses  of  all  kinds,  in  work  and  in  ploosuxa, 
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and  may  even  in  a  way  be  said  to  be  sometimes  the  Letter 
for  theiii,  this  is  unqucstiouably  not  the  easy  with  those  I  am 
now  describing.  The  excfss  of  power  beyond  the  daily  needs, 
the  capacity  of  quick  recuperation,  the  tendency  to  stop  working 
and  to  sleep  when  tired,  the  power  of  being  sjitiafied  with  only 
a  slight  or  an  occasional  excess  over  what  the  strict  laws  of 
nature  would  dictate,  which  characterise  healthy  well-constituted 
brains,  are  all  wanting  in  those  predisposed  to  maniacal  attacks. 
I  cannot  help  thinking  that  for  such  persons  to  take  to  study 
or  to  0(!cupations  that  imply  much  brain-work  is  a  risk,  though 
they  have  often  bright  intellects.  It  seems  to  me  as  if  instead 
of  that  they  should  go  biick  to  nature  and  mother  earth,  and 
become  farmers  and  colonists.  I  once  knew  two  brothers, 
twins,  alike  in  mind  and  body,  who  had  a  Btn)ng  heredity  to 
mania.  They  both  became  medical  students,  and  one  had  aa 
ntl:ick  of  ncute  mania  at  twenty,  which  endyd  in  dementia.  At 
the  beginning  of  his  brother's  attack  the  other  had  distinct  pre- 
monitions of  the  same  disease — was  sleepless,  restless,  unsettled, 
hail  queer  sensations  in  his  head,  and  felt  as  if  he  would  lose 
his  self  control.  But  he  at  once  fliid,  as  for  his  life,  from  b<K>ks 
and  brain-work,  and  went  to  be  a  land-surveyor  in  the  Far 
West  His  neurotic  symptoms  passed  off,  and  he  grew  into  a 
strong  and  happy  man.  I  think  it  is  the  instinct  of  self- 
preserviition  that  makes  young  men  sometimes  (ly  from  the 
influences  of  civilisation  and  take  to  the  backwoods.  But  what 
about  the  young  women?  Alas  I  the  prospect  for  those  with 
BHch  heredity,  and  when  they  are  well  off  and  live  in  cities,  is 
often  lamentable.  So  far  as  my  exi)erienco  and  observalioa 
goes,  the  regulated  life  of  a  convent  or  sisterhood,  or  systematic 
religious  and  philanthropic  work,  fulfil  the  conditions  of  prophy- 
laxis wlieu  the  tendency  ia  very  strong,  better  than  anything 
olwt  I  am  often  profoundly  impressed  with  the  physiological 
and  medico-psychological  character  of  many  of  the  observancea 
and  regulations  of  the  Roman  Catholic  Church  as  to  modes  of 
life  and  outlets  for  the  emotions.  The  framors  of  these  observ- 
ances had  often  anticipated  modern  physiological  inductions. 
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But  suppose  thore  is  not  merol)'  a  predisposition,  but  that  the 
actiul  proJroinatii  of  the  disease  ore  showing  themselves,  let  UA 
say  slceplessuesis,  want  of  full  power  of  self-control,  und  gi-Ueral 
unseltledacss,  sliould  medioinal  hj-pnotics  be  taken — opium,  or 
bromides,  or  chloral,  or  henbane  1  I  think  I  have  aeon  these  do 
more  good  as  sleep-producing  prophylactics  than  as  curatives 
after  the  disease  had  actually  begun.  There  is  uo  doubt  that 
in  the  matt^ir  of  its  rest-in-sleep  power,  like  many  of  its  other 
faculties,  the  bruin  fonns  habits,  and  gets  into  bad  and  morbid 
us  well  as  into  good  habits.  A  man  falls  otl'  his  sleep  at  liis 
regular  time  or  awakes  at  too  early  an  hour,  and  he  cannot  get 
rid  of  this  habit  his  brain  has  got  or  is  gottiug  into,  and  if 
allowed  to  go  on  uncorrected  he  will  become  exhausted  und  insane. 
Now,  while  I  should  in  such  a  case  invariably  try  first  nature's 
fiiniplo  sedatives — sea  or  mountain  air  breathed  all  day,  muscular 
fatigue,  hot  drinks  at  bed  time,  change  of  scene  and  work,  <L'c.; 
yet  I  have  to  aid  those  often  by  a  few  doses  of  chloral  and  the 
hroniides,  or  by  a  grain  or  two  of  opium  at  night.  Camphor 
and  tincture  of  lupuline  are  often  sufticieut  sedatives,  ur  a  few 
drops  of  tincture  of  belladonna,  in  fact  any  sleep-producer ;  but 
do  not  if  possible  let  the  brain  got  into  the  evil  habit  of  de])end- 
ing  ou  such  drugs  for  sleep. 


LEOTUEE  V. 

STATES     OF    ALTERNATION,     PERIODICITY, 

RELAPSE  IN  MENTAL  DLSEASES  {FOLIE  CIR- 
CULAIRE,  PSYCIWRYTHM,  FOLIE  A  DOUBLE 
FORME,  CIRCULAR  INSANITY,  PERIODIC 
MANIA,  RECURRENT  MANIA,  KATATONIA). 

One  of  the  most  fundaraontal  of  the  1»W8  that  govern  the  higher  ; 
functions  of  the  nervous  centres  in  all  vertebmtea  is  thiit  of  | 
alternution  and  periodicity  of  activity  and  inactivity,     lu  all 
the  higher  species  of  the  class  the  periods  of  inactivity  are  marked 
by  unconsciousness,  and  are  often  combined  with  the  mental 
phenomena  of  dreaming  and  muscular  expressions  or  ei|uivaleub}  ^ 
of  ideation ;  which  things  are  cjiiite  as  strange  and  inexplicable  in  H 
their  essential  nature  as  the  pliennnicna  of  mental  diseaw.    Both 
may  be  in  a  general  way  understood  by  reference  to  montalisalion  ^ 
OS  a  brain  function.     Neither  are  in  any  way  com]trehensible  on  H 
anj'  mere  mind  theory  ajiart  from  biaiii.     The  sli.'cp and  waking 
periodicity  of  the  higher  brain  functioua  is  the  foundation  and 
type  of  all  the  other  periodicities  which  exist  in  the  nervous 
functions,  and  lliey  are  not  a  few.     The  yearly  hibernation  of 
many  animals,  the  daily  periodic  rises  and  fulls  of  body  tempera- 
ture, the  daily  increase  and  decrease  of  the  pulsations  of  the 
heart  and  of  the  cardiac  preasure,  the  periodic  returns  of  tbo 
appetites  for  food  and  drink,  and  of  tlie  activities  of  the  glands 
and  involuntary  muscles  through  which  food  is  digested  and  i 
assimilated,  are  all  examples  of  secondary  nervous  periodicities 
which  occur  in  the  course  of  the  daily  life  of  the  organism. 
When  we  look  at  the  function  of  reprotluction  of  the  organism, 
wo  find  that  every  activity  and  process  is  subject  to  laws  of 
periodicity  of  tlio  most  marked  character ;  and  there  can  be  no 
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doubt  that  these  all  have  their  origin  in  the  brain.  The  period 
of  reproductive  activity  is  always,  in  both  sexes,  the  porioJ  of 
greatest  physiological  mental  exaltation.  The  periodic  rutting 
■eason  in  male  animals,  with  ita  courage,  pride,  activity,  dis- 
play, pugnacity,  and  restlessness ;  the  young-bearing  and  suck- 
ling period  in  females,  with  its  increased  courage,  skill,  cunning, 
protective  and  providing  instincts,  show  how  the  functions  of 
the  brain  are  airected  by  the  reproductive  periodicity.  So 
much  are  they  atfccted  that  the  mental  characteristics  of  sonm 
animids  are  completely  changed  from  their  natural  condition 
and  reversed,  the  timid  becoming  bold  and  the  shy  obtrusive  ; 
hereditary  and  natural  autipatliies  and  fears  disappear  f<ir  the 
time,  the  habits  change,  night-feeders  become  day-feeders,  &c 
"We  should  not  appi-oach  the  study  of  the  periodicity  of  symp- 
toms in  nervous  and  luental  diseases  without  keeping  in  mind 
tlicse  laws  and  facts  of  the  physiological  periodicity  of  normal 
nerve  function  wherever  wo  have  a  higher  nervous  system. 

Looking  at  the  mental  activities  of  human  beings,  we  find 
them  strongly  influenced  by  the  physiological  periodicitioa.  What 
man  is  there  who  is  not  emotionally  more  elevated  or  depressed, 
more  active  or  inactive  in  mind,  at  certain  times,  or  at  his 
jK'riods  of  almost  regularly  recurring  reproductive  desire  and 
capacity  1  What  woman  is  exactly  the  same  in  mind  before, 
during,  and  after  menstruation,  and  during  pregnancy  or  lacta- 
tion t  And  the  instant  we  pass  from  aVisoluloly  healthy  brains, 
all  those  iwriodiciliea  count  for  more  in  the  mental  life, 
their  effect  in  dulling,  elevating,  and  depressing  being  far 
givatcr.  There  are  thousands  of  sane  men  and  women  who  are 
regularly  duller  in  the  moniiug  and  more  lively  in  the  evening, 
or  the  reverse  J  or  who  ore  duller  in  the  winter  and  more 
elevatc<l  in  the  summer;  or  who  are  more  irritable — that  is, 
have  diminished  inhibitory  power — at  periodic  intervals,  or 
who  are  stdjjcct  to  "  moods "  and  "  tempers "  poriodicnlly. 
Then  are  many  persona  whose  mental  life  is  one  lung  alterna- 
tion of  "action"  and  "reaction,"  activity  and  torpor,  by  a 
Bolund  hiw  of  their  organisation.     MTien  we  look  at  diiwaaea  <it 


216 


STATES   OF  MENTAL   ALTERNATION, 


tbe  nervous  system  other  than  the  mental,  we  find  many 
them  often  markedly  jx^riodic  in  their  symptoms  and  times 
recurrence.     I  need  only  instance  neuralgia,  migraine,  and,  abovo 
all,  epilepsy^,  that  motor  analogue  of  many  mental  diseases. 

Two  French  writers,  Falrot  and  Baillarger,  were  the  first  to 
describe  as  a  special  form  of  insanity  certain  cases  in  which 
there  are  regularly  alternating  and  recurring  periods  of  mental 
exaltation,  depression,  and  sanity,  and  tn  call  it  folie  circulaire. 
Each  of  these  periods  may  vary  in  absolute  duration  from  a 
day  to  several  years,  and  in  relative  duration  to  the  other  condi- 
tions in  the  circuit  in  different  cases ;  but  they  always  recur 
and  follow  each  other  with  more  or  less  regularity.  In 
some  the  period  of  exaltation  is  long  and  the  depreasioa 
and  sanity  short ;  in  others  this  is  reversed.  But  in  the 
really  typical  case  the  periods  are  each  about  the  same  length 
in  each  psychological  circle,  and  the  recurring  circles  all  about 
the  same  size.  Usually  there  is  something  special  about 
the  exaltation  and  depression.  The  exaltation  is  very  pure 
brain  exaltation,  with  often  hyjierffsthcsia  and  exaltation  of 
many  of  the  nervous  functions,  with  much  reasoning  power  left, 
but  little  self-control  or  common  sense ;  the  condition  described 
by  the  French  as  /olie  raisonnaute,  or  Pritchard's  moral  in- 
sanity, being  weU  marked  at  the  early  stage.  Tliere  is  in 
nearly  all  the  cases  great  increase  of  the  reproductive  dIbub. 
The  phases  of  the  exaltation,  down  even  to  stimll  things,  recur 
regularly  in  different  attacks  at  the  same  time.  The  depression 
is  apt  to  he  characterised  by  apathy  and  torpor  rather  than  by 
intense  mental  pain  :  there  are  seldom  any  strong  suicidal  feel- 
ings or  impulses.  And  the  period  of  sanity  is  apt  to  be  a  sort 
of  stupid,  inactive  sanity,  wanting  in  volitional  power,  full 
affectiveness,  and  spontaneity.  Tlio  mental  balance  goes  on 
oscillating  between  melancholia  and  mania,  standing  still  at  the 
happy  mean  of  apparent  sanitj'  just  long  enough  to  raise  hopes 
that  recovery  has  taken  place  for  a  few  times,  till  tlie  nature  of 
the  disease  is  apparent  to  the  physician,  and  as  often  as  they 
occur  to  ever-hoping  relatives.    It  is  mostly  on  incurable  disease, 
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and  the  bad  coaea  aio  nsually  sent  to  asylums  rather  than  treated 
at  hutne. 

The  interest  of  this  form  of  mental  disease  is  small  wlien  it 
18  merely  looked  at  as  a  rare  psychosis  of  typical  form ;  but  it  is 
Tery  great  indeed  to  the  student  of  psychiatry  when,  in  the  first 
place,  we  make  it  a  means  of  studying  the  clinicnl  differences  in 
tlte  whole  brain  and  body  state  of  the  same  patient  in  exalta- 
,  depression,  and  sanity  respectively  ;  and  when,  in  the 
nd  place,  we  look  on  it  as  a  pathi>lo;^ical  illustration  of  the 
physiological  periodicities  to  which  I  have  referred,  and 

the  almost  constant  tendency  there  is  in  nearly  all  cases 
of  insanity,  or  at  least  in  most  of  those  that  are  hereditary, 
towards  relapse,  alternation,  periodicity,  or  sympathy  with 
exalted  physiological  function. 

Tlie  following  are  some  illustrative  cases  : — 

I).  A.,  ast,  49  on  admission  to  asylum.  He  had  never  been 
^placed  in  a  hospital  for  the  insane  before,  though  he  had  had 
from  his  boyhood  dull  times  and  active  timesi,  and  many 
•lighter  attacks  of  the  kind  I  am  about  to  describe  for  five  or 
■ix  years  previous  to  his  admission.  In  one  of  the  perioiU  of 
exaltation,  while  holding  an  important  position  in  India,  he  hail 
got  two  tiger  cubs,  and  tried  to  drive  them  in  harness  through  the 
■treels  of  the  Benidcncy.  His  education  was  gixxl,  his  tempera- 
ment aMguinei  He  had  been  reckoned  proud  and  retiring,  and 
he  was  of  an  old  and  dLstlnguished  family.  In  bodily  con- 
formatioD,  carriage,  and  bearing  he  was  the  type  of  an  aristo- 
crat. A  paternal  uncle,  at  least,  had  been  insane,  and  hail 
ahown  periodicity.  His  family  had  been  a  very  artistic  one, 
but  he  had  never,  when  sane,  shown  any  talent  in  that  way. 
He  had  married  and  had  children. 

Just  Ijefore  admission  he  had  been  spending  money  rt'ck- 
lcs»Iy,  proposing  marriage  to  many  suitable  and  unsuitable 
penoDS,  getting  into  passions  and  using  throats  about  trillos, 
rackleaa,  eocontric,  changeful  as  the  winds  in  intention  and 
exeootioa  The  attack  was  coming  on,  but  had  not  come  to  a 
height  till  a  week  after  a  domestic  loss. 
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When  admitted  he  was  much  excited  and  very  indignant, 
calling  on  all  to  witness  that  he  was  illegally  imprisoned, 
threatening  the  dire  vengeance  of  the  law  on  all  who  had  to  do 
with  it,  but  in  about  ten  minutes  ho  was  quite  joU}',  and  amus- 
ing himself  with  a  game  of  billiards.  At  first  he  was  exalted 
mentally,  but  had  much  self-control.  His  excitement  consisted 
in  a  constant  restlessness,  a  perpetual  twisting  movement  and 
play  of  his  facial  muscles.  lie  could  not  sit  still,  or  read,  or 
engage  in  a  game  for  long.  He  talked  much,  but  could  not 
stick  to  one  subject;  he  was  boastful  in  a  way  that  was  to  him 
unnatural ;  he  spoke  of  his  private  affairs,  and  would  indulge 
in  very  pointed  questions  and  remarks,  without  much 
regard  to  your  feelings.  To  a  good  billiard-pluyer,  "  I'll  givo 
you  fifty  points,  and  bet  a  pair  of  gloves  I'll  beat  you.  I 
don't  want  to  hurt  your  feelings,  but  I  suppose  you  know 
your  style  of  play  is  not  very  fine."    To  a  man  who  had  been 

in  trade,  ""What  do  you  think  of  my  stockings,  Mr   1 

That  was  in  your  line."  He  was  often  extremely  amusing, 
fluent,  and  witty,  which  ho  had  never  been  when  well  Ho 
would  rattle  off  Scotch  to  (he  pauper  patients  in  the  grounds, 
French  to  the  ladies,  and  Iliinlutitani  to  himself  in  a  way  he 
could  never  do  when  sane.  In  dress  he  was  untidy,  and  in 
habits  dirty.  To  the  ladies,  of  whose  society  he  was  extremely 
fond,  he  was  exaggeratedly  polite,  with  the  grand  air  of  the 
olden  time  j  but  if  they  gave  him  any  encouragement  ho  would 
soon  become  too  familiar.  He  was  always  giving  them  flowers, 
which  he  had  stolen,  and  writing  them  notes,  or  trying  to  kiss 
the  maid-servants.  If  he  had  any  request  to  make  from  a  lady 
in  the  drawing-room,  it  was  no  uncommon  thing  for  him  to  go 
down  on  one  knee,  with  his  hand  to  his  heart,  and  all  this  dona 
most  gracefully  and  amusingly,  as  if  half  in  fun  and  muck  in 
earnest 

He  smoked  as  much  as  he  could  get,  and  was  always 
gnunbling  he  did  not  get  cigars  and  tobacco  enough,  and 
borrowing,  or  stealing  more.    He  ate  enormous 


I 
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nictily,  of  everything  that  came  in  his  way.     He  picked  up  and  ' 
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appropriated  everything  belonging  to  otliere  that  he  bad  a  fancy 
for,  iind  did  this  also  most  gracefully,  as  if  it  was  tho  most 
natural  thing  in  the  world.  lie  was  irritable  when  controlled, 
contradicted,  or  refused  requests,  and  he  was  always  making 
innumei-able  and  iiupossible  requests.  lie  slept  badly,  and 
woulii,  if  allowed,  sit  up  all  uiyht,  or  get  up  and  move  about 
by  three  or  four  o'eluck  in  tbt."  morning.  He  was  not  susceptible 
to  cold,  silting  with  all  his  windows  open  in  winter. 

lie  i>asscd  gradually  out  of  one  stage  into  another.  Tho  next 
stage  was  a  more  maiiiacjd  one.  lie  dressed  more  grotestjuely, 
and  always  wanted  to  put  on  three  or  four  coats,  vests,  or 
troust^rs  on  the  top  uf  each  other.  He  would  come  in  to  a  dauco 
with  fuur  vests,  would  go  behind  a  door  or  another  man,  and 
eUp  one  and  then  another  off  as  ho  got  warm.  His  habits  ami 
Ways  got  more  dirty  and  disorderly.  His  irritability  took 
violent  forms,  assaulting  his  attendants,  smashing  furniture, 
Aa  His  conduct  became  so  uncontrolled  that  he  could  not  go 
to  the  di-nwing-room  or  to  church.  He  would  run  after  a  jictti- 
coat  without  regard  to  the  appearance  or  age  of  its  wearer.  His 
whole  tastes  as  to  food  were  the  opposite  as  to  what  they  wero 
in  health.  He  liked  porridge,  which  he  could  not  abide  when 
well,  and  if  ho  did  not  feel  inclined  to  take  it,  he  would  turn 
it  out  on  to  his  newspaper,  put  it  in  his  pocket,  and  eat  it  when 
ho  felt  hungry,  Ho  would  mix  up  soup,  milk,  and  claret,  and 
Mt  them  together.  Scarcely  anything  was  incongruous  or  dis- 
gruting  to  hint  He  wore  his  hair  very  short,  and  would  singe 
it  or  out  it  himself  if  he  could  got  no  one  else  to  do  it.  He 
would,  in  playing  cricket,  strip  himself  almost  naked,  or  put  on 
the  most  ridiculous  things,  a  woman's  hat  or  shawl,  or  u  v-ap 
turned  outside  in.  He  turned  up  at  morning  prayers  onu  duy  in 
liuckskin  tights,  a  red  vest,  a  blue  cap,  and  black  swallow-tail 
His  lx»wel«  were  always  moved  twice  or  thrice  a  day.  During 
all  this  time  he  was  losing  or  tending  to  lose  weight  in  spite 
l>f  all  he  ale.  He  had  his  better  and  worse  days  all  through, 
^bsiully  in  altcnmtion.  Ho  used  to  paint  and  draw  pictures 
and  portraits  at  this  stage,  producing  the  \ilc6X  <ittvl^^  'bY^V'Cvck.'ij 
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on  the  paper  to  moisten  hb  colours,  and  nsing  his  hand  and 
fingers  to  spread  his  paints.  These  he  would  carry  in  his 
pocket  by  the  dozen,  showing  them  to  any  one  ho  met — and  he  ^ 
could  pass  no  one  without  speaking.  He  said  he  had  never  H 
known  he  could  paint  bufore.  So  with  singing :  he  would  sing 
in  discord,  an<l  think  he  was  doing  splendidly.  Yet  with  all 
this  there  never  left  him  a  certain  jauntincss  and  grace  of 
manner.  No  one,  at  his  worst,  could  have  taken  him  for  any- 
body but  a  high-bred  gentleman. 

As  this  brain  exaltation  came  on  and  increased  in  every  suc- 
cessive attack,  each  little  phase,  each  little  morbid  way,  such 
as  smoking,  eating  certain  kinds  of  food,  cutting  or  singeing 
his  hair  and  beard,  painting,  putting  on  one  cont  on  the  top  of  fl 
another,  would  recur  with  the  regularity  of  the  bud,  leaf,  and 
fruit  of  a  tree. 

The  next  stage  was  the  gradual  subsidence  of  all  these  symp- 
toms of  maniacal  exaltaticpii,  and  a  resumption  of  his  former 
habits  and  ways  and  appearance. 

The  first  stage,  corresponding  to  simple  mania,  lasted  for 
about  a  month ;  the  second,  with  the  symptoms  of  mild  acute 
mania,  about  two  mouths,  and  his  recovering  stage  about  three 
months,  so  that  the  whole  period  of  exaltation  lasted  six 
mouths ;  but  he  did  not  stop  at  the  sane  stage.  Ue  at  once 
passed  into  a  condition  of  great  mental  depression.  To  see  him 
in  that,  one  would  scarcely  have  known  him  to  be  the  same 
man.  His  hair  well  grown,  his  whiskers  trim,  liis  features  and. 
eyes  dull  and  inexpressive,  his  dress  most  scrupulous  and  neat,  fl 
his  manner  distant  and  nervous ;  in  speech  reticent,  and  never 
venturing  a  remark ;  in  feeling  depressed,  fearful,  and  unreliont. 
He  thought  he  was  so  wicked  that  he  should  not  see  any  one. 
He  now  disliked  most  of  the  people  he  had  cultivated  during 
his  exaltation,  especially  relying  on  the  chief  attendant,  who 
hail  controlled  him  most,  and  whom  he  had  most  heartily 
abused.  His  habits  were  sedentary,  he  could  scarcely  be  got 
to  go  for  a  walk ;  his  appetite  was  now  moderate,  and  his  tastes 
very  particular,  nut  being  able  to  bear  the  smell  of  tobacco 
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for  to  look  at  porridge  or  messes  of  any  kind,  and  most  sensi- 
piv*  to  dirt  and  bad  smells.     lie  liecame  vory  penurious  about 
Bey.     He  was  always  thinkinj;  he  was  doing  wrong  or  giving 
roffence,  and  did  not  like  comjiany,  while  he  was  most  moi-al 
'  and  religious  in  his  feelings  and  habits.     His  whole  intellectual 
and  alTective  life  was  for  more  unlike  his  exalted  self  than  one 
I  average  man  is  unlike  another.     He  was  stationary  in  weight  at 
I  first,  but  soon  began  to  gain.      He  was  most  sensitive  to  cold 
[  and  draughts  and  loud  noises,  in  all  of  which  he  had  delighted 
I  l)efore.     He  was  full  of  a  morbid    sorrow  and  regret  for  his 
previous  conduct ;  but  he   was   morbidly   suspicious  at    this 
and  used  to  think  that  the  things  ho  had  given  away 
OT   destroyed   during   his   excitement  hnd   Iwien  stolen.     This 
condition  lasted  for  aliout  three  moiitlis,  graduully  passing  into 
one  of  complete  sanity,  without  depression  or  elevation,  but 
with  some  inertness  at  first,  and  without  much  capacity  for 
busiocM.     This  lasted  about  six  months,  and  then  the  signs  of 
I  elevation  again  began.     Altogether  this  circle  of  elevation,  de- 
pression,  and  sanity  lasted  about  fifteen  months.     There  w.ia 
no  marked  line  anywhere,  though  the  most  distinct  and  sudden 
transition  was  l)etween  the  elevation  and  the  depression. 

The  development  of  the  exaltation  next  time  was  a  slow 
process,  taking  aVwiat  two  months  before  it  got  so  bad  that  ho 
I  liad  to  come  back  to  the  asylum.  The  sort  of  tilings  ho  diil 
going  out  to  rido  at  10  o'clock  r.u.,  never  going  to  bed, 
smoking  nil  the  time,  foolishly  wasting  his  money,  proposing 
to  marry  ladies  and  women  suitable  and  unsuitable,  sonietimes 
two  in  a  day,  telling  one,  as  an  inducement  to  accept  him,  that 
if  the  would  marry  him  she  could  put  him  into  an  asylum  and 
vajoj  his  pension  I  He  went  into  a  shop  to  buy  a  pair  of 
(;loTee,  and  the  shop-girl  talking  bis  fancy,  ho  went  down  on 
bis  kneea  to  her,  telling  her  he  hod  fallen  in  love  with  her. 
His  niVu*  gtytenitivtu  was  always  exalted  during  the  excite- 
nii^nt,  bnt  •cldom  auumed  very  grot^s  forms.  He  often  said 
that  if  hv  conld  be  caatmted  he  would  be  cured.  The  grt;at 
difSculty  at  tltis  stage  was  to  get  "  facts"  indicating  iusuuity 
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to  put  in  the  medical  certificates  for  his  admission  to  an 
asylum,  for  he  was  very  acute,  and  knew  what  a  doctor's  visit 
meant  quite  well ! 

In  the  second  circle  of  his  disease  after  coming  to  the  asylum, 
all  the  symptoms  were  similar  to  the  first,  and  developed  them- 
selves in  the  same  order.  The  excitement  was  more  acutely 
maniacal  than  it  ever  was  before  or  has  been  since.  The  whole 
period  of  elevation  lasted  a  year  this  time,  of  depression  six 
months,  and  sanity  six  mouths,  the  ciKlo  taking  two  years  to 
get  through. 

The  third  circle  had  a  period  of  excitement  of  ten  months,  of 
depression  of  sue  months,  and  of  eight  montlis  of  sanity — in  all, 
two  years.  The  fourth  circle  had  a  period  of  excitement  of 
thirteen  months,  of  depression  of  about  sis  months,  and  of 
sanity  of  fourteen  months — in  all,  two  years  and  nine  months. 
He  was  out  of  the  asylum,  living  at  home,  for  a  year  and  eight 
months  during  part  of  the  depression,  the  whole  pwriod  of 
sanity,  and  the  first  month  of  the  commencement  of  the  excite- 
ment lie  did  not  enjoy  the  swiety  of  his  relations  during  the 
depression,  and  they  said  he  would  have  been  better  to  have 
been  in  the  asylum ;  and  at  the  beginning  of  the  excitement, 
wlien  they  had  to  remonstrate  with  or  control  him,  his  affection 
for  them  ceased,  and  he  got  on  worse  witli  them  than  in  the 
asylum  with  strangera    He  said  cruel  and  unkind  things  to  them. 

In  the  fifth  alternation  the  excitement  lasted  two  years,  the 
depression  twelve  months,  and  the  sanity  fift<?en  months — tlio 
whole  thus  taking  four  years  and  three  months.  Ho  is  now  in 
the  twcnty-tliitd  month  of  the  exalted  stage  of  the  sixth  circle, 
witli  the  usual  symptoms,  but  none  of  them  are  so  severe  as  they 
were  on  previous  occasions.  It  seems  as  if,  at  sixty-two,  his  bniia 
was  not  capable  of  taking  on  so  acute  an  attack  of  excitement, 
the  nimu  ijeneraliviia  not  Ixnng  so  keen.  He  is  now  ca^iablo  of 
being  sooner  tired,  and  takes  rest,  which  he  never  did  before, 
and  the  diurnal  changes  are  very  marked.  He  has  one  good 
and  then  a  bad  day.  But  the  outward  eroticism,  the  alertness 
and  grace  of  movement,  the  kloptomaniacal  tendencies,  and  all 
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,e  small  phases  of  his  pxaltation  are  still  thoro,  there  being  no 

e  of  the  mental  enfeeMement  of  dementin,  of  bodily  ex- 

nstioD,  or  of  chronic  mania.     The  dauiago  done  to  the  organ 

ty  the    previous    attacks    of   exalted    morbid    energising   has 

ividently  been  repaired  in  the  intervals  of  sanity,  during  which 

e  lays  ou  flesh  gn-atly.     The  bromido  of  potassium  alone  and 

mbined  with  cannabis  indica  did  not  influenca  any  of  the 

itlacks  of  excitement. 

The  following  is  the  record  of  a  case  of  most  prolonged,  and, 

n   the  whole,  one  of  the  most  regularly  alternating  cases  of 

i«  circuhnre  in  short  circles  I  have  ever  seen  : — 

D.  B.,  iet  30,  was  admitted  to  the  Royal  Edinburgh  Asylum 

1847  without  any  history  whatever;  but  she  was  a  person  of 

lucutiun  and   intelligence,   though  sent   as  a  pauper  patient, 

he  laboured  under  all  the  symptoms  of  acute  mania  at  first, 

,nd  in  a  few  days  it  waa  recorded  that  she  was  "  imbecile," 

en  iu  II  few  days  more  that  she  was  quite  well.     Since  that 

le   till    now — for  thirty-six  years — she   has  bad   regularly 

arring  short  attacks  of  acute  mania,  during  which  she  is 

itleaa,  incoheivnt,  excited,  liestructivo  to  her  clothing,  violent, 

d  with  no  memory  or  consciousness  of  familiar  things  or  jwr- 

laons,  this  lasting  from  a  week  to  four  weeks  usually.     Tliia  is 

■ucceeded  by  a  few  days  of  a  comlition  with  all  the  symptoms 

of  dementia  with    a  little  depression,   and   she  then   becomes 

practically  sane  for  a  period  of  from  a  fortnight  to  eight  weeks. 

Her  circle  takes  from  four  to  twelve  we«?k8  to  complete,  enfoeblc- 

ment  of  mind  taking  the  place  of  the  more  usu.il  depression. 

IAVe  have  a  wonderfully  complete  rvcord  of  her  symptoms  all 
these  Ihirty-tive  years ;  and  though  once  or  twice  there  arc  such 
entries  aa  "She  is  now  almost  continuously  excited,"  as  in  1852 
for  •  month  or  en,  or  "  Periods  of  excitement  more  frequent,  of 
quiet  shorter, "  as  in  1853  and  in  1861,  "Intervals  of  quiet 
1'inger,"  as  in  18G2,  yet  the  irregularities  ore  no  greater  than  are 
common  in  regard  to  menstruation  in  the  average  woman.  There 
can  be  no  doubt  that  tliis  is  an  example  of  mental  alternations 
gOTeniad  in  their  times  of  occurrence  and  duration  by  the  men- 
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strual  periodicity.  For  long  she  had  amenorrhofa,  but  the 
retura  of  tbo  catamenia  made  no  difference,  and,  more  strange, 
the  ceasing  of  menstruation  at  the  cUmacreric  made  no  differ- 
ence. Kow,  at  sixty-six,  the  regular  alternations  of  acute  exalta- 
tion, mild  stupor,  and  sanity  are  not  so  regidar  as  before,  and 
the  symptoms  of  the  exaltation  are  scarcely  so  acutely  maniacal 
as  at  first  The  whole  case  is  otherwise  instructive,  for 
though  it  shows  the  known  tendency  in  a  brain  for  acute 
excitement  to  exhaust  and  destroy  the  normal  power  of  ener- 
gising of  the  convolutions  and  leave  that  diseased  mentalisa- 
tion  which  we  call  dementia,  it  also  shows  this,  that  even  severe 
attacks,  when  short,  produce  only  a  short  enfeeblement,  which 
is  recovered  from  soon.  Most  instructively  of  all,  it  shows  that 
over  two  hundred  of  such  attacks,  continued  for  such  an  enoT^ 
mously  long  period  as  thirty-six  years,  need  not  necessarily 
destroy  tlie  mental  pon-er  of  the  brain  and  produce  complete  and 
permanent  dementia.  The  brain  in  this  proves  the  recuperative 
and  resistive  power  that  it  shows  in  many  other  ways,  if  the 
periods  of  the  exalted  energising,  or  the  strain,  or  the  poisoning, 
or  the  morbidness  is  only  short  in  time,  and  the  organ  gets  roet 
between  one  attack  and  the  next.  We  all  know  that  perioilic 
sprees  may  be  continued  with  impunity  in  many  people  for  a 
lifetime,  and  that  many  men  may  SJifuly  work  their  brains  at  fall 
pressure  for  many  years  if  they  give  them  a  Sunday  rest  and 
un  annual  holiday. 

I  had  another  case,  a  lady,  D.  C,  who  was  for  ten  years  in 
the  asylum,  who  took  attacks  of  excitement  lasting  about  a 
fortnight  alternating  with  jjeriods  of  depression  for  a  wec-k,  bnt 
in  her  case,  as  in  that  of  D.  B.,  the  dopros.sion  immediately  pre- 
ceded the  excitement,  and  the  periods  of  sanity  were  about  three 
weeks'  duration.  But,  like  all  the  rest  of  the  cases,  the  length 
of  the  periods  of  the  diil'erent  conditions  was  not  absolutely 
uniform.  In  her  case,  also,  the  regular  alternations  went  on  up 
to  the  age  of  seventy -eight,  wh«'n  she  died  ;  occurring  only  in  a 
mild  form  during  the  List  six  months  of  her  life,  when  she  had 
a  broken  leg,  an  ulcerated  and  sloughing  ankle,  and  was  veij 
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austeA     But  her  miiifl  \vm  rather  enfeebled  during  the  quiet 
saue"  })criud^  for  the  lust  teu  years  of  her  life,  and  sho  had 
xual  delusions  about  men  wanting  to  8e<Iuco  and  marry  her. 
he  exhausting  efl'octs  of  the  excitement  on   her  bniu,  as  in 
any  of  the  alternating  eusea,  were  aggravated  by  hor  addiction 
masturbation  during  the  exalteil  periods. 
I  have  now  umler  my  caro  a  gentleman,  D.  D.,  ageil  49,  who 
for  the  jKist  twenty-six  yearn  has  been   subject  to   the  most 
larly  recurring  brain  exaltation  every  four  weeks  almost 
a  day.     It  sometimes  pusses  otT  without  becoming  acutely 
aniacul  or  even  showing  itself  in  outwanl  acts ;  at  otlier  times 
becomes  so,  and  lasts  for  periods  of  from  one  to  four  weeks. 
t  is  always  preceded  by  an  nucomfortable  feeling  in  the  head 
,nd  pain  in  the  back,  a  mental  hebetude  and  slight  depression. 
The  ni/suM  ijrnrrniiviu  is  grejitly  increased,  and  he  say.t  that  if 
^1  Umt  condition  he  has  full  and  free  seminal  emission  during 
lleop  tbo  excitement  }>a8scs  off ;  if  not,  it  goes  on.     Full  doses 
bf  the  bromide  and  iodide  of  potassium  have  tlio  cfluct  «ome- 
Bni'.'ts,  but  not  always,  of  slopping  the  excitement,  and  a  very  long 
■ralk  will  at  times  do  th«t  same.     Wlien  the  exaltation  gets  to  a 
beight  it  is  folluwed  always  by  about  a  week  of  stupid  depres- 
■tiiL      It   scorns   as   if   tLe  depression    in   those   cases  always 
meant  a  roaotinn  after  morbid  over-action — a  muddy  mental 
■aim  aft«r  a  stonn,  an  aiuestbesia  after  a  hyperaisthosio. 
\  In  the  following  case  the  alternations  began  in  old  ago : — 
p.  C.,  iBt.  71  on  admission,  nnmarrieil,  had  had  several  attacks 
If  cxcitoment  in  the  three  years  previously.     A  sister  is  insane, 
bid  bruther  hemipKrgic  with  jierioilic  attacks  of  mild  mental 
BaltAtion,  which  also  came   on   in  advanced   life.     ISut  the 
patient  kuii  iK-en  a  staid,  industrious  man,  who  had  lieen  in 
hlisineM  all  his  life,  and  done  his  work  well  till  he  was  over 
Bventy,  Inading  a  8r)ber  life,     lie  baa  been  exritetl  for  three 
Ikonths.     It  began  first  by  great  mpnt4d  exaltation  and  hilarity 
if  manner.     U«  waa  very  fond  of  the  ladies,  but  never  erotic 
b[)ociallr  he  nsed  to  Uugh  most  immoderutely  at  nothing  in 
Lulicular,  putting  down  his  stick  into  the  ground,  and  bonding 
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forward  and  roaring  with  laughter  from  five  to  ten  minutes 
running.     This  had  exactly  the  effect  of  a  man  laughing  well  and 
continuously  on  the  stage,  at  a  cause  of  which  you  are  ignorant, 
it  w«8  catching,  and  you  could  not  help  Liughing  too.     Thia 
gradually  passed  into  a  stage  of  violence,  delusions  of  insult*, 
shouting,  sleeplessness,  and  suspicion.    During  the  exalted  period 
his  temperature  was  always  over  99°,  he  ate  unorraously,  cravi 
stimulants,  his  howels  were  moved  twice  a  day,  and  he  slept' 
little.     His  conduct  was  extremely  ridiculous  for  an  old  man, 
His  delusions  were  mere  fleeting  fancies  and  suspiciona.     In 
four  months  from  the  beginning  of  his  attack  he  became  de 
pressed,  and  then  he  never  spoke,  looked  dull  and  heavy,  sle 
■well,  and  got  fat,  but  his  bowels  became  very  costive.     All  h 
brightness  and  curiosity  and  much  of  his  intelligence  left  him. 
He  took  no  interest  in  anything.     There  was  much  of  stupor  in 
his  state.   He  felt  littk-  mental  pnin.   After  about  two  months  h«, 
got  over  his  dulness,  and  became  practically  sane,  cheerful,  chatty, 
and  contented.     After  three  months  of  this  condition,  or  abont 
nine  months  from  the  beginning  of  the  attack,  he  gradually  got, 
exalted,  and  pJissed  through  e.Tactly  the  same  phitses  as  beforcsi 
One  never  gets  pure  mental  exaltation  so  well  as  in  a  good  cue 
alternating  insanitj'.     The  excitement  lasted  about  six  monthly 
from  March  to  December,  being  very  mild  for  the  last  three 
months ;  he  then  passed  into  a  two  months'  attack  of  stupid, 
dei)res.'iion  as  before,  and  was  then  fourteen  months  well,  his  whol 
circle  thus  taking  twenty-two  niontha  to  complete.     He  next  gol 
exalte<I  in  December,  and  was  acutely  excited  for  about  three' 
weeks  only,  and  then  had  an  attack  of  extreme  stupor,  depression, 
weakness,  and  prostration  for  throe  months.     He  then  became 
sane ;  but  almost  at  once  passed  into  another  attack  of  excit<»- 
ment     The  whole  duration  of  this  circle  wa-s  only  four  months. 
The  excitement  that  followed  was  more  acute  than  he  had  ever 
had  before ;  it  lasted  five  months,  and  was  followed  at  unco  by 
great  depression  lasting  for  six  montlis.     He  was  then  sane  fofl 
three  months,  this  circle  taking  fourteen  months  to  compIete,i 
This  time  he  became  exalted  in  May,  and  Mr  Geoghegan,  the 
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nssistnnt-physician  in  charge,  thua  Jescrilics  him  : — "  Mr  D.  C. 
is  ahuormally  excited  and  emotional.  When  in  good  humour  he 
is  ridiculously  polite,  tells  the  most  pointless  story  over  and  over 
and  over  again,  laughs  louder  and  harder  at  it  each  time  it  is  told, 
till  the  tt^ara  run  down  his  cheeks  and  he  has  to  hold  on  to  some 
object  to  prevent  him  from  fidiing ;  and  his  listeners,  by  pure 
C(mtagion,  are  in  much  the  same  condition.  At  other  times  his 
conversation  is  absurdly  religious,  and  he  overdoes  the  part  of  a 
sanctimonious  revivalist ;  and  if  his  hearers  show  any  want  of 
gravity — a  liard  thing  to  avoid — he  gets  passionately  indignant, 
and  after  a  storm  of  dispUyxsure  goes  off  in  high  dudgeon.  Ho 
can  never  bear  contradiction  or  difference  of  opinion  without 
anger."  This  circle  took  twenty-one  months  to  complete.  In 
Pccximber  ho  became  exalted  again,  his  irriUibility  being  very 
[  great  this  time,  and  his  hilarious  happiness  less  marked.  He 
remuinod  «n  for  nine  months,  aud  then  became  depressed  rather 
snddenl}',  passing  into  a  condition  of  almost  complete  stupor,  njid 
leading  an  almost  vegetative  life.  He  remained  so  for  almost 
five  weeks,  and  then,  without  the  usual  intermediate  period  of 
sanity,  he  suddenly  one  night  became  delirious  with  hidlucina- 
tioM  of  sight,  but  this  only  lasted  for  one  day.  He  was  then 
four  days  depressed,  and  again  got  exalted,  with  more  decided 
delusions  than  he  had  ever  had  before.  This  lasted  less  than 
two  months,  and  he  then  went  into  an  attack  of  stupor  again. 
By  this  time  he  was  eighty-two  years  of  age,  and  he  had  an  ejii- 
thuUoma  of  one  of  his  great  toes,  with  irritation  and  suppuration, 
which  iicte<l  as  a  drain  and  an  irritant.  This  toe  was  amputated 
by  Mr  Bell,  and  he  mode  a  good  recovery,  and  hegaine<l  in  Hcsh 
and  strength,  but  has  remained  in  the  amdition  of  depressed 
partial  stupor  ever  since  for  three  years,  lying  in  l>ed  mostly. 
Ue  w  ill  answer  questions  when  spoken  to,  but  never  ventures  a 
remark  or  takes  any  notice  of  anything.  He  is  in  a  state  of 
comjilete  senility  and  meut.al  torpor. 

In  this  caae,  aa  in  most  of  the  others  that  I  have  seen  with  pro- 
longed alternations,  they  were  irregular;  but  in  him  the  periods 
of  excitement  always  began  in  cold  weather,  from  October  to 


228 


STATES  OF  MENTAL  ALTERNATION. 


Mb^.     The  moat  striking   circumstance  aboat  tbe  case  is  i* 
commencement  at  seventy-four,  after  the  intensity  of  the  sexua! 
pori<.pJ  of  life  wiis  jtast.      It  is  only  the  second  case  of  thut  kin 
1  have  known.     The  excitement  coming  on  in  spurts  for  a  fe' 
days  at  the  lost,  as  if  the  senile  brain  had  no  longer  vigour 
enough  to  keep  up  a  proluiigod  exaltation,  wouhl  suera  to  be 
the  nntural  ending  of  alternating  insanity,  whether  it  termiuatei 
in  mild  or  conijilete  senility,  or  in  dementia. 

In  the  following  case  of  D.  B.,  the  att'tcks  of  excitement  ani 
those  of  depression  censed  at  tiw  ajje  of  sixty-five,  after  alter- 
nations of  the  two  had  lasted  for  twenty  years.  Ho  was  an 
artist,  but  could  only  paint  at  the  beginning  of  the  period  of] 
exaltation  and  at  the  end  of  it.  Ho  never  could  fiiii.sh  a  pic- 
ture, and  if  he  attempted  to  do  so  he  got  woree  mentally.  So 
long  as  painting  was  spontaneous  or  pleasurable  he  did  it,  an< 
it  did  hira  no  h.irra.  If  he  couhl  not  catch  a  likeness,  or  tried 
to  elaborate  or  paint,  in  details,  or  had  nothing  but  drudgery  to 
do,  he  got  worse.  In  bis  case  there  was  most  marked  exalta- 
tion of  the  memory,  and  his  fancies  always  took  the  pleaaant 
form  of  a  losn  of  his  own  personal  identity  and  the  assumptioa 
of  that  of  the  author  whoso  works  he  wiis  reading  or  rvpealiug. 
As  he  got  better  ho  would  toll  me  tliat  he  was  very  happy 
indeed  as  lie  lay  awake  at  nights,  for  he  would  fancy  he  was 
Shakespeare,  Bums,  or  King  David,  as  he  repeated  aloud  thcix 
works.  He  could  vividly  reciill  the  events  of  his  boyhood,  and 
repeat  long  converi^atious  he  had  held  with  his  friends  then. 
His  eyesight  and  hearing  beciime  verj-  acute,  so  that  he  could 
read  small  print,  and  ])aint  without  spectacles,  and  hear  whis- 
pers ;  while  as  the  exaltntiou  wore  oil'  he  had  to  use  stronger  aud 
striingcr  spectacles,  and  was  very  deaf.  A\'liL'n  depressed,  all 
bis  bodily  functions,  appetites,  and  propensities  were  torpid 
aud  sluggish.  There  was  a  diUereuce  of  2*2°  between  his  avi 
temperature  during  exaltation  and  depression.  There  is  in  tho 
case-books  of  the  CarUsle  Asylum  a  careful  record  of  his  condi- 
tion from  18G2  till  his  death  in  1876.  .^.t.  54,  1862,  January, 
exalted;   July,  pretty  well:  1863,  July,  quite  wellj  October, 
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1864,  February,  exalted  ;  July,  depressed  ;  Octo1>er, 
■ell:  1865,  April,  depreswid;  Auffiist,  exalted:  1866, 
Jjiniiary,  quite  well,  and  remained  so  till  l!S67,  when  in  July 
he  got  depressed,  and  in  December  his  alternations  were  diurnal, 
he  being  one  duy  depressed  and  the  next  very  excited,  this  la*t- 
ing  for  a  month  or  two  :  18C8,  July,  became  depressed,  Octoljer, 
quite  well :  1869,  April,  depressed,  and  was  so  till  <  )ctober,  when, 
inst«nd  nf  the  wrnal  and  expected  exaltation,  he  {^''■t  quite  well, 
nnd  kept  80  for  over  three  years,  till  January  1873,  when  be  hail 
a  short  attack  of  mild  exaltation,  lasting  for  three  months.  He 
then  kept  well  till  January  1874,  when  he  bad  a  few  occasional 
days  of  slight  excitement  at  irregular  intervals,  and  tlien  got 
quite  calm  and  rational,  thoiigh  not  enerijotic — in  fact,  be  got 
into  the  typical  and  normal  senile  condition  of  n\ind  and  Ixidy, 
his  braiti  remaining  in  thia  quiet  haven  of  reat,  after  its  twenty 
yeare  of  violent  allornations  of  sturrn  and  sluggishness,  till  he 
dieii  of  bronchitis  in  the  end  of  1876,  at  sixty-eight.  In  this 
it  will  he  olMerved  that  there  was  a  distinct  tendency  for 
Ih*  poUKb  of  exaltation  to  occur  in  the  early  part  of  the  year, 
in  StBXaay  and  Febnmry,  and  the  periods  of  depression  to 
come  on  towards  the  end  of  the  year,  from  October  to  Do- 
eember.  The  fierimls  of  depression  did  not  follow,  but  i)recedo, 
the  exaltAtion  in  this  case,  contrary  to  the  usual  ezperii-ncn. 
One  should  perhaps  say  tliat  the  excitement  followed,  iind  8ecme<l 
to  he  a  reaction  from  the  depression. 

The  following  dates  of  the  admission  and  discharge  of  D.  I. 
show  the  length  of  the  attacks  in  his  case,  for  he  is  sent  to  the 
^lylam  whenever  he  gets  exnltod,  and  is  sent  home  when  the 
teuicnt  passes  off.  He  is  then  not  very  painfully  depressed, 
quiet,  penurioua,  and  unsocial,  sluggish  for  two  or  three  months, 
and  then  geU  quit«  sane  and  does  liis  business  very  M'ell. 
Ilia  exaltation  is  of  the  typical  kind,  talkative,  energetic,  pas- 
sionate, quarrelsome,  abusive,  restless,  sleepless,  but  never  inco- 
herent, and  very  fond  of  spending  bis  money  lavishly.  Ho 
once  got  off  to  London  about  the  beginning  of  an  attack  with 
£1000  in  his  pocket,  with  the  deliberate  intention  to  spend  it  in 
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a  month  and  enjoj  himself,  as  he  said  he  had  "led  too  quiet  a  life 
at  home,"  and  he  ]>retty  nearly  got  througb  it.  I  have  reason  to 
believe  that  he  once  iiuide  u  large  sum  of  money  during  one  of  hia 
exalted  brilliant  periods,  just  as  he  was  passing  into  the  elevate^fl 
part  of  a  morbid  mental  circle.  Hopefulness,  superabundant 
energy,  mental  sublility,  argumeutativouess,  wildness,  a  strong 
leaning  towards  the  other  sex  but  not  an  offousive  eroticis 
characterise  this  period.  The  dates  show  the  iri-egularity  of  th( 
seasons  at  which  the  attacks  came  on,  and  of  their  durutioo. 
He  was  forty- five  when  first  admitted,  imd  had  had  a  few  attoc 
previously.  Admitted  October  1866,  discharged  January  1867 
admitted  April  1870,  discliarged  May  1870;  admitted  AugusI 
1671,  dischargod  Heptemher  1871;  adm.ittod  December  IS 
discharged  February  1673;  udiiiitted  February  1875,  discharge 
May  1875;  admitted  August  1877,  discharged  September  1877] 
Admittod  November  1880,  discharged  January  1881;  admitte 
Itocember  1881,  discharged  March  1882. 

An  examination  of  the  exact  periods  during  which  the  exalta- 
tion, depression,  and  sanity  persist,  their  relation  to  each  other 
during  diiSfereut  recurrences,  and  the  sizes  and  regularity  of  tho 
successive  circles  in  each  case,  shows  this  far  more  than  I  hadfl 
supposed  previously  to  more  exact  investigation,  viz.,  that  the 
periods  are  not  always  the  same  iu  the  same  patient  at  dilTerent 
times,  and  that,  in  fact,  very  few  of  them  are  regular  and  typical 
in  their  symptoms.     I  only  find  about  one  or  two  out  of  forty  ^ 
coses  oi/olie  circidaire  that  were  absolutely  regular.     In  others  | 
tho  periods  of  excitement  wore  often  twice  as  loDg  in  one  circle  as 
in  another,  and  the  periods  of  depression  and  sanity  varied  alsa 
The  ago,  state  of  the  geuenil  health,  coutlitions  of  Ufe,  critical 
periods,  diet,  medicines  such  as  a  combination  of  the  bromides  fl 
and  Indian  hemp,  have  all  the  power  of  modifying  the  length 
and  the  intensity   of    the   periods  of   exaltation   particularly. 
Wo  shall  see  how  important  those  facts  are,  taken  in  conjimo- 
tion  with  tho  views  as  to  the  essential  nature  of  those  alter- 
uatiuUB  which  I  am  to  speak  of. 

While  a  typical  cose  of  alternating  insanity  La  not  hopeful. 
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yet,  in  prognosis,  we  must  uot  conclude  that  a  case  is  incurable 
merely  because  tliore  are  recurrences  and  alternations  for  a  few 
months  or  for  a  year,  or  even  for  two  or  three  years. 

It  is  very  interesting  and  most  important  to  study  minutely 
the  exact  psychological  diilercnces  in  the  same  brain  when 
morbidly  elevated,  and  deprosaeil,  and  sune ;  and  it  is  almost 
e<jually  important  t-o  compare  the  differences  in  the  bodily 
s^'mptoms  of  the  two  former  conditions.  The  cases  I  have 
recorded  show  many  of  these  differences  and  symptoms.  In 
the  elevated  stage,  either  at  the  beginning  or  all  through  it, 
there  is  an  actual  exaltation  of  many  of  the  mental  faculties, 
notably  of  memory,  of  general  acutcueas  and  ability  to  reason,  in 
a  way.  "llie  mentolisation  is  almost  unce-osing  in  some  form ; 
the  common-sense  is  gone ;  the  power  of  self-control  and  of 
undertaking  definite  mental  work  is  gone ;  the  power  of  atten- 
tion, while  it  may  be  very  acut«  in  some  ways  is  not  under  the 
control  of  volition ;  there  is  a  childishness  of  mental  condition 
in  some  respects,  a  foolish  credulity ;  affectively  the  ))utient, 
though  ho  feels  morbidly  happy,  yet  his  emotions  are  always 
sliullow  and  directed  in  fits  and  starts  only  towards  objects  and 
persons  that  are  present,  and  they  are  always  weakened  towards 
or  withdrawn  from  their  natural  objects,  wife,  children,  »tc 
There  is  a  niost  remarkable  change  in  the  appetites,  which  are 
usually  (juite  jwrvorted  from  what  was  natural  to  the  patient. 
JJifferent  kinds  of  food,  drink,  and  stimulants  arc  sought  for  and 
enjoyed.  Tlie  general  feeling  of  bien-itre  is  exaggerated.  The 
conrage  ia  exaggerated,  and  there  is  little  timidity  left  There  is 
an  intense  desire  to  attract  attention.  Tliere  is  always  extrava- 
gance and  morbid  generosity.  The  social  instincts  are  enlarged, 
lowered  in  tone,  and  they  become  somewhat  promiscuous,  a  man 
oearly  always  seeking  the  company  of  his  inferiors  in  station. 

In  the   stage  of  depression  the  natural  affections  towards 

children  nsuall}*  return  or  flow  into  their  natural  channels  with 

much  force,  but  the  subjective  feeling  of  the  patient  is  one  of 

miaery  and  ill-being :  lie  has  no  courage,  no  power  to  reeolve,  no 

L^eoeral  activity  of  mind.     In  all  the  typical  coses  there  is  a  sort 
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of  torpor  and  inactivity  of  mind ;  there  is  niggardliness  in 
money  spending,  in  wearing  clothes,  &c.  Tliere  is  often  a  feeling 
of  profound  disgust  and  rej^t  at  tho  extravagant,  foolish  acts 
of  the  excited  period. 

The  cluiugos  in  the  bodily  symptoms  are  very  marked.  Tho 
patient,  when  pxalted,  loses  weight ;  when  depresaml  he  gaiiia 
weight ;  the  difference  in  weight  between  the  two  periods 
being  often  two  stones.  When  excited  he  takes  much  exer- 
cise, is  restless,  and  never  tiros.  When  depressed  he  ia 
sluggish,  and  dislikes  exercise,  and  is  soon  tire<l.  In  tlie 
former  i>tago  his  tenijMjraturo  is  above  the  normal,  especially 
in  the  evening ;  in  the  latter  below  it,  tho  average  diHerence 
being  Tl*,  and  in  some  individual  cases  3-6°,  In  the  former  he 
can  bear  culd  well,  and  likes  it ;  in  tho  latter  he  cannot  bear 
c-old,  and  dislikes  it  much.  In  the  former  his  bowels  are  very 
regular,  and  often  moved  more  than  once  a  day ;  in  tho  latter 
they  are  costive.  In  the  former  his  face  is  mobile  and  expres- 
eivo,  and  his  eyes  glistening ;  in  tlie  latter  they  are  heavy.  In 
tho  former  he  is  always  hungry,  and  his  capacity  for  eatmg  and 
digesting  everything  almost  unlimited  ;  in  tho  latter  he  may  cat 
well,  but  is  very  porticiilar  as  to  food.  In  tho  former  he  craves 
stimulants  and  tobacco ;  in  the  latter  he  often  loathes  them. 
In  the  former  be  is  not  sensitive  to  disagreeable  odours,  sounds, 
and  sights ;  in  tho  latter  ho  is  usually  hypersen-sitive.  In  tho 
former  the  skin  is  moist  and  perspiring ;  in  the  latter  it  is 
usually  dry  and  often  hard,  and  akin  diseases,  such  as  psoriasis, 
not  utifre<iiiently  appear.  While  exalted,  tho  patient's  pulse  is 
URUiilly  full  and  hard ;  while  depressed,  small  and  compressible. 
In  the  former  the  sexual  appetites  and  capacity  are  always  in- 
creased ;  in  the  latter  thej'  are  often  paraly.sed.  (One  gentlo- 
man  told  me  that  for  two  years  he  had  no  sexual  feeling  or 
power.)  The  sight  and  hearing  are  often  much  more  acute  in 
tho  former  than  in  tho  latter.  In  the  former  state  the  patient 
sleeps  little  and  lightly ;  in  the  latter  long  and  soundly. 

Many  ordinary  nervous  symptoms  follow  the  periodicity  and 
alternation  of  tho  mentaL     I  had  one  woman  whoso  circle  took 
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aljont  six  weeks  to  complete,  and  ■wboee  period  of  elevation*'waa 
nlwaya  iirectded  and  nghorod  in  by  severe  cephalalgia  and  lliiTi 
by  vomiting.  1  Lave  Lud  several  women  in  whom  the  depressed 
periud  was  pnti^dcd  by  nuuritlgiu.  Suveml  of  my  patients  can 
tell'  beforehand  when  they  are  going  to  get  excited,  by  their 
bo4li]y  feelings.  One  form  of  alternation  has  been  calli-d 
Kulatonia  bj  Kablbaum.  It  is  an  alteniAting  insanity,  in 
which  there  are  either  epileptiform  symjitoms  or  those  resem- 
bling catalepsy,  hiiUucinatiousof  Bight  and  hearing,  unconseioiis- 
n«s8,  with  trophic  symptoms,  such  as  oedema  and  weak  pulse, 
the: -J  preceding  or  accompanying  the  melancholic  stage.  It  is 
simply  a  variety  of  tlio  disease  in  which  the  functions  of  the 
motor  and  trophic  centres  are  specially  involved. 

I  have  for  a  long  time  been  impressed  with  the  relationship 
of  the  mental  and  bodily  alternations  and  periodicity  in  insanity 
to  the  great  phy&iological  alternations  and  jwriodicities,  and  I 
havo  groduaUy  been  led  to  the  conclusion  that  they  are  the 
mme  in  all  essential  respects,  and  only  difler  in  degrees  of 
intensity  or  duration.  I>y  far  the  majority  of  the  cases  in 
women  follow  the  law  of  the  menstrual  and  sexual  periodicity; 
the  mnjority  of  the  cases  in  men  follow  the  law  of  the  more 
irn-giilnr  periodicity  of  the  Hiaiu  'jmcratimu  in  that  sex.  Many 
of  the  cas(.'S  in  both  sexes  follow  the  seasonal  jieriudicity,  which 
porhA]i«  in  man  is  merely  a  reversion  to  the  seasonal  generative 
activities  of  the  majority  of  the  lower  animals. 

A  cart'iul  clinical  study  of  mental  diseases  reveals  the  fact 
th»t  titers  exists  in  by  far  the  majority  of  all  the  acute 
CMaBt,  At  some  time  or  other,  in  some  form  or  degree,  in  the 
ooozae  of  the  disease,  a  tendency  to  alternation,  periodicity 
of  symptoma,  retuiasions,  or  recurring  relapses.  I  have 
taken  the  338  cases  of  mental  disease  admitted  to  Mom- 
in^ide  Asylum  in  1881, — 181  of  them  being  cases  of  mania, 
and  129  of  mehtncholia,  the  rest  being  general  {>aralysis,  de- 
mentia, &c, — and  I  tind  that  in  81  of  the  female  cases,  or  46 
par  cent  in  that  sex,  and  in  G7  of  the  men,  or  40  per  cent,  of 
tliat  sex,  there  wu  relapse,  alternation,  or  periodicity  of  symp- 
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toms  in  tho  course  of  their  attacks.  Many  of  the  338  admis- 
eions  were  chronic  on  ixlruission,  so  that  of  tho  recent  cases  the 
decided  niajoiity  showed  tliose  symptoms.  50  of  the  129  cases 
of  melancholia,  or  39  per  cent,  and  98  of  the  181  cases  of 
mania,  or  54  per  cent.,  were  alternating  or  relapsing,  or  showed 
diurnal,  or  monthly,  or  seasonal,  or  sexual  periodicity.  It  may 
therefore  be  concluded  that  insanity  in  the  female  sex  has  more 
of  this  character  than  in  men,  and  that  the  c&acs  of  mania  have  it 
to  a  greater  degree  than  those  of  mclani-'buUa.  In  some  patients 
it  was  a  morning  aggravation  and  evening  improvement,  those 
being  usually  cases  of  melancholia  ;  in  a  fi'W  it  was  an  evening 
aggravation,  those  being,  contradictorily,  also  cases  of  melan- 
cholia. Very  many  cases  of  mania  were  more  exalted  one  day 
and  less  so  the  next ;  many  sleeping  and  waking  on  alternate 
nights,  these  being  usmilly  cases  of  mania.  Tho  attendants  are 
verj' strong  on  this  point  of  tho  "guod"  and  "bad  days  "of 
these  patients,  and  calculate  much  on  them.  Many  of  the  cases 
had  remiasiobs  and  rclupises  of  a  few  days  regularly  for  a  timo. 
Some  had  moutlUy  or  menstrual  aggravations.  In  some  cases 
these  periodic  remissions  occurred  most  at  the  beginning  of  the 
attack,  but  in  far  more  cases  towards  the  end  of  it,  and  during 
the  convalescence  of  the  patient  I  had  b  latiy  lately  under  my 
care,  convalescing  from  acute  mania — E.  K.,  a  strong,  healthy 
woman  of  38,  who  had  recently  recovered  from  a  bad  attack 
of  rheumatic  arthritis.  First  attack,  duration  ten  days.  Hfre- 
dity  to  insanity,  She  remained  in  a  state  of  acute  exciU.<ment 
for  about  a  week  after  admission,  getting,  however,  at  intervals 
sufhcicnt  sleep  and  sufQciunt  nourishment.  An  abatement  of 
tho  disease  then  set  in,  and  from  that  period  there  was  a  slow 
but  steady  improvement  until  seven  weeks  after  admission, 
when  she  was  discharged,  having  made  an  excellent  recovery. 
The  most  striking  feature  in  tho  case,  during  the  latter  weeks 
of  its  course,  was  the  distinct  daily  morning  exacerbation  and 
evening  remission.  Each  morning  showed  a  distinct  improve- 
ment on  the  previous  morning,  but  a  distinct  relapse  as  compared 
with  the  previous  evening,  while  each  evening  she  appeared  to  be 
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further  on  the  road  to  recovery  than  she  was  the  evening  before. 
Id  the  lucirnLng  she  would  be  full  of  doubts,  BU8]>iciuns,  and 
qoeruluusucBs,  while  the  evening  would  find  her  sensible,  cheer- 
ful, and  grateful.  Tlie  change  would  come  on  in  a  few  minutes 
without  external  cuuse.  Even  when  convalescence  was  well 
udvanciHl,  the  morning  was  for  her  a  period  of  distress  and  dis- 
trust, but  with  the  evening  canie  quiet,  rest,  and  a  thankful  heart 

Such  a  case  is  merely  a  type  of  what  is  very  commou  during 
all  forma  of  mental  disease,  osixxiully  during  convalescence. 
A  medical  man  in  attendance  should  always  prepare  the  minds 
of  relatives  for  this  tendency  to  relapse  and  alteniate.  Nothing 
is  more  discouraging  to  both  the  doctor  and  the  relations,  when 
it  persists  for  a  long  time ;  but  it  is  our  duty  to  keep  up  their 
hopes  and  ours,  and  to  think  of  and  refer  to  examples  where 
tlus  tendency  bos  Ijeen  quite  got  over,  even  after  a  long  time. 
I  once  had  a  young  man  of  twenty  who  took  regular  relapses 
for  five  years,  and  after  that  made  an  admirable  recovery,  and 
to  my  own  knowledge  has  done  his  work  well  and  has  kepi 
well  for  ton  years.  Taking  the  chronic  incurable  cases  nuw  in 
the  Asyliuu,  I  tind  that  about  40  per  cent,  of  Iheui  are  subject 
to  aggravations  of  their  diseases  at  times. 

I  tind  thnt  the  younger  tiie  patient  the  greater  is  the  tendency 
to  periodic  alternation,  remission,  and  rclapHc.  l*ho  phenomenon 
finda  its  acme  in  the  cases  of  pubescent  and  adolescent  insanity. 

I  also  find  that  the  stronger  the  hcre<lity  the  greater  the  tend- 
ency to  periodic  relapses  and  alternations.  I  have  never  met 
with  •  single  case  that  could  be  called  typical  folie  eirailairf 
whar«  there  was  not  hereditary  predisposition  to  iusunity.  It 
ae«ins  as  if  there  were  certain  brains  so  constituted  us  to  be  in- 
capable of  energising  except  irregularly,  swinging  between  ele- 
vation and  depression,  like  a  bad  electric  light.  The  ab»vc 
facts  and  statistics  n'fer  to  ordinary  remissions ;  but  the  infre- 
quency  of  cases  with  such  regular  and  continuous  alternations 
OS  to  be  properly  called  /olie  circulaire  may  be  seen  from  the 
fact  that  out  of  800  patients  in  the  Asylum  at  Momingside  now 
tbora  an  only  IG  of  this  kind,  or  2  per  cent.,  and  of  the  lost 
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3000  new  ailmissions,  comprising  about  2000  fresh  cases  of  in- 
sanity, loss  than  10  havf  as  yut  turned  out  of  this  character. 
But  of  course  I  do  not  include  the  cases  with  merely  long  re- 
luissions,  or  the  cases  with  rehipses  for  the  first  year  or  two,  or 
the  demented  cases  with  ocoaBJoaal  spurts  of  excitfraont,  or  the 
women  with  a  few  irritahle  dnys  at  menstruation,  though  many 
of  these  are  of  the  same  essential  nature  as  the  must  typical 
cases  of  folip  circuhiin;  following  the  some  laws  of  physiolo- 
gical periodicity  in  an  irregidar  way. 

I  have  had  under  my  care  altogether  about  forty  cases  of 
typieid  /o/iV  eireiJaire.  Of  these  about  one-half  followed  a  more 
or  less  regular  montiily  periodicity.  About  one-third  obeyotl 
the  law  of  Bca.sonal  periodicity,  all  in  an  irregidar  way  ;  and  the 
remaining  sixth  I  could  bring  under  no  known  law  on  account 
of  their  irregidarity.  I  have  one  extraonllnary  case  now,  a  lady, 
M'ho  W.19  for  a  year  deejdy  depressed,  then  for  several  years  quito 
well,  then  for  seven  years  more  deeply  deprcsseil,  then  for  three 
months  passed  for  sane,  but  was  really  mildly  exalted,  then  was 
depressed  for  a  year,  and  has  now  lieen  exalted,  with  all  the 
typical  symptoms  of  typical /o/ie  circulnirc,  for  two  years. 

Comincnfemimt  of  the  Alti^matinri  Tewlewy. — Though  there 
ore  a  few  cases  that  begin  with  attacks  of  melancholia,  yet  in  my 
experience  at  least  90  per  cent,  begin  with  attacks  of  maniacal 
exaltation.  The  ages  of  the  patients  on  the  first  breaking  out 
of  the  disease  were  all  the  way  from  fifteen  to  seventy-foiu- ; 
but  every  one,  except  the  one  D.  C.  (p.  225),  began  within  the 
actively  sexual  and  procreatire  period  of  life.  I  find  no  record 
of  a  woman's  case  beginning  after  the  climacteric  period. 

Terminalion  of  Tijpiod  Folic  Ctrculaire. — As  this  cannot 
be  determined  till  after  the  patients  have  died,  it  is  impossible 
for  me  to  give  accurate  figures ;  but,  of  forty  cases,  five  ceaaed 
to  be  subject  to  alternation  in  old  age  after  sixty,  one  of  these 
was  above  eighty,  two  being  women.  The  men  were  all  left 
in  a  condition  of  mind  and  brain  that  might  Imj  legally  reck- 
oned sanity,  though  in  all  cases  there  was  some  mental  enfecble- 
meot  or  a  tendency  to  be  easily  upset,  with  lethargy,   wont 
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of  tpontaneity,  and  of  Tolitioniil  putver.  One  cose  tenuinatec! 
in  cuinpleto  dementia.  Two  ran  on  into  chronic  mnnift.  Two 
dwd  of  exlmii$tion  during  a  maniacal  period.  Three  things  are 
tnrv  about  the  prognosis — 1.  Its  utter  uncertainty;  2.  Recovery 
cannot  be  looked  for  at  the  cliniiicleric  j)eriod  in  many  cases ; 
3.  About  20  jwr  cent,  may  be  expected  to  settle  down  into  a  sort 
of  quiet,  comfortable,  slightly  enfeebled  condition  in  the  senile 
perind  of  life.  4.  In  my  experience  very  few  indeed  become 
completi-ly  demented  ;  5.  The  tendency  to  death  is  very  slight. 

Ofncral  Conclwn'orui. — Looking  at  all  those  facts  and  consid- 
erations, tlierefore,  I  come  to  those  conclusions.  That  j>eriodicity 
or  a  tendoucy  to  alternations  of  elevation  and  depression  is  an 
almost  universal  characteristic  of  mentnl  diseases ;  that  it  is 
mnclx  mure  marked  where  they  are  very  hereditary  than  in 
ony  other  cusos ;  tliat  it  is  more  common  in  youlli,  jiulierty, 
and  oiloltiscence  llian  at  other  periods;  that  it  is  in  its  essen- 
tial nature  raiTcly  the  exaggerated  or  jH;rTert<>d  physiological 
diurniU,  menstrual,  si'xual,  or  seasonal  periodicities  of  the 
healthy  brain ;  that  tho  cases  that  have  been  called  j'olie 
ctrcidairc,  katatunia,  &c.,  are  merely  typical  or  exaggerated 
or  more  continuous  examples  of  that  universal  tendency  to 
which  I  have  referred.  Another  remarkable  fact  ab4.<ut  the 
typical  form  of  allermiling  insanity  is,  that  by  far  the  greater 
number  of  persons  who  suffered  from  it  were  persons  of  educa- 
tion, and  far  more  than  a  due  proportion  of  them  wore  persons 
utuld  tumiliej).  I  never  met  with  a  line  case  in  a  person  whoso 
own  brain  and  whose  ancestors'  brains  bad  been  uneducated. 
It  wcms  tn  mc  that  the  tendency  to  alternation  of  nient;d  con- 
dition, to  energiH!  at  one  time  with  morbid  hurry  and  then  with 
morbid  slackueaa,  is  one  of  thu  fonns  of  brain  instability  which 
'  ■  "  much  "  pureness  of  blooil,"  or  from  tho 
.  -  iiiomi  of  gentlefolks,  all  of  whoso  brains 
hod  boon  nion  or  lens  itducateiL  Probably  it  is  one  of  the  niodea 
bj  which  natuno  brings  that  kind  of  stock  to  an  end  that  has 
beoomc  bad  by  (tynr-bmin  ciiitivntion  for  many  generations. 

Bcal  work  cm  aometimea  be  done  during  tho  sane  periods. 
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D.  D.  has  done  some  literary  -work,  in  the  intervak  of  liis  attacks, 
for  tile  t\vcnty-«ix  years  he  has  been  ilL 

I  have  no  doubt  that  it  was  the  sexual  and  menstnial 
periodicity  of  mental  diseases,  seen  in  so  many  cases,  that 
formerly  originated  the  absurd  idea  that  they  depended  on  the 
moon's  changes,  and  gave  them  the  name  of  "  lunacy." 

Treatment. — The  great  point  in  treatment  is  to  prevent  the 
brain  getting  into  the  vicious  circle  of  continuous  alternation  by 
endeavouring  realty  to  complete  the  cure  in  all  coses  of  mania — 
especially  in  all  cases  of  adolescent  mania — and  by  prolonged 
quiet  and  brain-rest  after  attacks  in  persona  who  have  shown  a 
tendency  towards  recurrence  and  relapse.  In  them  jiarticularJy 
the  whole  organism  should  be  kept  uj)  to  physiological  perfection. 
I  believe  that  a  non-stimulating  farinaceous  vegetable  diet  and 
no  alcohol  is  the  best  for  them,  with  an  outdoor  life  and  plenty 
of  muscular  exercise.  A  regular  mode  «)f  life,  too,  without  ex- 
citement, is  heat.  One  thing  which  I  have  hearrl  recommended, 
and  which  is  very  liable  to  be  resorted  to  in  the  beginning  of  the 
exalted  stage  when  the  patient  is  very  erotic,  is  marriage,  but  I 
have  never  seen  any  good  come  of  it  either  by  cure  or  prophy- 
laxis. I  ouce,  with  Dr  Heron  Watson,  had  to  stop  the  bauos 
in  the  case  of  a  lady  who  had  been  seduced  in  the  beginning  of 
the  exalled  erotic  stage  of  this  disease,  and  was  going  to  be 
married  for  her  money  by  a  scoundrel  who  had  taken  advantage 
of  her  mnntal  condition.  I  mentioned  in  the  case  of  D.  A.  that 
ho  usually  proposed  to  many  ladies  at  the  beginning  of  his 
exalted  attacks.  There  is  only  one  class  of  medicines  that  I 
know  which  have  any  power  of  stopping  or  cutting  short  attacks, 
and  of  sometimes  averting  them  for  a  long  time,  and  these  are  the 
bromides,  especially  combined  at  the  more  acute  stages  with 
Indian  hemp.     The  f idlowing  three  cases  illustnite  this  action : — 

D.  F.,  «t.  23.  This  young  woman  has  had  six  attacks  of 
mania  in  four  years.  She  had  been  insane  for  four  weeks 
previous  to  admission.  All  the  attacks  had  begun  during 
menstniation,  and  while  maniacal  she  was  always  very  orotic, 
especially  at  tho  beginning  of  the  excitement.     She  was  violent, 
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coberent,  noisy,  dirty  in  bcr  hal>its,  and  aleepless  before 
liiision  and  for  about  tbreo  montbs  aftcrwaixlu.  She  tben 
t  well,  but  in  six  months  had  another  siuiilar  attack  of 
mania,  lasting  for  two  months.  She  lost  28  lbs.  in  weight 
during  this  attack,  and  her  temperature  was  always  1  -S"  above 
its  norniol  rate  during  the  excitement.  She  remained  free  from 
excitement  for  nine  months,  and  then  bad  another  similar 
ttock.  After  four  months  of  sanity  she  one  night  suddenly 
it  up,  smashed  the  windows  of  her  dormitory,  saying  that 
the  devil  was  looking  in,  and  bocarao  violently  excited,  her 
temperature  that  day  being  100'8°,  pulse  108  and  strong.  She 
was  ordered  drachm  doses  of  the  bromide  of  potassium  every  tbreu 
hours,  with  a  dnichm  of  aramoniated  tincture  of  vuleriiui  with 
each  dose.  She  was  put  into  a  dark  room  at  Ler  own  suj,- 
gestion.  On  the  following  day  her  temperature  was  99-6*,  and 
her  pulse  108.  She  was  still  much  oxcited,  but  not  so  mucii  so  as 
on  the  day  before.  On  the  second  day  her  temperature  was  99'3*, 
and  her  pulse  130  and  weak,  the  excitement  being  much  allayed. 
The  medicine  was  after  this  given  only  three  times  a  day.  She 
was  left  in  bed  for  u  fortnight  in  a  dark  room,  as  she  saiil  that 
she  got  up  she  would  get  worse.  At  the  end  of  that  time 
e  was  still  rambling,  partially  incoherent,  and  full  of  delusions, 
t  nearly  free  from  active  excitement,  and  the  medicine  was 
outinued.  She  remiiined  slightly  affected  in  mind  for 
other  fortnight.  At  the  end  of  a  month  from  the  day  the 
citement  began  she  was  well,  and  was  discharged  from  the 
lylnm  six  months  thereafter.  I  heard  that  she  was  still 
:c«ping  well  a  year  from  the  time  her  attack  of  mania,  which 
as  thus  cut  short  (as  it  seems  to  me)  by  bromide  of  potassium, 
gave  the  valerian  because  she  was  beginning  to  menstruate  at 
tiio  time  the  mania  began. 

It  will  be  obaerred  that  the  excitement  in  this  attack  only 
ted  about  ihroo  days,  and  she  had  never  been  less  than  two 
ohthe  excited  at  a  time  in  her  nine  previous  attacks.     The 
hlwrration  of  mind  was  only  of  a  month's  duration.     It  hod  never 
shorter  than  between  three  and  four  mouths  ^revvou&V^^ 
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every  symptom  of  an  ordinary  attack  being  clearly  present  at 
first ;  and  the  interval  of  sanity  has  been  ovon  now  longer  than 
any  such  interval  except  that  between  the  fifth  and  sixth  attacks. 
The  excitement  disappeared  as  the  patient  showed  signs  of 
coming  under  the  influeuce  of  the  bromide,  and  its  constitatioual 
symptoms  were  developed. 

D.  G.,  (Bt.  56,  a  woman  who  has  been  rather  weak-minded  from 
birth,  bnt  got  married  and  liad  children.     She  has  been  subject 
to  attacks  of  excitement  at  intervals  of  a  year  or  two  for  twenty 
years.    On  her  admission  from  another  asylum  she  was  found  to 
be  a  little,  thin  woman,  who  went  on  t)\lking  quite  incoherently, 
was  re-stless  and  destructive  to  her  drt-ss,  and  violent  at  times. 
Sometimes  she  refused  her  food,  an<l  had  to  bo  fed  with  the 
stomach-pump,     Thouf,'h   she  got  much  food  and  stimulants, 
she  became  quite  run  down,  thin,  and  exhausted  in  mind  and 
body  before  the  Jittack  was  over.     The  first  attack  lasted  from 
March  till  the  following  January ;  she  had  a  short  attack  in 
April     In  the  beginning  of  the  next  year  she  had  another 
short  attack,   ami  in  the  December  following  she  had  three 
epileptic  fits  (the  first  she  ever  had).     They  were  the  prelude 
to  an  attack  of  excitement  which  Iiisted  for  six  months.     In  the 
following  year  she  hiiJ  another  attack  of  excitement  lasting  for 
three  months.     In  the  begimiing  of  this  year  she  again  became 
excited,  and  was  put  on  drachm  doses  of  bromide  and  tincture 
of   Indian  hemp,  three  times  a  day  at  first,  and   afterwards 
morning  and  evening.     The  medicine  so  completely  moderated 
all  the  unpleasant  symptoms  of  the  excitement  tluit  she  was  kept 
in  the  infirmar)'  wan!  among  the  sick  patients.     She  was  not 
noisy,  destructive,  or  dirty  in  her  habits,  as  she  had  been  before; 
she  did  not  lose  ficsh  to  nearly  the  same  extent  as  before ;  she 
took  her   food   better  than   ever  she  had  done  before  during 
excitement;  and  the  attack  tenninatcd  in  Septorab<ir,  leaving 
her  far  stronger  than  she  bad  ever  been  after  so  long  an  attack 
of  excitement. 

This  case  illustrates  the  effect  of  the  medicine  on  an  old 
person    very   weak    in    body,   and    perhaps,   therefore,   more 
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amenable  to  the  effects  of  the  dnig.  Such  cases,  when 
violently  excited,  are  fur  worse  to  muuage  and  cause  far  more 
anxiety  than  stronger  patients  in  asylums,  and  therefore  it 
is  more  important  to  have  a  mild  and  safe  sedative. 

Another  case  is  that  of  an  olil  woman  who  has  taken  periodic 
attacks  of  mania  for  at  least  twenty  years,  and  has  been  so  much 
better  during  her  last  attack,  under  the  use  of  drachm  doses  of 
the  bromide  and  tincture  of  cannabis  morning  and  evening,  that 
she  has  been  kept  in  the  infirmary  ward  of  the  asylum  during 
the  nine  months  the  attack  has  Listed,  and  has,  during  that 
time,  slept  in  a  dormitory  with  other  patients,  has  taken  her 
food,  and  is  now  passing  into  the  quiet  stage  of  her  disorder. 

Pathology. — As  reganls  tlie  pathological  appearances  found 
oftor  death  in  cases  of  prolongetl  alternating  insanity,  I  found  in 
all  of  them  more  or  less  brain  ati-ophy,  especially  affecting  the 
convolutions,  in  all  of  tbero  thickening  of  the  membranes,  in 
most  of  them  thickening  of  the  skuU  cap.  One  cose,  who  bad 
been  for  twenty-five  years  ill,  showed  an  amount  of  deposit  of 
bono  on  the  inner  table  of  the  skull  I  have  never  seen  before 
(see  Plate  lY.).  In  most  of  them  there  was  vascular  disease, 
with,  in  one  or  two  cases,  local  disintegrations  from  embolisma 
and  other  results  of  blood-starvation.  In  short,  I  found  tho 
common  pathological  appearances  in  cases  of  chronic  insanity, 
but  with  no  sijcciul  jiathology  whatever.  That  is  what  might 
be  exi)ected,  for  at  the  beginning  the  mental  functions  are  so 
nearly  restored  between  the  attacks  that  we  can  expect  no 
marked  pathological  changes.  The  whole  tendency  to  periodi- 
city reaulta,  no  doubt,  fn.>m  a  mode  of  energising,  and  not  from 
struclural  change  that  can  be  seen  after  death.  No  doabt  such 
a  deposit  as  that  figured  in  Plate  IV.  is  secondary  and  partly 
compensatory  for  the  brain  atrophy,  but,  like  many  of  the  changes 
of  structure  in  the  bones  and  motnbranes  of  the  brain  in  chronic 
insanity,  it  is  very  instructive  in  the  light  it  »heds  on  the  patbo- 
gcnosia  of  tlio  disease.  If  tho  intensity  of  the  niorbitl  action  waa 
•ogrcfttas  to  cause  such  structural  changes  oven  in  the  bones,  how 
gjMt  moat  it  bare  been  in  the  convolutions,  its  primary  so&t  I 
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amenable  to  the  effects  of  the  dnig.  Sunh  cases,  when 
violently  excited,  are  fur  worse  to  manage  and  cause  far  more 
anxiety  than  stronger  patients  in  aaylumB,  and  therefore  it 
is  more  important  to  have  a  mild  and  safe  sedative. 

Another  case  is  that  of  an  ohl  woman  who  has  taken  periodic 
attacks  of  mania  for  at  least  twenty  years,  and  has  been  so  mnch 
better  during  her  last  attack,  under  the  use  of  drachm  doses  of 
the  bromide  and  tincture  of  cannabis  morning  and  evening,  that 
she  has  been  kept  in  the  infirmary  ward  of  the  asylum  during 
the  nine  months  the  attack  has  lasted,  and  has,  during  that 
time,  slept  in  a  dormitory  with  other  pitients,  has  taken  her 
food,  and  is  now  passing  into  the  quiet  stage  of  her  disorder. 

Patholotjy. — As  regards  the  pathological  appearances  found 
after  death  in  cases  of  prolonged  alternating  insanity,  I  found  in 
all  of  them  more  or  lt«s  brain  atrophy,  especially  affecting  the 
convolutions,  in  all  of  tbera  thickening  of  the  membranes,  in 
moiit  of  them  thickening  of  the  skull  cap.  (.)ne  case,  who  had 
been  for  twenty-five  years  ill,  showed  an  amount  of  deposit  of 
bono  on  the  inner  table  of  the  skull  I  have  never  seen  beforu 
(see  Plato  IV.).  In  most  of  them  there  was  vascular  disease, 
with,  in  one  or  two  coses,  local  d i.tintegrationa  from  emlx)lism8 
and  other  results  of  blood-starvation.  In  short,  I  found  the 
comuiou  pathological  ap]>e4irancea  in  cases  of  chronic  insanity, 
but  with  uo  Bjveciul  pathology  whatever.  That  is  what  might 
bo  expected,  for  at  the  beginning  the  mental  functions  arc  so 
nearly  restored  between  the  attacks  that  we  can  expect  no 
uuirked  pathologiotU  changes.  The  whole  tendency  to  {K)riodi- 
city  results,  no  doubt,  from  a  mode  of  energising,  and  not  from 
stnictuml  change  that  can  be  soon  after  death.  No  doubt  sach 
a  deposit  as  that  figun^d  in  Plate  IV.  is  secondary  and  partly 
compensatory  for  the  brain  atrophy,  but,  like  many  of  the  changes 
of  structure  in  the  bones  and  mcuil>ranes  of  the  brain  in  chronic 
insanity,  it  is  very  instructive  in  the  light  it  sheds  on  the  patho- 
gen«>sis  of  the  disease.  If  the  int«}nsity  of  the  morbid  a':tion  was 
•o  great  as  to  cause  such  structural  changes  even  in  the  bones,  how 
great  must  it  have  been  in  the  convolutions,  its  primary  seat  I 


LECTUI{E  YI. 

STATES  OF  FIXED  AND  LIMITED  DELUSIOI 
(AfOXOMANIA,  AIONO-rSi'CnOSIS,  DELUSIONAl 
INSANITY). 

Tbe  study  of  this  form  of  montii]  ahermtion  should,  like  that 
every  othtT  form,  be  l)Cf(un  from  a  pliysiologicid  point  of  viev 
Then'  are  all  sorts  of  false  sense  impressions  and  fnlse  intellec- 
tual bt'liefs  wliieh  nro  due  to  mere  physiological  laws.     AVhen  aj 
light  is  rapidly  intermittent  and  apj)earB  to  the  eye  to  be  coo.'^l 
tinuoui*,  when  the  senBation  of  the  toes  and  their  movements 
are  felt  in  an  amputated  stump,  and  when  one  is  deceived  hj 
the  quick   iDovemonts   of   a  juggler,  wo   have   for  the   tinu 
sense  delusions.     When  through  brain  fatigue,  brain  poisoning, 
or  disturbance  of  the  circulation,  objects  are  seen  double  ;  oi 
when   the  old   impressions  on  the  perceptive  centres  of  th( 
brain  are  projected  and  ajipcnr  to  be  seen  as  real  objects,  (hi 
true  nature  of  ■which  have  to  be  ascertained  by  the  judging] 
faculty,  wo  have  real  huIliKinati'm.?,  Init  not  insane  hallucin 
tions.     The  whole  mental  life  of  a  child  in  its  very  early  yea; 
l)efom  its  senses  are  trained  or  its  judging  power  dovcloped,  \w 
one  series  of  dclusitins.     The  superstitions  of  the  ignorant  aro 
delusions,  but  they  result  from  lack  of  training  and  want  of 
development  of  the  judging  power,  not  from  n  diseased  perver- 
sion of  it.     When  lately  a  great  part  of  the  Mrthamniedaaj 
jio]iulation  of  Constantinople  turned  out  one  night,  and  witl 
frantic  gesticulations,  great  shouting,  and  firing  of  giins,  trii 
to  frighten  away  a  boast  which  they  liolieved  to  bo  devourin 
the  moon  wheu  it  was  eclijised,  tliey  laboured  under  a  deluaio' 
of  ignorance.     I  have   heard   a  ]ierfectly  a*ne   but  igno; 
wuman  in  Cumberland  say  that  every  tisic  efae  had  «st  by  ll 
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bedside  of  a  dying  pereon,  she  had  heard  the  "  Death  Clock"  in 
tilt)  wall ;  and  whenever  she  lu'ard  that,  she  knew  the  patient 
was  going  to  die,  and  had  never  been  deceived.  You  meet  with 
]>eo])Ie  who  believe  that  certain  things  are  going  to  happen 
ou  utterl_v  absurd  grounds,  and  no  labour  under  delusions  in 
a  pupulur  siMise.  Dreaming  and  nightmare  give  you  the  best 
idea  of  an  insane  delusion,  and  are  tlie  nearest  physiological 
counterparts  of  it  A  sufficient  amount  of  fatigue,  and  exhaus- 
tion from  want  of  sleep  will  produce  a  condition  in  almost  any 
brain  that  is  closely  allied  to  that  of  the  monomaniac. 

Such  "delusions"  have  little  relationship  praclii-ally  to  '■  in- 
sane delusions,"  however  much  they  niiiy  reeemblo  them  in 
certain  re-sjiectti,  or  however  much  they  uuiy  be  psychologically 
allied  to  them.  I'he  delusions  that  are  ri?ally  half-way  house 
between  thuse  I  have  referred  to  and  tiie  true  insane  delusiuns, 
are  the  false  beliefs  of  imbeciles,  and  the  temporary  delusions 
of  {wrsons  whose  emotions  have  been  strongly  roused  by 
religious  services  or  contemplation,  ns  when  they  see  visions  or 
hear  voices.  The  imbecile  has  <le(icient  judging  power  from 
want  of  brain  development,  and  often  has,  in  addition,  morbid 
euargising  of  his  exinvolulions.  His  delusions  bare  often  to  lie 
treated  as  insane  delusions,  as  when  he  imagines  he  is  mitrried 
to  a  woman  ami  wants  to  act  on  his  tK-lief,  or  when  ho  Uiinks 
Ilia  neighbour's  property  is  his  own,  and  proceeds  to  use  it. 
To  ns,  ••  practitioners  of  medicine,  the  "  inmne  delusion " 
is  the  on«  that  all'ccts  the  conduct  or  life,  provide*.!  it  results 
from  a  morbid  condition  of  brain,  either  through  deficiency  or 
disease.  An  educated  man  who  behaved  in  Princes  Street  as 
the  Turks  behaved  dutiiig  the  eclijise,  wuuld  certainly  be 
ed  as  labouring  under  on  in.<ane  delusion,  and  would  run 
much  risk  of  lieing  sent  to  an  a.«yliim.  The  education,  age, 
class,  and  even  race  in  some  degree  determines  whether  any 
given  false  btdief  is  an  insane  delusion  or  not.  This  is  not 
p<>rhnp9  scientific  psychnlogy,  but  it  is  the  practical  way  we 
have  to  look  at  the  matter  as  physicians.  Tiie  whole  subji'ct 
of  false  sense  perceptions,  sane  hallucinations,  toxCl  uxi'NasAt^-^ 
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unfounded  "instincts"  about  things,  though  most  interesting 
both  from  tho  pliysiological  and  medico-psychological  sides,  I 
must  not  dwell  on  here  too  long. 

An  "  insane  delusion  "  may  therefore  be  defined  to  be  "  a  belief 
in  something  that  would  bo  incredible  to  sauc  people  of  the 
same  class,  educntiun,  or  race  as  the  person  who  expresses  it, 
this  resulting  from  diseased  working  of  the  brain  convolutions."  fl 
There  was  once  an  old  gentleman,  I).  L.,  a  patient  in  Moi-ning-  ™ 
side  Asylum,  who  iu  his  mauuera  and  conduct  was  uU  that  was 
gentlemanly,  in  his  emotional  nature  was  benevolent  to  a  high 
degree,  and  in  his  dress  and  dejiortmimt  exhibited  no  peculiarity 
whatever,  but  who  calmly  asserted  that  he  was  many  tbousiind 
years  old  ;  that  ho  had  known  Xoah  rather  intimately,  and  found 
him  a  most  sociable  man,  but  "a  little  too  fond  of  his  toddy  ;" 
that  he  once  went  out  enipo-shootiug  with  King  David,  who 
was  a  crack  shot ;  and  one  day  gave  Hi  Paul  a  lift  iu  his  gig  oa 
the  Peebles  road.     I  once  had  a  patient,  1).  M.,  at  the  Carlisle 
Asylum,  who  was  acute  intellectually  and  morally  irreproach- 
able, but  who,  ever  after  a  homiplegic  attack,  believed  that  twice 
two  was  not  four  but  four  and  a  quarter,  and  who  siwnt  his 
whole  time  not  devoted  to  keeping  the  asylum  accoimts — which  he  fl 
did  accurately  on  the  "  old  system  "  in  deference  to  our  preju- 
dices— to  making  elaborate  calculations  by  his  own  mode  of  arith- 
metic as  to  the  distances  of  the  stars  and  a  new  system  of  loga- 
rithms, constructing  new  quadrants,  &c.    The  manuscripts  filled 
two  large  chests  at  his  death,  which  he  solemnly  left  by  will  to 
the  University  of  Oxford.     In  both  these  cases  there  was  no  S 
trace  of  the  morbid  mental  depn»sion,  or  the  e.\altatiou  that  ^ 
I  have  described.     Tlie  delusions,  which  were  perfectly  fixed 
and  unchanging  from  year  to  year  during  the  lifetime  of  the 
patients,  really  constituted  the  insanity,  who  were  examples,   _ 
therefore,  of  delusional  iiis:«nity  or  monomania.     There  are  very  H 
few,  if    any,   examjilos  of  a   pure  monomania — that   is,   of  s 
person  who  lias  one  single  delusion  and  that  alone.     The  ordi- 
nary form  of  this  tyj>e  of  mental  disturbance  is  for  the  delusions 
of  the  patient  to  refer  to  one  particular  subject  or  set  of  subjects,  ^ 
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or  for  bim  to  be  morbid  in  a  particular  direction  of  intellect  or 
feeling,  while  he  is  .sound  in  moat  directions.  The  chief  direc- 
tions such  dchisione  take  are — a.  of  unreal  greatness,  h,  unfounded 
suspicions,  and  c.  unsoen  nnd  impossible  agencies. 

Afimoinanui  of  Grandmr  or  I'ride. — 1  have  a  pauper  patient, 
P.  N.,  who  believes  himself  to  be  the  rightful  king  of 
Knglaud.  He  looks  sane,  and  is  perfectly  quiet  and  self- 
poaaessed  in  manner.  lie  ia  a  well  -  developed  man,  fir 
above  the  avrrage  of  his  class  in  general  looks  and  in  facial 
exptv.8sion.  lie  told  us  his  story  with  perfect  calmness  and 
cohurciic*,  rather  apidogetically,  and  saying  ho  knew  we 
would  jirulmbly  not  believe  hitn  if  he  said  ho  was  heir  to  the 
throne.  Tlicn  when  he  came  to  tell  about  his  betrothal  at 
thirteen  to  Quoeu  Victoria  (I  have  had  a  score  of  patients 
who  were  to  have  been  married  to  her  Majesty),  and  I'rince 
Albert's  adroitly  Blipi>ing  in,  he  got  on  to  ground  purely  imagi- 
nary and  delusional.  The  whole  story  was  a  queer  misturc  of 
wholly  imiigiiinni'  jjtemises  and  much  sound  but  al.to  much  un- 

und  conclusions  from  them.  Insane  people  generally  do  not 
rightly  from  wrong  premises,  as  Locke  said,  but  some  of 
Amb  do  ;  and  the  simply  delusional  and  the  melancholic  cases 
are  usually  the  chisses  who  approach  nearest  to  tlua  description. 
It  is  most  dilticidt,  if  you  beliove«i  his  cose  is  incurable,  to  pick 
a  flaw  in  the  reasoning  of  a  melancholic  who  says,  "I  am  miser- 
able and  incurably  ill,  and  shall  get  worse,  and  lose  what 
reason  I  have  got  I  believe  all  such  people  are  better  out  of 
the  way.  I  have  all  my  life  believed  this,  therefore  I  mean  to 
put  an  end  to  tiiysfdf  as  soon  as  po.isiblc."  One  preniL«s  is 
corroct,  and  the  other  was  held  by  him  to  bo  so  when  ho  was 
quite  sand,  and  is  held  by  many  sane  people.  But  in  the  case 
the  monomaniac,  one  of  his  premises  is  indubitably  wrong  in  tlio 
estimation  of  all  miu>  people,  but  you  cannot  convince  liim  of 
thia  If  twice  two  and  two  had  made  four  and  a  quarter,  as  D. 
M.  said  it  did,  then  it  was  not  absunl  to  have  devoted  every 
spare  moment  of  his  life  to  the  demonstration  that  the  world 
had  fallen  into  a  eeriotu  error,  and  to  wotklu^  omV  &w.<i.Ni  vj«,\AXEik 
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of  astronomy  and  loj^ithma  on  a  correct  basis.  I).  N.,  the  king; 
is  an  excellent  blacksmith,  and  %Te  get  him  to  work  at  his  trade 
in  our  shop.  Xowadnys  we  do  not  allow  our  monomaniacs  or 
insane  people  generally  to  dress  themselves  or  to  look  like  what 
they  believe  them«;lve.-<  to  be,  as  they  did  of  old.  The  antipathy 
tu  indiN-idualism  which  affex.-ta  society  in  every  direction  is  strong 
in  asylums  for  the  insane.  We  now  discourage  those  outward 
niiuiifestations  of  insane  delusions  that  used  to  give  a  lunatic 
asylum  it«  most  striking  cliaracler.  The  monarclis  crowned 
with  straw,  the  duchesses  in  gaudy  spangles,  the  field-marshals 
with  grotosune  militarj'  uniforms,  that  could  be  seen  in  any 
asylum  of  old,  you  will  not  now  see  when  you  go  through  our 
wards.  If  the  man  with  the  millions  of  money,  who  is  the 
rightful  heir  to  the  throne,  athxes  the  top  of  a  soda-water  bottle 
to  the  front  of  his  cap  as  a  faint  symbol  of  his  po^iition,  it  is  at 
once  unfastened.  If  the  prim-ess,  who  is  the  greatest  beauty  in 
£urope,  bedecks  herself  too  conspicuously  with  bits  of  coloured 
glass  and  in  conspicuous  ribbons,  they  are  quietly  removed  at  night. 
The  insane  man,  like  his  sane  brother,  in  most  cases  soon  adapts 
himself  to  his  circumstances,  and  submits  to  rule  and  public 
opinion.  The  last  of  the  great  characters  of  the  older  period 
of  this  asylum,  D.  0.,  lived  on  into  the  present  regimi-,  and  was 
allowed  to  wear  the  insignia  of  his  rank,  but  I  have  allowed  no 
aaooeaaor  to  arise.  lie  was  the  "  King  of  Kings,"  and  wore  a 
most  elaborate  crown  of  many  colours,  each  part  of  which  had 
a  symbolic  meaning.  He  was  so  picturesque  a  character  about 
the  place,  and  was  so  striking  a  clinical  illiisttation  of  mono- 
mania of  grandeur,  and  withiU  so  harmless  and  useful  in  the 
garlen,  that  I  never  oniered  him  to  be  discrowned.  He  had 
certain  visions  from  heaven  which  he  reduced  to  concrete  forms 
in  drawings  and  polished  stones,  and  his  relations  with  Queea 
Victoria  were  most  intimate.  One  "cloud  of  the  Lord"  which 
he  once  saw  on  the  top  of  St  John's  Church,  had  taken  most 
vi\id  hold  on  his  imagination,  for  he  cut  likenesses  of  it  on 
the  bark  of  almost  every  tree  in  the  asylum  grounds,  where 
they  will  remain  for  perhaps  hundreds  of  years.     The  tendency 
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to  aymbolism  and  morbid  outward  decoration  is  much  Btron;;:er 
in  the  Celtic  races  than  in  tlio  Tiiiitonic,  and  in  thu  female  than  in 
the  male  sex.  In  tlie  Highland  asylums  it  is  almost  impossible 
to  make  the  patients  abandon  their  conceits  in  dress.  Such 
cluinges  hftvo  their  drawbacks,  for  no  Dean  Kamsuy  of  the 
future  will  be  able  to  couipik^  fur  n«  such  delightful  stories  of  our 
fools,  and  our  writers  and  artists  will  have  to  look  out  for  less 
striking  environments  for  their  nuitlmen  than  fool's  caps  and 
gewgaws,  or  chains  and  filth. 

Hallucinations  of  the  senses  are  very  common  in  this  whole 
class,  and  also  delusions  as  to  the  identity  uf  the  persons  around 
them.  I  have  a  gentleman  patient  who,  whenever  he  gws  into 
Edinburgh,  meets  the  late  Kuiperor  of  the  French,  or  the  late 
Prince  Consort.  So  marked  is  this  tendency  in  some  cases 
that  it  might  be  called  a  special  form  of  monomania,  that 
natncly  of  mistaken  identity.  It  is  well  illustrated  in  this 
letter  of  D.  O.  A.:— 

"  My  DRAB  Mamma,— I  hnvc  U-en  long  in  angwpriiig  your  l»5t  kind 
letter,  but  the  real  n-Mou  ia  that  I  hnvv  h«rn  alwajrs  so  wanu  of  new*  to 
giro  you  that  I  coulJ  ncvor  make  up  my  miuii  to  edt  down  and  write  ;  in- 
deed, I  cannot  My  that  I  have  anything  to  say  at  present.  I  was  out  on 
Snturdny  ewing  Signor  Bosio's  mnpicul  cutrrtninm>-nt  in  the  Mwonio 
liall,  I  think  I  will  just  tell  you  all  my  iileiu  ahuut  the  {loople  bctr, 
I  do  not  think  that  they  are  fancies  of  my  own.  Old  Captnin  U.,(ar- 
geoD  of  Uncle  T.'i»  draguuu  rt'giuient,  is  here  ;  he  colls  hiuisvlf  Dr  S., 
but  I  don't  mind  that. 

"Sir  J.  H.  is  hero  too,  calling  himself  J.  S.  'With  friaktng  airs 
IliM  ymtj  tries  the  |Kiw«r  oT  shv's  g(XM<>lHirry  eyes  to  win  the  hoart  of 
•vetjr  nrain.'  Ho  is  attendant  on  a  Mr  Y.,  whom  I  hare  no  reason  to 
doubt  now  is  a  brother  of  the  operatic  dinger  that  the  Duke  of  (.'anibriiigo 
shut  iu  tlie  theatre  at  Vienna.  I  am  {Hwitire  that  I  axw  Sir  A.  in  th 
Mtadows  without  his  cnsc  nf  falsi^  teeth.  Emperor  Yea  of  China  is  here 
too,  oilli  himself  Mr  K.  ;  he  is  kept  by  n  son  of  I/ird  C.  Peter  D.  ia 
bead  ganlenvr  here  ;  he,  hu  wife  and  family  live  at  the  to<lg«  at  tha 
gatH  on  the  road  out  to  Comiston.  S.  D.  is  here  on  the  groimd  Hat ; 
I  tjiiuk,  when  I  recollect  right,  you  put  that  idea  into  my  head  out  at 
r.  lie  is  attendcti  by  Malcolm,  a  son  of  AbraImm  Lincoln's,  He 
writas  *(|uib«  in  tJie  jiapers  about  the  '  Solo '  roynl  family.  He  gets  tli« 
papers  printe<l  orrr  ut  llie  asylum  proas  for  my  use,  but  I  never  read  thrm. 
Maggie  F.'a  brother  ia  also  oue  of  tiie  atteudanta  here.     Bell,  the  brotkct 
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of  the  Private  Bvll  of  tlie  Rth  D.  G. ,  is  here  acting  as  general  tcnf^. 
Hn  u  the  man  that  J.  bought  Wasp  from.  The  matron  of  the  Eaat 
House  lierr  U  a  sister  of  my  attcmlaiit's  ;  they  are  both  children  of  Lord 
C,  and  tlieir  mother  is  the  cook  to  tlie  Eust  House.  Abrulitilo  IJucolo'a 
■wife  is  here,  ki[pt  by  Miss  D.  Wilkes  Booth  and  Jliss  Reynolds, 
Gii'gory,  Mag  Wallace  and  old  Armstrong  son  is  head  attendant  of  the 
mule  wing,  East  House. 

"  Kind  lore  to  you  ull,  and  I  remain,  my  desir  edie, 

"  Your  most  offec.  son,  "  D.  0.  A." 

"Am  I  in  a  trance  aL-niu  when  I  say  tlut  you  really  cooked  and  eat 
the  meat  which  came  off  my  head  t " 

But  to  return  to  D.  N.,  who  may  be  taken  aa  a  t^-pical  case 
of  nionoiiitinin  of  granJour,  his  mind  is  not  only  affected  by 
the  delusion  that  he  is  king,  but  it  is  affected  by  an  unreal 
tendency  to  elevation  iu  all  directions,  and  it  is  also  now  some- 
what enfeebled,  us  is  commonly  the  case  after  many  years  in 
such  cases.  He  often  writes  mo  long  rambling  letters,  propos- 
ing various  impracticAl  modes  of  managing  the  asylum,  and  he 
is  the  greatest  fuult-fiiidfr  in  it.  Tlien  affectively  he  is  differ- 
ent from  a  sane  man,  sliowiug  snuiU  love  for  his  wife  or 
children,  and  he  takes  morbid  di.«ilikea  to  people  without 
real  cause.  He  once  went  down  to  Leith  to  see  his  family  and 
went  to  all  the  houses  of  a  ccrtaiu  street  which  he  imagined 
belonged  to  him,  and  gave  the  inhabitants  due  notice  to  quit  at 
the  next  term.  He  is,  of  course,  very  inconsisteat  to  work  aa 
a  blucksniith,  he  being  a  king ;  but  the  conduct  of  by  far  the 
majority  of  the  insane  is  quite  inconsistent  with  their  beliefs; 
and  then  if  he  lUd  not  work,  he  would  get  no  tobacco  or  beer 
to  lunch,  ;irt,'Uiueuts  that  ev(ui  royalty  can  appreciate.  Some- 
times the  kings  and  cases  of  monomania  of  grandeur  will  not 
occupy  themselves  in  common  occupations,  I  have  a  "  jirophet 
of  tlie  Lord,"  D.  O.  I?.,  a  joiner,  who  by  no  means  at  our  disposal 
can  be  got  to  work  at  his  tmdo.  He  snys  the  Lord  has  sot  him 
a  new  work,  and  he  must  fuUow  it  Ho  sees  visions  from  God 
all  the  time,  which  he  puts  down  on  paper,  green  and  blue 
angels,  8npi>hire  prophets,  (fee.  He  will  go  to  no  amusement*,  or 
to  church.  I  have  another  man,  D.  0.  C,  with  almost  precisely 
the  same  delusion — viz.,  that  he  is  a  "  man  of  God  " — who  is  a 
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capital  worker  in  the  garden,  and  enjoys  a  dance  or  a  concert 
iinuieusely.  The  mcntnl  diseiisc  in  D.  N.  was  first  seou  tliirty- 
four  years  ago  in  an  attack  of  melancholia  f r(im  which  lio  re- 
covered in  four  wooks,  and  the  present  attack  began  twenty- 
nine  years  ago,  also  with  an  attack  of  melancholia,  whicli,  an  it 
passed  away,  left  liim  in  his  present  condition.  There  is  a 
strong  heredity  to  insanity  in  his  family,  his  brother  liaving 
been  a  melancholic  and  committed  suicide,  and  his  eldest 
daiighter,  I).  O.  I).,  has  been  a  patient  here  since  she  was 
twenty-two,  b«ing  now  a  case  also  of  monomania  of  gran- 
deur, and  believing  herself  to  be  a  princess  ;  and  her  in- 
Rjuiity  began  with  melancholia.  She  is  like  her  father,  but 
was  liegotten  when  he  was  sane,  when  therefore  his  disease 
M'as  with  him  a  mere  potentiality.  But  this  is  often  seen. 
Tliat  law  of  neurotic  heredity  through  which  in  ciich  successive 
generation  the  neurosis  appears  at  an  earlier  age  than  in  the 
preceding  one  was  exemplified  in  this  case,  for  the  father 
waa  thirty -three  when  he  first  became  insane,  the  brother,  who 
committed  suicide,  thirty-two,  while  the  daughter  was  only 
twenty-two.  The  tendency  towards  early  dementia  that  is 
nsually  seen  in  such  strongly  hereditary  cases  if  they  do  not 
recover,  is  shown  here,  for  along  with  her  delusion.il  condition 
Ao  is  also  much  more  mentally  enfeebled  than  her  father,  not 
being  able  to  employ  herself,  not  taking  interest  in  anything, 
iind  having  no  mental  vigour  or  spontaneity. 

Tn  addition  to  the  cases  I  have  mentioned,  I  nm  able  to 
present  to  you  some  of  the  most  remarkable  personages  that 
have  ever  lived.  Here  is  Jesus  Christ,  and  here  are  the 
I'rophet  Elias,  the  Emperor  of  the  Universe,  the  Universal 
Empress,  Empress  of  Turkey,  the  only  daughter  of  God 
Almighty.  Queen  Eliiabeth,  four  kings  of  England,  one  king 
of  Scotland,  the  Puke  of  Kilmarnock,  the  inventor  of  perjietual 
motion,  a  man  who  has  discovereil  the  "  new  elixir  of  life"  that 
can  cnre  delusions,  twelve  persons  to  whom  this  establishment 
and  all  tliat  it  contains  lielongs,  a  lady  wlio  daily  and  nightly  baa 
delightful  conversations  with  the  Prince  of  Wales  aud  1Vl<&  toA. 
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of  the  ruyal  family,  a  man.  who  is  to  renovate  humanity,  and 
cure  all  our  existing  ills  by  means  of  a  scheme  he  has  in  bis 
head.  The  gentleman  who  has  discovered  the  '"  now  elixir  cf 
life"  wrote  out  an  advertisement  setting  forth  its  infallible 
virtues  that  would  liavo  done  credit  to  the  most  successful 
patent  medicine  proprietor.  He  used  to  make  it  up  in  the 
asylum,  and  wanted  much  to  try  it  on  the  patients,  but  none  of  fl 
thom  believed  in  him  or  would  take  his  nostrum.  But  ho  was  ^ 
allowed  to  go  out  for  a  walk  into  town  occasionally,  being  a 
Itaruiloss  man,  and  I  found  that  he  used  to  take  a  few  of  hia 
bottles  with  him,  and  sometimes  sold  them  at  five  shillings  a 
piet'e — this  monomaniac — to  sane  citizens  of  Edinburgh  I 

Thoje  all  are  calm  and  cheerful  people,  some  of  them  bear- 
ing   themselves   in   tbcir  deportment  and  manner  as   bccoma 
such  dLstijiguished  personages,  though  a  few  do  not  exhibit  any 
outward  or  muscular  indicutions  of  their  greatness,  all  in  soma 
way  inconsistent,  and  absolutely  unmoved  by  the  most  concdu-^ 
sive  argumeat  or  evidence  that  their  ideas  are  wrong  and  aii->^| 
fouuded.     They  all  looked  on  mo  as  the  fool  to  bo  pitied  or 
contemned,  who  could  not  see  their  greatness.     They  were  all  in 
good  bodily  health,  and  all  looked  as  if  they  would  live  as  loDj 
as  any  of  us. 

In  considering  the  origin  of  this  form  of  mental  aberration^' 
wo  see  that  all  this  imaginary  grandeur  and  power  has  a 
physiological  foundation  iu  the  brain  working  of  every  man. 
The  wildest  of  those  beliefs  are  not  half  as  extravagant 
as  the  day-dreams,  imaginations,  fancies,  castles  built  in  air, 
and  longings  of  nearly  every  man  and  woman.  And  in  com-' 
parisou  to  the  imaginings  or  even  the  beliefs  of  a  child,  they  ore 
tome.  Comparwl  with  the  dreams  of  most  men,  they  are  ve: 
reasonable  indeed.  It  is  very  easy  to  conceive  how  the  brat 
of  a  man  with  a  heredity  to  insanity,  of  unstable  constitution^' 
of  a  proud  imaginative  disposition,  would,  when  it  became  dis- 
ordered in  working  from  any  cause,  readily  play  its  owner  the 
trick  of  making  him  believe  his  day-dreums  and  longings  to  be 
realities.     Once  impair  the  judging  power  that  enables  us 
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compare  aud  eetiniate  facts,  and  ire  sLouId  all  be  kings  or 
very  great  men  at  once. 

Sometimes  the  monomania  of  grandeur  is  combined  with 
that  of  suspicion  and  persecution. 

Mouomania  of  Utmcni  Aijency. — Another  marked  type  of 
delusional  insanity  is  that  of  unseen  agi-ncy.  Such  patients 
believe  that  they  are  electrified,  that  they  are  mesmeriswl, 
that  noxious  gases  are  blown  into  their  bedrooms,  tliat  people 
speak  to  them  and  call  them  bad  names  through  walls  by 
telephones  and  out  of  the  ground,  that  spirits  and  devils 
haunt  them,  that  persons  come  to  them  at  night  and  break 
their  bones  or  ravish  them,  that  persons  reml  their  thoughts, 
or  have  power  over  them  to  act  on  their  thoughts.  Jlost  of 
those  delusions  imply  a  sense  of  ill-being  on  the  part  of  their 
subjects,  or  pain  ur  discomfort,  tlio  origin  of  which  the  patient* 
misinteriireL  I  liad  a  woman  who  for  long  believed  the 
devil  was  inside  her.  At  the  point  where  she  said  he  wa*, 
I  difcoverod  a  cancerous  tumour,  of  which  she  died  in  a  few 
months.  Tliis  was  merely  assiguing  an  insane  and  impoasiblu 
cause  for  a  real  pain  which  she  felt.  Such  cases  are  common. 
One  of  the  most  typical  examples  of  delusions  of  being  af- 
fectptl  by  electricity — and  this  and  mesmerism  are  the  two 
most  common  of  all  unseen  agencies  of  which  the  insane  com- 
plain— was  that  of  a  woman,  D.  O.  E,  who,  at  sixty-four, 
bc<"ttme  possessed  with  the  delusion  that  people  were  electrify- 
ing her  at  night.  This  idea  came  on  gradually,  with  a  little 
dejirfssinn  at  first,  until  it  made  her  life  an  evident  bunlen  to 
her,  unfitted  her  for  all  wurk,  and  she  accused  her  neighbours 
of  "working  the  electricity"  on  her  when  she  was  sent  to  the 
asylum.  AVe  found  she  had  had  heart  disease,  acconi^ianied 
evidently  by  angina.  I'he  pain  of  this  she  attributed  to  ]ieople 
electrifying  her.  This  continued,  and  got  worse,  till  her  death 
of  the  heart  disease.  In  her  dying  moments  slio  accused  us  of 
causing  all  her  pain  by  the  electricity,  and  athrmod  that  tliia 
was  killing  her.  I  have  a  case  now  with  "a  big  serpent  inside," 
in  whom  the  delusion  originates  in  angina.     It  is  more  common 
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amenaMe  to  tho  effecta  of  the  dnig.  Such  cases,  M-heu 
violently  excited,  are  far  worse  to  manage  and  uuuso  far  more 
anxiety  than  stronger  patients  in  asylums,  and  therefore  it 
is  more  important  to  have  a  mild  and  safe  seilntive. 

Another  case  is  that  of  an  old  woman  who  has  taken  periodic 
attacks  of  mania  for  at  least  twenty  years,  and  has  been  so  much 
better  during  her  last  attack,  under  the  use  of  drachm  doses  of 
the  bromide  and  tincture  of  cannabis  morning  and  evening,  that 
she  has  been  kept  in  tho  infirmary  ward  of  the  asylum  during 
the  nine  montlis  tho  attack  has  lasted,  and  has,  during  that 
time,  slept  in  a  dormitory  with  other  patients,  has  taken  her 
food,  and  is  now  passing  into  the  quiet  stage  of  her  disorder. 

Pathology. — As  regnrils  the  pathological  appearances  found 
after  death  in  cases  of  prolonged  alternating  insanity,  I  found  in 
all  of  them  more  or  le«s  brain  atrophy,  especially  affecting  the 
convolutions,  in  all  of  them  thickening  of  tho  membranes,  in 
moit  of  them  thickening  of  the  skull  cap.  One  cose,  who  bad 
been  for  twenty-five  years  ill,  showed  an  amount  of  deposit  of 
bono  on  the  inner  table  of  tho  skull  I  have  never  seen  bcforo 
(aee  Plato  IV.).  In  most  of  them  there  was  vascular  disease, 
witii,  in  one  or  two  case*,  local  diKintegnitions  from  embolisms 
and  other  results  of  blood-starvation.  In  short,  I  found  tho 
common  pathological  apponrancea  in  cases  of  chronic  insanity, 
but  with  no  special  pathology  wh.itevor.  That  is  what  might 
bo  ex]>ected,  for  at  the  begiiiuing  tho  mental  functions  are  so 
nearly  restored  between  the  attacks  that  wo  can  expect  no 
markkl  pothologicnl  changes.  The  whole  tendency  to  {wrindi- 
ciiy  naolta,  no  doubt,  from  a  mode  of  energising,  aiid  not  from 
structural  change  that  can  bo  seen  after  death.  No  doubt  audi 
a  deposit  as  that  figuretl  in  Plate  IV.  is  secondary  and  partly 
Oom]N<nsatory  for  the  bruin  atrophy,  but,  like  many  of  the  changiis 
of  structnro  in  tlie  bones  and  membranes  of  the  brain  in  chronic 
insanity,  it  is  very  instnictivo  in  the  light  it  sheds  on  tho  (Kitbo- 
gcue«is  of  tho  disease.  If  the  intensity  of  the  morbid  action  wus 
•ogrratas  to  cause  aucL  structural  changes  oven  in  the  bones,  how 
graat  must  it  hare  been  in  the  couvolutiuns,  its  printary  seat  1 
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I  am  told  it  is  very  common,  indeed,  for  criminals  under- 
going solitary  confinement  in  punal  servitude  to  have  delusions 
that  they  are  worked  on  by  electric  Latteries.  Their  weak 
degenerate  brains,  natural  suspicions,  ignorance,  and  the  occa- 
sional use  of  the  electric  battery  to  detect  imposture  amonj^ 
them,  seem  to  account  for  this.  I  once  had  such  a  man  sent 
from  Broadmoor  Criminal  Asylum  to  the  Carlisle  Asylum  at 
the  expiry  of  his  sentence,  a  strong  baddooking,  dangerous 
fellow,  whom  we  regarded  as  the  worst  man  in  the  place. 
After  a  few  months  he  escaped,  and  after  being  in  hiding 
among  his  friends  for  a  sliort  time,  began  to  work,  and  baa 
remained  an  industrious,  self-supporting  member  of  society 
ever  sine*,  and  that  after  having  been  for  years  regarded  as 
a  most  dangerous  criminal  lunatic.  Xo  doubt,  having  first 
to  secure  his  safety  from  rt^capture  and  then  to  earn  his  onm 
living,  and  being  away  from  thoso  whom  ho  would  consider 
Ills  natural  enemies,  his  mind  would  be  distracted  from  bis 
delusion,  and  it  would  ccttse  to  have  its  former  power  oTer 
him  to  influence  his  conducts 

In  soino  few  cases  delusions  of  unseen  agency  are  pleasant  to 
the  patient,  or  at  all  events  are  not  complained  of.  Some  of 
the  sexual  cases  are  of  this  character.  Such  was  the  case  in 
the  man  D.  S.,  who  wrote  me  this  letter: — "  Record  of  Mi raclet, 

— The  Reverend came  to  see  me,  and  his  countenance 

changed  to  that  of  my  deceased  uncle .     Jly  length 

whUe  iu  bed  was  increased  to  about  seven  feet,  and  then  niado 
normal.  When  in  bed  a  very  pretty  coloured  landsi-ajM},  includ- 
ing cottage  and  woman  at  her  washing  tub,  appeared  on  the 
walL  The  picture  could  not  have  been  produced  by  the  aid  of 
the  camera.  P.  Smith,  casting  a  wry  look  at  uii-,  jumjiud  from 
the  floor  to  a  height  of  a  foot,  then  passed  thiough  u  framed 
picture  without  injury  thereto,  and  through  a  solid  14-inch 
stone  wall,  then  came  through  the  water-closet  door  to  meet 
me.  While  jteering  in  ut  the  laundry  windows  a  number  of 
the  girls  clothes  flew  off  them  while  at  their  washing  tubs,  and 
after  about  half  a  minute's  nakedness  their  clothes  came  back  to 
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thfiD,  1111(1  they  were  properly  fast<>no<l  without  their  aid.  Xenr 
Myrefidc  Cottage,  James  8.,  nstriile  a  thin  wire  fence,  wim 
Men  speeding  along  for  about  100  yards,  the  wooden  posts 
forming  no  impediment  to  his  '  wiremanship,'  &c." 

I  have  under  my  care  at  present  a  gentleman,  D.  T.,  who 
believes  he  is  under  the  power  of  "  an  automaton,"  who  con- 
trols him,  makes  him  sereiim  out,  talk  nonsense,  1>renk  dishes, 
A'c  He  is  n  quiet  and  most  courteous  gentleman,  who,  after 
hnring  done  one  of  those  things,  will  reply,  if  asked  why  he  be- 
haved so,  in  a  peculiarly  measured  ealm  manner — "The  automaton 
made  me  do  it,  1  did  not  wish  to  do  anything  of  the  sort." 
He  will  Kiy  sometimes,  still  most  calmly,  "  Will  you  write  to 
the  commissioners  to  remove  the  automaton?"  "I  beg  to 
renew  my  request  of  the  14th  July." 

ilunvtnania  o/  Suspicion. ■ — The  third  great  class  of  delusional 
cases  are  those  of  suspicion  and  jwrsecution.  This  kind  of 
delasiomd  condition  is  essentially  the  some  as  the  last,  only  it 
U  not  80  great  a  departure  from  soundness  of  mind,  but  for  con- 
venience sake  we  separate  them.  Patiente  who  labour  under 
this  form  of  mental  disease  do  not  attribute  their  annoyances  to 
annntural,  unseen,  or  impossible  me.'ins,  but  to  the  mnlevolence 
of  real  persons  who  plot  against  them,  have  evil  designs  on  them, 
poison  their  food,  annoy  them,  persecute  them,  prove  unfaithful 
.lo  their  marriage  vows,  &c.  We  all  know  that  the  natural 
'development  of  suspicion  is  very  various  in  different  jicople, 
if  any  people  are  of  a  suspicious  temperament  from  the  beginning, 
.'others  am  made  sus[>ipious  by  real  exiwriences  in  life  or  l)y  ill 
'beaith.  We  know  that  the  weak  are  always  susjiicious  through- 
out the  whole  of  the  animal  kingdom.  It  is  the  same  with 
human  brains.  An  element  of  morbid  suspicion  exist*  at  the 
beginuiug  of  nmrly  all  cases  of  melancholia.  Nothing  is  more 
common  than  for  such  persons  to  imagine  that  iHojde  are  looking 
•t  them,  watching  thorn,  and  following  th<>m  alxiut.  I  look  on 
■tliis  as  mental  evidenc«  of  an  ill-nourishi-tl  or  anirmic  brain. 
Hut  in  the  class  of  petaons  of  whom  I  am  to  sp«uk  it  is  a  chronic 
msnifeslalion  of  a  diaofdered  brain.     As  we  shall  see  when  I 
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come  to  talk  of  phthisical  insanity,  morbid  suspicion  b  tne 
iuu.st  constant  sign  of  the  bruin  malnutrition  that  goes  with  a 
combination  of  a  heredity  to  tuberculosis  and  to  insanity.  A 
man,  I).  T.  A.,  who  is  a  patient  of  mine,  is  full  of  suspicions 
about  everyone  near  him.  Ho  thinks  that  everyone  about 
annoys  him  on  purpose.  If  another  piitient  coughs,  it  is  to 
annoy  him ;  if  one  spits,  it  is  to  insult  him  ;  if  one  sings,  tlie 
words  refer  to  him.  IlLs  career  is  instructive.  He  was  a  soldier, 
and  lived  hard,  had  an  attack  of  acute  mania,  and  when  the 
ezaltutiun  and  excitement  passed  ofiP,  he  wus  left  in  his  present 
condition,  and  has  remained  so  for  twenty-oue  years.  For  the 
first  thirteen  yoars  he  was  regarded  as  a  dangerous  man,  and  it 
was  feared  to  put  any  sort  of  tool  or  instrument  into  his  hand, 
for  he  was  the  hero  of  many  fights — in  fact,  fought  or  wanted 
to  lij^lit  some  one  every  day.  But  as  he  was  a  tinsmith  originally, 
and  1  found  him  one  day  in  a  bettor  humour  thau  usual,  I  sent 
him  to  the  tinsmith  shop  of  the  asylum,  not  without  fears 
that  ho  might  murder  some  one.  He  had  just  before 
written  this  letter : — "  I  write  to  you  to  let  you  know  that  I  am 
much  abused  here  by  villains.  1  will  be  clear  of  the  band  of 
villains  they  have  upon  me.  Be  so  good  as  come  before  they 
kill  me,  I  am  not  able  to  stand  death  here.  They  have  poisoned 
mo  many  a  time.  I  wiU  nob  stand  the  bloody  abuse  that  they 
are  giving  me.  A  fellow  they  call  Hiiuiilton  (a  fellow-patient 
who  talked  to  himself)  is  abusing  mo  most  awfuUj',"  &c  With 
much  tobacco  and  a  little  beer,  of  which  he  was  very  fond,  and 
many  promises  that  all  the  "villany"  would  be  ended  if  he 
would  work  well  and  not  fight,  wo  set  him  to  work.  Ho 
took  to  it  at  once,  worked  as  if  his  life  dopemled  on  it,  ham- 
mered away  at  tin  and  cupper  plates,  making  them  into 
utensils,  and  evidently  found  much  satisfaction  in  the  out- 
let that  uulimitcd  hammering  and  much  noise  gave  him  for 
Ills  muscular  energy  and  irritated  feelings.  He  clearly  treated 
the  tin  plates  as  if  they  were  the  "  villains"  that  had  been  annoy- 
ing him.  The  gwat  difliculfcy  was  to  provide  him  work  enough, 
he  got  through  It  so  quickly.     From  that  day  to  this,  now  eight 
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years,  he  has  been  one  of  the  most  useful  members  of  o\\i  com- 
munity. If  he  has  a  fight,  it  is  usually  on  Sunday.  He  still 
has  the  delusions  of  suspicion,  but  they  are  not  all-powerful  in 
lus  mind  as  they  were,  and  his  countenance  is  less  expressive  of 
fierce  passion.  He  has  got  to  believe  now  he  has  some  friends, 
and  that  mollifies  him. 

Patients  in  this  condition  of  morbid  suspicion  attach  delu- 
sional importance  to  simple  acts,  e.g.,  a  man  who  got  some  porter 
for  his  health  vrrote  me  the  following  letter: — "Sir,  I  lind  by 
the  report  printed  in  the  papers  that  you  date  your  appointment 
as  physician-superintendent  here  on  the  first  day  of  Aug.  1873. 
AVho  then  justified  my  porter  testt"  Ho  imagined  that  1  vraa 
testing  his  mental  state  by  the  pewter.  I  had  a  clergyman  once, 
D.  T.  B.,  under  my  care,  who  fancied  that  •  conspiracy  had 
been  got  up  against  him  to  put  him  out  of  everj'  curacy  he 
had  held,  and  to  prevent  liim  getting  a  living,  that  the  bishop 
had  been  concenie4  in  this,  and  of  course  magistrates  and 
authoritiea  had  refused  him  redress.  Here  is  part  of  a  letter  of 
his : — "  My  dear  Dr  Clouston,  I  have  ofteuer  than  once  heard 
of  your  welfare,  which  I  hope  will  go  on  prosperously  go  long  as 
you  are  the  true  and  faithful  servant  of  God,  though  no  further, 
as  I  told  yon.  JIj-  state  of  cni/roffc  and  wrowj  you  know  tcell  or 
better  than  I  ilo,  for  a//  to  me  is  a  complete  mystery  beyond 
wftat  I  do  really  know  and  have  been  comiielled  to  /«'/.  In 
fdaeea  of  this  kind  there  is  to  much  '  pantomime,'  so  I  pay  no 
attention  to  such  nonsense.  I  have  received  no  redress  or  im- 
provement whatever  ! !  What  part  you  have  taken  in  the  wrong 
I  am  sufTcring  you  Itnnc.  Ttiero  are  and  have  been  several  nice 
vacancies,  one  of  which  will  suit  me,  though  any  part  of  England, 
80  as  to  be  far  ofi*  the  atmosphere  of  a-'n/lunui  will  suit  mei  I  am 
in  constant  expectation  of  'freetiom,'  ^eomperuati'on,'  and  a  '  bm^ 
/ire'  of  my  own.  I  have  merit  and  purity  enough  for  a  bishop," 
— and  so  on  for  many  pages  of  complaint  and  morbid  suspicion. 
IJy  the  way,  you  will  notice  that  ho  underlines  much  of  his  letter. 
The  ]at«  Sir  Rolwrt  Christison  once  said  to  me  that  he  coidd 
usually  tell  a  man  who  laboured  under  insane  delusions  b^  ^Im^ 
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way  he  unnecc«8arily  underlined  bis  letters,  and  there  is  much 
truth  in  the  observation. 

The  most  painful  of  uU  the  cases  of  delusions  of  suspicion  are 
those  where  a  husltand  becomes  insanely  jealous  of  his  wife,  and 
suspicious  of  her  fidelity  witliout  reason.     After  the  full  develojv 
ment  of  such  a  case,  it  is  easy  to  see  that  such  suspicions  are 
insane,  by  the  exaggerated  way  they  are  put,  and  by  the  uller  | 
want  of  evidence ;  but  at  tlie  beginning  they  are  most  diflBcult  | 
and  unpleasant.     I  have  now  a  lady  in  the  asylum,  D.  T.  C. 
quiet  in  maiiuer,  ladylike,  and   almost  rational,  who  showed 
her  insanity  first  by  going  to  her  clergyman  and  making  a  con- 
fidential report  to  him  that  her  husband  had  given  her  syphilis, 
and  he  was  accor<lingly  at  once  summoned  for  ecclesiastical  cen- 
sure by  the  kirk-.session  of  his  church.    Being  a  sensitive,  nervous  ^ 
man,  this  had  an  extraordinary  elfect  on  him.     From  being  fond^f 
of  his  wife,  he  suddenly  conceived  a  Imtn^ii  of  her,  believing 
that  it  was  a  deliberate  plot  to  ruin  him.     Though  other  symp-^— 
tonis  of  insanity  developed  themselves  in  her,  ho  never  to  his^| 
dying  day  could  be  made  to  believe  that  the  syphilis  delusion 
was  any  symptom  of  insanity  on  her  part,  but  looked  on  it  as 
simply  wickedness.      In  her  case  the   nature  of  her  delusion 
seemed  to  be  detennined  by  the  fact  that  she  had  a  chronioj 
uterine   tumour,    the  uneasy  sensations   connected  with  whicl 
seemed  to  have   suggested  it.      You   .should  always   look    fori 
bodily  causes  of  delusions.    I  was  once  sent  for  in  great  haste,  aal 
a  gentleman,  D.  T.  D.,  was  said  to  he  killing  his  wife.     I  found ^ 
a  most  respectable  man,  of  first-rate  business  capacity,  who  liad 
made  a  large  fortune,  and  was  still  doing  business,  and  who  was 
reputed  by  the  wurlJ  at  largo  to  be  perfectly  sane,  making  the 
most  outrageous  allegidions  about  his  wife,  and  saying  she  had 
been  unfaithful  to  him.     I  soon  found  that  those  accusations  werBi 
of  necessity  insane  delusions.    He  had  seen  her  wink  to  scavengersi 
as  she  passed  them,     lie  had  met  her  just  parted  from  a  lubour-l 
ing  man,  with  whom  she  had  had  connection  under  a  wall,  &c,  I 
I  have  now  in  the  asylum  two  quiet  rational  looking  men,  whoMtl 
chief  delusion  is  that  their  wives,  both  women  of  undoubted  i 
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character,  have  been  uufaithfiil  to  them.  Keep  them  off  that 
nnd  they  are  rntional.  On  that  subject  they  are  utterly  delu- 
siouid  and  iiisanc     They,  like  most  such  case-s  are  incurable. 

As  an  example  of  a  perverted  sensation  or  a  local  jiain  caiuint; 
a  dcluHion,  I  have  now  a  gontlcman,  D.  T.  E.,  with  disease  of 
the  rectum,  who  maintains  that  people  come  at  night  and 
commit  sodomy. 

It  is  not  uncommon  to  find  women  of  middle  life  with  the 
combiniMl  delusions  that  certain  men  want  to  marry  tltem,  but 
that  other  people  are  prevenlinj^  this.  Clergymen  are  the  moat 
frequent  objects  of  this  most  undesirable  fancy.  I  have  met 
with  at  least  a  dozen  cases  in  all  raidcs  of  life  of  this  kind. 
Tlie  subjects  of  it  ore  usually  not  miirriugeable  or  attractive  look- 
ing pentons.  I  will  show  you  a  one-legged  dressmaker  of  40, 
D.  T.  F.,  with  certainly  no  personal  charms,  who  went  to  her 

clergyman  and  a«ked  hitu  to  "  prucluiiu  "  her  and  Mr in 

church.  On  inquiry,  he  found  the  gentleman  to  be  proclaiined 
had  never  spoken  to  her.  He  sat  opposite  hor  in  church,  and 
she  said  he  lunkol  at  her  in  such  a  significant  way  tliat  nho 
knew  he  wanted  their  banns  proclaimed.  ]).  T.  F.  saiil  it  wui*  idl 
owing  to  a  sdieming  neighbour  that  she  was  not  married  to 
Mr . 

A  morbid  feeling  of  fear  is  often  associated  with  that  of 
suspicion,  especially  in  the  coses  that  have  arisi-n  out  of  tni'liu- 
cfaolia.  I  have  a  patient  who  ia  afraid  if  I  take  out  my  hand- 
kervhief,  that  it  means  something  evil  towards  herself,  who  is 
constantly  saying  "  now,  doctor,  I  know  you  are  going  to  du 
something  to  me,  what  is  it  to  be  )  " 

It  is  common  for  patienta  with  monomania  of  sus])icion  to 
conceiil  their  dcluBions,  except  to  intimate  frietuls  or  near 
relations,  for  a  long  time,  even  for  years,  and  wheti  a^ked  about 
them  to  deny  that  they  believe  them.  Wo  had  ■  gentleman  in 
Moniing8ide(D.  T.  0.)  once,  who  was  full  of  morbid  suspicions, 
believing  that  some  of  the  ])eople  about  him  were  other  jn'raons 
altogether,  and  that  be  vtus  at  times  in  danger  of  his  lilo  from 
puisoa     Yet  for  many  yeais  he  never  told  these  things  to  aujf 
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person  but  one  fellow  patient  Unlike  the  majority  of  sucli 
cases,  he  waa  to  most  persons  a  pleasant  man ;  his  social  in- 
stincts wore  strong,  ho  was  fairly  happy,  going  all  alK>ut  the 
country  on  fishing  excursions,  and  enjoying  a  joke  and  good 
story  immensely.  Before  his  death,  when  his  bruin  disease  had 
advanced,  he  was  not  so  reticent  about  his  delusions.  I  have 
now  two  patieutti,  D.  T.  H.  and  D.  T.  I.,  who  on  their  first  admis- 
sions I  had  to  discharge,  because  they  denied  their  delusions  so 
strenuously.  In  fact,  D.  T.  H.  was  twice  discharged  for  that 
reason.  Yet  they  both  laboured  under  most  insane  suspicions, 
that  the  people  in  their  houses  and  the  streets  annoyed  them, 
and  wanted  to  kill  tliem.  Whenever  D.  T.  H.  got  a  glass  of 
whisky,  these  delusions  at  once  came  out.  On  one  occasion  the 
second  medical  certificate  for  his  admission  could  not  be  got, 
and  he  was  tried  before  the  Slierift"  for  threatening  language. 
I  had  to  8uy  that  I  believed  him  to  be  insane,  but  that  I  liad  no 
proofs  of  it  from  himself.  That  was  deemed  suificieut,  and  ha 
was  committed  to  the  asylum.  I  have  another  patient  who  has 
been  four  times  in  an  asylum,  and  while  there,  has  never  uttered 
one  insane  suspicion,  though  full  of  these  about  his  'n'ife,  and 
really  most  dangerous  to  her. 

There  are  cases  of  monomania  not  to  be  classified  under 
those  three  headings.  I  have,  for  iuHUnce,  a  man  in  the  asylum, 
D.  T,  K.,  who  for  ten  years  has  never  spoken  a  word,  but  who 
I  may  say  in  all  other  respects  behaves  sanely,  showing  no 
symptoms  of  morbid  pride  or  suspicion.  Ho  is  about  the  best 
joiner  we  have.  Wo  know  be  has  a  delusion  which  prevents 
him  speaking,  but  what  it  is  we  can't  find  out.  If  he  want« 
instmctions  about  his  work,  he  writes,  but  nothing  will  induce 
him  to  wTite  why  he  won't  speak.  There  are  certain  patients, 
too,  who  simply  express  delusions  as  to  the  identity  of  those 
about  them,  without  any  suspicious,  fearful,  or  persecuted 
feeling.  TbiM-e  is  indeed  a  great  variety  in  the  symptoms  of 
those  who  lubuur  undtT  delusional  insanity 

Proportion  of  Ccut-g  of  Munomavia. — At  the  close  of  the  year 
1881,   there   were   822   patients  of  all  classes  in  the   Royal 
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Edinburgh  Asylum,  and  of  these  87  were  cases  of  delusional 
insanity,  viz. : — 35  of  grandeur,  14  of  unseen  aguncy,  and  38  of 
suspicion.  Of  the  87,  48  were  men  out  of  the  421  mule 
patients,  so  that  the  proportion  in  the  two  sexes  did  not  differ 
much.  There  were  more  cases  of  monomania  of  pride  and 
grandeur  among  the  women  than  among  the  men,  20  to  15  ; 
while  of  suspicion  there  were  25  among  the  men  to  only  13 
among  the  women.  I  found  one  marked  phenomenon  in  the 
natural  histxjry  of  delusional  insanity.  Out  «f  120  patients  of 
the  higher  classes  socially,  all  ^nth  educated  brains,  and  many  of 
them  of  old  families,  there  were  23  cases  of  monomania,  or  about 
one-fifth  of  the  whole,  while  among  the  554  pauper  patients 
there  were  only  44  cases  of  this  variety  Af  mental  disease,  or 
only  one-twelfth  of  the  whole.  The  1 58  private  patients  of  lower 
social  class  were  intermediate,  and  had  20  cases  of  monomania, 
or  over  one-seventh.  It  would  seem,  therefore,  that  delusional 
insanity  is  most  apt  to  occur  in  braiiis  of  the  highest 
education. 

Dia/jvom's  of  Mcmnmunia. — I  had  a  woman  sent  into  the 
asylum  lately  who  told  mo  she  was  the  mother  of  God.  We 
had  no  history  of  the  case  at  all.  Thure  was  no  general  exalta- 
tion, no  excitement,  and  no  depression  apparent  Was  not 
that  a  case  of  delusional  insanity  t  Not  in  a  correct  use  of  the 
term,  for  the  woman  gradually  passed  into  an  attack  of  simple 
mania,  ceasing  to  express  this  particular  delusion  after  a  few 
days.  Therefore  you  must  always  take  into  account  the  llxed- 
nesB  of  the  delusion  or  the  delusional  state,  and  the  time  the 
patient  hM  suffered  from  iU  Many  maniacal  and  mclancholio 
patients  begin  by  expressing  a  single  delusion,  or  exhibiting  a 
single  delusional  state  as  the  commeoicement  of  their  general 
diaeaML  I  have  met  with  plenty  of  cases,  too,  where  from  the 
very  ■nb-acuti'ncss  of  the  mania  or  the  melancholia,  the  83rmptoms 
of  general  exaltation  or  depression  were  not  very  evident,  and 
a  delnsion  stood  out  as  apparently  the  disease,  and  yet  thn  patient 
Kxm  recovered.  And  as  patients  are  recovering  from  mania  and 
melancholia,  they  often  exhibit  deJuaional  condiUu'Q&  Va  %,Vn\.% 
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time  after  the  general  exaltation  or  depression  has  passed  off.  { 
I  had  a  patient  who  had  an  attack  of  acute  mania  Listing  for  1 
three  months,  "and  after  that,  tlioiigh  quiet,  industrious,  and  , 
rational  on  most  subjects,  he  believed  his  foo<.l  was  poisoned  for 
twelve  months.  He  then  gradually  ceased  to  believe  his  food 
was  being  ptiisonod,  but  ho  believed  that  it  had  been  poisoned 
before  for  twelve  months  longer.  I  classify  such  a  case  as  one 
of  aeuk'  mania,  not  of  monomania  of  suspicion.  By  the  way, 
a  patient's  belief  in  the  reality  of  his  former  delusions  is  not  at 
all  uncommon.  A  man  says  "  no  one  annoys  mo  now,  but  I  ■ 
was  subjected  to  persecution  at  home  and  when  first  I  came  into 
the  asylum."  I  should  not  keep  a  man  in  an  asylum,  or  count 
him  a  monomaniac,  or  even  reckon  him  as  legally  insane,  merely 
because  he  believed  in  the  reality  of  his  former  delusions,  if  ho 
had  ceased  to  believe  in  their  present  existence,  any  more  than  I 
should  count  a  man  insane  who  could  not  get  rid  of  the  impree- 
sion  that  the  events  of  a  dream  had  really  tiken  place.  The 
two  chief  things  to  be  kept  in  mind  in  the  diagnosis  of  mono- 
mania are  : — 1st,  not  to  call  any  disease  by  that  name  that  has 
not  existed  unaltered  for  at  least  twelve  months  ;  and  2nd,  when 
there  exists  along  with  the  delusional  condition  any  general 
brain  exaltation  or  excitement,  or  any  general  depression,  not  to 
call  it  by  that  name  till  those  have  passed  oif. 

OrifftH  of  Monovumia. — It  arises  in  at  least  four  diiferent 
ways  in  difl'erent  ccsos.  Ist,  It  is  a  gradual  evolution  out 
of  a  natural  disposition,  a  proud  man  becoming  insanely  and 
delusionally  proud,  a  naturally  suspicious  man  passing  the  sane 
borderland  with  his  suspicions.  From  going  over  our  cases  I 
find  about  one-fourth  of  them  arose  in  this  way.  It  is  the 
moat  common  origin  of  the  disease.  There  is  usually  a  here- 
ditary predisposition  to  insanity  in  those  patients.  The  dis- 
position may  in  fact  bo  regarded  as  the  nervous  diathesis 
out  of  which  the  mental  disease  springs.  2nd,  It  remains 
as  a  permanent  bmin  result  and  damage,  after  attacks  of  mania 
and  melancholia,  especiiUly  the  former,  from  which  the  patients 
recover  up  to  a  certain  point,   but  no  further.     This   is  the 
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orif^in  of  about  one-sixth  of  the  cases.  3rd,  It  arises  from 
alcoholic  and  syphilitic  poiaouing  of  the  brain  and  body,  from 
traumatic  injurit's  of  the  braiu,  or  sunstroke,  or  from  gross 
lesions,  such  as  cmbulic  suffurings.  This  seems  to  me  to  be  its 
origin  in  about  one-fifth  of  the  cases.  Such  have  usually  the 
delusional  insanity  of  suspicion  or  unseen  agency.  They  are 
tiie  most  dangerous  doss  of  monomaniacs  on  the  whole.  4th, 
Most  of  the  remainder,  comprising  over  one-third  of  the  cases, 
seemed  to  me  to  arise  either  out  of  perverted  organic  sensations 
caasod  by  constitutional  diseases  characterised  by  lack  of  trophio 
power  and  brain  anxmio,  notably  tuberculosis,  or  out  of  per- 
verted sensations  from  local  diseases  misinterpreted  by  the  bnun, 
as  in  the  woman  with  cancer  of  stomach.  As  a  matter  of  fact, 
a  very  large  proportion  of  the  coses  of  monomania  of  suspicion 
die  of  phthisis  puhuonalis.  Any  man  with  an  aniemic,  ili- 
uuurished  brain,  is  apt  to  be  morbidly  suspicious. 

Leijal  Imjxrriance  of  Insane  Delutiimg. — Delusions  are  often  of 
gmall  clinical  import,  but  are  olwaya  of  the  highest  value  as  a 
teat  of  insanity  from  the  lawyer's  point  of  view.  Therefore  I 
•dviso  you  to  bring  thoni  in  always,  if  they  exist,  in  signing  cer- 
tificates of  insanity,  in  medico-legal  documents,  and  in  giving 
evidence  before  courts  of  justice.  But  you  must  remember  there 
are  harmless  and  dangerous  delusions;  and  if  a  delusion  is 
obviously  harmless,  and  does  not  bulk  largely  in  the  patient's 
life  or  affect  his  conduct,  the  law  scarcely  recognises  it  as  un- 
soundness of  mind  at  all.  It  is  quite  impossible  to  dlstingaish 
scientifically  between  some  vain  or  proud  men,  who  dress 
and  behave  in  an  absurd  manner,  but  do  nothing  needing 
interference  with  their  liberty,  and  the  man  who  thinks  himself 
the  son  of  George  the  Fourth,  claims  projx'rty  that  does  not 
belong  to  him,  and  is  therefore  shut  up  iu  on  asylum.  There 
arc  plenty  of  persons  doing  their  work  in  the  world  well,  and  yet 
they  labour  under  monomania  of  pride  or  suspicion  in  a  mild 
form.  The  now  famous  case  of  Mr  Wyld,  who  held  an  import- 
ant Government  office,  and  did  his  work  well  all  his  life,  and 
yot  bad  laboured  under  the  delusion  of  grandeur,  that  he  was  a 
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son  of  George  the  Fourth,  and  left  all  his  money  to  the  town 
of  Brighton,  hecause  that  monarch  had  been  fond  of  that  pLice, 
is  one  in  point  He  was  held  to  be  sane  in  everything  he  did 
but  his  will-making.  I  am  constantly  consulted  by  their  friends 
about  the  insane  delusions  of  persona  who  do  not  show  them 
to  anybody  but  their  near  relations,  and  continue  to  do 
their  work  and  occupy  responsible  positions.  I  now  know 
in  Scotland  lawyers,  doctors,  clergymen,  business  men,  and 
workmen,  who  labour  under  undoubted  delusional  insanity, 
and  yet  do  their  work  about  as  well  as  if  they  had  been 
quite  sano,  though  they  are  not  such  pksisant  people  as  they 
would  have  been  if  sane,  especially  to  their  relatives. 

Treatment  of  Delusional  Innaiiltij. — At  the  beginning,  when 
there  is  a  chance  of  the  delusioiia  not  being  quite  fixed,  thero 
are  two  indications  for  treatment.  Thu  first  is  cliange  of  scene, 
circumstances,  company,  and  occupation,  which  can  best  be  done 
by  travelling  about  The  mind  may  bo  sometimes  diverted 
from  morbid  tendencies  in  that  way.  And  while  this  is  being 
done,  the  second  indication  should  be  carried  out,  which  is 
correct  and  cure  bodily  disorders,  to  treat  constitutional  disi 
like  tuberculosis  and  sj'philis  and  anjeraia  by  suitable  me.ins, 
to  remove  every  bodily  cause  of  convolutional  disturbance,  to 
withdraw  objecta  of  suspicion,  and  to  bring  up  to  the  highest  pos- 
sible mark  the  nervous  and  bodily  tone.  By  this  means  there  is  no 
doubt  that  some  cases,  especially  those  characterised  by  morbid 
suspicion,  can  be  cured,  even  after  they  have  existed  for  yean. 
I  have  even  seen  a  marked  case  of  monomania  of  grandeur  get 
better.  A  man  who  for  more  than  a  year  fancied  himself  the 
Didfo  of  Kilmarnock,  got  quite  well,  through  improvement  in 
his  bodily  health,  and  working  in  the  asylum  garden.  In  a 
few  cases  with  hallucinations  of  hearing,  the  continued  cur- 
rent through  the  brain  has  seemetl  to  do  good.  But  for 
the  confirmed  monomaniacs  of  all  sorts,  who  will  insist  on 
carrying  out  their  ideas,  an  asylum  is  the  only  possible  place 
of  ciu*.  Dr  Charles  H.  Skae  cured  a  case  of  monomania  of 
suspicion  caused  through  an  injury  to  his  head  by  trephining. 
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Prognosis. — The  prospect  of  recovery  is  certainly  very  bad  in 
I  cases  of  delusional  insanity  that  have  lasted  for  over  a  year,  but 
[one  is  surprised  sometinie^  by  occasional  recoveries  after  miiiiy 
lyears.     There  is  a  tendency  to  mental  enfeeblement  as  time 
oa      Many  cases  end   in   complete  dementia  after  a  few 
J,  and  in  moat  the  intensity  of  the  conviction  of  the  delu- 
sion, and  the  aggressiveness  with  which  it  is  put  forwanl,  tend 
to  diminish  as  time  goes  on.     Most  monomaniacs  live  long,  all 
but  the  cases  of  morbid  suspicion,  who,  as  I  said,  mostly  die  of 
phthisiB. 

Prophylaxis. — I  think  something  can  be  done  in  those  who 
^are  predisposed  towards  delusional  insanity  by  their  nervous  dia- 
thesis and  hereditary  predisposition  to  the  neuroses  alone  or 
combined  with  a  heredity  to  consumption,  towards  counteracting 
the  morbid  disiwsition.  While  the  reasoning  power  still  holds 
its  sway,  it  may  be  used  in  deliberate  attempts  to  reason  a  man 
out  of  his  morbid  tendencies.  I  think  I  have  seen  a  man  ia 
this  way,  and  by  not  allowing  himself  to  dwell  on  morbid 
thoughts  and  feelings,  keep  in  check  a  morbid  disposition. 
Good  principles  and  good  habits  of  life  help  greatly  in  the  same 
direction.  The  ocouimtion  may  be  helpful,  too,  in  counter- 
acting it.  I  have  oft«n  seen  monomania  of  suspicion  arise 
out  of  a  suspicious,  reserved  temperament  in  young  men, 
through  the  thoughtless  and  cruel  small  petsecuUons  and  an- 
uoyuuces  of  fellow-clerks  and  fellow-workmen.  Human  nature 
ia  not  tender  or  considerate  towards  such  weaknesses.  I  luive 
certuiidy  seen  a  proud  disposition  become  a  monomania  of 
pride  through  theiz^udicions  pomperings  and  foolish  adulation 
of  female  relations,  and  the  encourage>ment  of  such  a  person  in 
occupktiona  and  schemes  beyond  his  capacity  or  means.  No 
doubt  tempnato  habit«  in  all  things  are  very  prophylactic  fur 
the  kind  of  brains  I  am  now  describing.  I  think  I  have  st-en 
cheerful  family  life  cure  a  commencing  delusion  of  suspicion. 
Association  with  their  fellow-men  is  good  for  all  persons  pivdie- 
powd  in  this  way,  provided  they  can  get  suitable  company  to 
aMOciate  with.     To  bo  suitable,  it  needs  often  to  be  opposite  and 
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complementol.  In  all  persons  predisposed  to  delusional  in- 
sanity, the  social  instincts  are  apt  to  be  ludimentaiy,  &nd 
need  development.  There  ia  no  ciasa  of  the  insane  who,  on  the 
•whole,  show  their  morbid  tendencies  at  an  earlier  period  of  life 
than  the  monomaniacs,  and  therefore  some  of  them  can  be  pre- 
vented, the  brain  being  slill  plastic 
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STATES  OF  MENTAL  ENFEEBLEMEXT  (DEMJ^NTIA, 
AMENTIA,  PSYCHOPARESIS,  CONGENITAL 
IMBECILITY,  IDIUCT). 

Wk  use  the  term  "mental  enfeeblement"  not  in  its  wide  and 
popular  sense,  meaning  any  mental  weakness  or  diseoae  what- 
crer,  but  in  a  special  and  scientitic  sense.  It  may  be  defined  as 
"a  general  weakening  of  the  mental  power,  comprising  usually  a 
lacJc  of  reasoning  cai>acity,  a  diminution  of  feeling,  a  lessened 
volitional  and  inhibitorj*  power,  a  failure  of  memory,  and  a 
'Want  of  attention,  interest,  ami  curiosity  in  a  person  who  had 
those  mental  qualities  and  lo«t  them,  or  has  come  to  the  age  to 
have  them  and  they  ha\'e  not  been  developed."  There  are  two 
great  physiological  periods  of  mental  enfeeblement,  viz.,  in 
childhood  and  old  age.  Consider  the  condition  of  a  child  of 
two  as  to  reasoning  power.  There  are  many  words  indicate 
ing  ft  lack  of  mental  power  that  have  two  meanings,  a  pleasant 
,  or  an  unpleasant  one,  according  as  they  are  used  in  rcferetu-e  to 
^  a  child  whose  mindlessneas  is  physiologii'al,  or  to  a  man  in  whom 
it  would  bo  morbid.  What  more  charming  than  "  prattle," 
"artlessness,"  "childishness,"  "innocence,"  as  applied  toachildl 
Hut,  said  of  a  man,  they  moan  "chatter,"  "silliness,"  "want 
of  sense,"  or  "unwisdom."  If  the  brain  development  is  arrested 
before  birth  or  in  childhood,  we  have  congenital  imbecility  and 
idiocy — Anientia.  l>ol«go  must  bo  reckonetl  as  natural  at  llie  end 
of  life.  It  is  not  actually  the  same  as  senile  dementia,  but  there 
is  no  scientific  ilifference.  ^lental  enfeeblement,  both  in  judg- 
ment, feeling,  memory,  and  volition,  frequently  occurs  in  and 
I  after  bodily  di«e>wn,  especially  after  fovera.     It  also  alw&'^% 
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occurs  in  the  process  of  starvation  to  deatL  It  frequently  is 
seen  after  the  exhaustion  of  long  journeys,  great  exertions, 
severe  campaigns,  and  great  mental  tension,  straius,  or  effort*, 
such  as  husinees  crises,  sieges,  &c.  It  also  occurs  after  sudden 
or  great  emotional  shocks,  such  as  loss  of  children.  Now,  in  all 
these  cases  the  actual  psychological  condition  may  be  the  very 
same  as  in  patients  labouring  under  mentil  diseases  proper,  or 
technical  insanity.  Yet  we  do  not  practically  reckon  them  in 
that  category,  except  they  are  unusually  severe  or  very  lasting. 
Still,  the  student  of  brain  function  and  medical  jwychology,  as 
well  as  the  practical  physician,  tiiids  a  study  of  all  those  con- 
ditions of  mental  enfoehlement  must  profitahlo. 

The  conditions  of  mental  enfeeblement  that  are  ordinarily 
reckoned  among  mental  diseases  may  exist  in  every  possible 
degree,  from  the  merest  dulling  of  the  keen  edge  of  certain 
mental  faculties  up  to  curaplete  loss  of  intelligence,  feeling,  and 
memory.  (3no  man  may  he  just  so  much  altered  that  Ilia  friends 
say,  "  He  is  not  the  same  man  ho  once  was,"  and  another  may  not 
be  able  to  comprehend  or  answer  the  simplest  questions  or  to 
recollect  his  own  name.  A  clever  man  may  be  left  in  such  a 
condition  that  in  his  dementia  he  is  more  intelligent  than 
another  stupid  man.  A  man  may,  while  ho  is  not  energising 
mentally,  seem  as  other  men  are,  or  a*  Iw  once  was ;  but,  when 
he  comes  to  think,  or  act,  or  work,  it  is  seen  that  he  cannot  do 
so  as  befora  In  most  cases  all  the  mental  farulties  are  enfeebled 
together,  either  pretty  equally  or  one  suflering  more  and  another 
leas.  In  a  few  cases  some  mental  faculties  are  left  almost  intact^ 
•while  others  are  almost  destroyed.  I  have  a  patient  now  whoso 
brain  was  once  a  most  energetic  and  subtle  one  and  his  memory 
extraordinarily  retentive,  who  talks  quite  ratiomdly  on  all  kinds 
of  stibjects,  if  they  are  suggested  to  him  or  if  you  "draw  him  out," 
and  argues  most  correctly,  but  who  never  originates  anything, 
is  utterly  helpless  in  action,  and  who  cannot  tell  you  the  day  of 
the  week  or  what  he  had  for  breakfast.  The  originating  power 
of  mind,  spontaneity  of  thought  and  feeling,  active  vigour  of 
will  that  highest  quality  of  all,  are  always  diminished  or  lost  in 
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dtiiuentia.     I  know  a  man  who  'when  well  always  impressed 

those  with  whom  he  came  in  contact  as  being  a  leader  of  men, 

and  who  now,  after  an  attack  of  mania,  Los  lost  the  power  of 

[  producing  that  impreseion.     As  one  of  his  friends  said  to  me — 

'  I  was  always  afraid  of  Mr ,  and  never  could  be  familiar 

with  him.  Now  that's  gone."  Pathologically  and  psycho- 
logically, the  mental  state  of  such  a  man  is  the  some  in  kind, 
if  not  in  degree,  us  the  absolute  dement  of  asylums.  Yet,  of 
course,  the  degree  makes  a  great  difl'ureuco  from  a  legal  and 
social  point  of  view.  A  man's  mind  may  be  slightly  weakened 
and  yet  he  may  enjoy  his  personal  freedom,  and  another  man 
wlio  is  more  aflected  bus  to  be  deprived  of  this ;  but  tliere  is 
uo  line  of  demarcation,  and  no  test  to  distinguish  Ix'twven 
technical  sanity  and  technical  insanity  in  dementia. 

It  must  be  remembereil  that  in  all  insanity  there  is  an  ele- 
ment— oft«n  a  strong  oue — of  mental  t-nfcvblemont  pure  and 
sinipla  Most  coses  of  exaltation  have  enfeeblement  of  judging 
power  as  well  as  of  feeling.  Many  coses  of  melunchoha  ore 
enfeebled  aa  well  as  depressed. 

A  typical  case  of  dementia  is  one  affect«d  as  this  young 
man  K  A.  ia.  As  he  came  into  the  room  his  walk  was  hesitating 
and  almost  shuffling,  and  you  see  his  bo<lily  attitude  is  one  of 
diminished  muscular  and  nervous  vigour.  Ho  stoops,  his  face 
is  vacant  looking,  he  has  no  curiosity  as  to  where  he  is  coming, 
or  OS  to  what  I  am  saying  about  him  ;  when  I  ask  him  his 
name  he  tells  it,,but  cannot  tell  the  day,  or  month,  or  year.  In 
asking  him  questions,  I  have  to  adopt  means  by  speaking  loud 
and  sharply,  or  by  patting  his  arm,  to  rouse  his  attention  to 
listen  to  me.  Ilia  mental  operations  are  slow  as  well  as  weak, 
for  it  takes  his  brain  long  apparently  to  take  up  impressions 
from  the  senses,  and  still  longer  to  evolve  the  outward  process 
of  speech  in  response.  When  1  ask  him  *'  where  were  you 
bom  1 "  he  saya.  after  a  minute,  "  Uh  yi-s,  I  think  so."  "When 
I  oak  him  "who  is  that!"  pointing  to  a  student,  "that's  my 
uncle  John."  "  AVhat  place  is  this  you  are  living  in  1"  "I 
don't  know."     "Did  you  ever  oak  anyone  what  place  it  waal" 


270 


STATES   OF  MENTAL  ENFEEBLEMENT. 


lOMM 

yvS 


"Yes."  "Are  you  sure  1"  "No."  "  How  long  have  yoa 
horc?"  "This  morning."  (Ho  has  buon  Lc<n<  six  ytara.! 
cannot  reason,  he  has  ahuost  uu  uffections,  caring  for  nfl 
showing  no  pleasure  in  seeing  hi.s  relations.  He  has  no  wisli 
hojics,  fears,  or  memory,  lie  does  not  resist  anything,  and  1 
no  choice  as  between  any  two  tilings.  He  has  no  iinoog 
feeling,  no  "  tastes."  His  habits  would  become  dirty  i 
graded  if  not  looked  aftur.  Looked  at  from  the  purely  ' 
point  of  view,  he  hits  no  keen  uiipulite  at  all  even  for  food, 
he  has  been  several  times  forgotten  in  the  garden  over  m 
times,  and  hunger  did  not  bring  him  to  dinner.  He  has 
proper  sexual  ap[>etite,  though  lie  miisturbatcs  in  an  autuma 
way.  His  temperature  is  about  a  degree  and  a  half  below  1 
nornuil,  his  circulation  poor,  his  hands  blue  and  cold  in  chi 
weather,  his  muscles  Hubby,  his  common  sensibility  mu 
diminished  for  you  see  jiricking  with  n  pin  does  not  rouse  h 
much.  His  digestion  and  the  action  of  the  bowels  are  good  a 
rcguliir,  aiiJ  the  sleep  power  of  his  brain  is  perfect,  in  fact 
woidd  sleep  too  long  if  allowed  to,  There  is  a  good  deal 
flabby  f/it  on  his  body.  Soros  are  slow  in  heiUing,  and  wh 
he  catches  cold  he  scarcely  ever  coughs,  though  there  may 
much  bronchial  irritation.  The  rellt-x  action  of  the  cord 
diminished,  though  the  tendon  rellex  is  normal.  Last  of  t 
and  most  important,  that  power  of  action  and  jiowcr  of  ( 
ordination  of  those  marvellously  innervated  strands  of  raasci 
in  the  face  that  give  "expre»8i<in "  to  the  face,  seem  to 
utterly  dulled  and  diminished,  and  the  eyes  ore  expressionla 
It  is  clear  that  uU  the  higliest  quidities  of  his  brain  are  goi 
and  that  even  the  lower  quidities  are  much  enfeebletL  H» 
now  demented ;  but  he  was  once  an  intelligent  cducatodl 
who  had  an  attack  of  acute  mania,  and  was  left,  after  tha 
passed  away,  as  you  see  him. 

There  are  live  chief  kinds  of  dementia : — 

1.  Sffonduri/  (Ordinary  or  Sf'/iiential)  Drmentia,  foL 
mania  and  melancholia  or  other  insanity. 

2.  Primartj  Enfeehltment    {(kni'jt-niful    ImhecUitij, 
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Amentia,  Crettnimi),  the  result  of  deficient  brain  development, 
or  of  brain  iliReasc  in  early  life. 

3.  Senile  Dementia, 

4.  Organic   Dementia,    the    result   of  gross   organic   bmin 
,  disease. 

6.  Alcoholic  Dementia,  following  the  long  continued  excessive 
use  of  alcohol.  As  the  three  last  varieties  will  be  Jescrilicd 
under  the  headings  of  the  senile,  jianilytic,  and  alcoholic  in- 
eaiiitius,  I  shall  not  further  refer  to  them  here. 

Ab  every  variety  of  dementia  is  incurable,  and  as  the  medicid 
profeasion  outside  of  public  inBtitutions  has  little  to  do  willi  iU 
treatjnent  or  nianagenient,  I  sbiill  devote  little  time  to  this 
variety  of  mental  disease. 

Senmdanj  Dementia, — Tliisalwnys  follows  and  is  iu  a  way  the 
result  of  more  acute  mental  di»ctt«e,  such  as  mania  and  melan- 
cholia, and  theri'fore  may  be  calleil  s<.'i|uonlial.  It  is  the  iu>.i*t 
characteristic,  the  most  c'«nimon,  and  the  most  impurtaut  of  all 
the  kinds  of  mental  cnfeebleinent,  so  that  when  you  hear  of  a 
,  penon  labouring  under  dementia,  it  is  usually  this  tlmt  is 
meant.  It  is  dementia  par  ««;<;//«»cc,  thcrefure.  It  is  the  guid 
of  all  chronic  insanities. 

Wlien  a  condition  of  morbid  mental  exaltation,  especially 
when  tills  has  lieeu  acute  mania,  has  existed  for  a  luiij^ 
time,  we  find  that  the  over  action  usually  causes  a  tendency 
to  mental  wealcnrm  as  the  exaltation  p.isecs  away,  and  that 
tliis  is  apt  to  be  loft  as  a  permanent  brain  comlitiou.  This 
is  dementia.  The  same  tendency  is  seen,  but  to  a  less  de- 
gree, OS  the  result  of  a  prolonged  condition  of  mental  de- 
preesion.  Tliis  is  tlie  termination  we  most  of  all  dread  in 
acute  insanity.  All  mentid  iliseoscs  when  long  continued  tt-nd 
towanls  dementia.  ^Vllen  the  matter  is  looked  at  i>othogenetii-nlly 
it  might  be  thus  stated.  For  the  production  of  nuist  cast's  of 
mental  disease  we  need  a  morbid  neurotic  heredity,  or  a  pn> 
]uug(Ml  caose  of  irritation  or  ex.hau.stion.  Then  comes  an  ex- 
citing cause  of  disturlmuce  strong  enough  to  convert  this 
tendency,  this  {xitentiality,  into  au  actual  disease,  and  a  severe 
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outburst  of  abnormal  action  occurs  in  the  brain  convolutionsL 
The  symptoms  of  this  are  tho  maniacal  exaltation,  or  the  melan- 
cholic deprossioK.  The  abnormal  action  moans  abnormal  nutri- 
tion lis  well  as  abnormal  energising.  This,  like  all  long-continued 
abnormal  nutrition,  tends  injuriousl}'  to  affect  the  minute  and 
delicate  ncurino  structure,  the  capillaries,  the  lym]ihatics,  and 
the  packing  tissue  of  the  grey  matter  of  the  convolutions.  It 
even  affects,  as  we  have  seen,  the  structure  of  the  surroundings  of 
the  brain,  the  pia  mater,  the  large  vessels,  the  arachnoid,  the 
cen^bro-spinal  fluid,  the  dura  mater,  and  the  calvariura.  When 
this  storm  of  morbid  action  at  last  passes  off  or  exhausts  itself, 
the  cells  have  become  so  damaged  that  they  are  no  longer  fit  to 
become  the  vehicles  of  normal  men talisation — their  nutritive,  their 
storage  of  energy,  their  receptive,  and  their  productive  power 
being  impaired.  Tlio  mental  result  of  this  is  enfeeblement  or 
dementia.  Somewhat  tho  same  thing  occurs  in  coarser  forma  in 
all  tho  uoarser  tissues  and  organs,  e.g^  the  jiermanent  damage  to 
locomotion  that  results  from  long-continued  rheumatic  inflamma- 
tion of  a  joint,  to  digestion  from  prolonged  over-stimulation  of 
tho  stomach,  to  sight  from  the  intense  lights  of  the  desert  or 
the  Alps,  to  hearing  from  the  continnous  claug  of  an  iron  ship- 
building yard.  You  will  remember,  however,  that  from  the  very 
beginning  there  was  probably  a  tendency  towards  that  weaken- 
ing of  the  mental  functions  of  the  brain  which  we  call  dementia. 
Tho  great  difference  in  effect  between  partial  loss  of  function  in 
the  brain  convolutions,  and  in  any  other  organ  of  the  body,  i« 
that  in  the  former  case  the  man  dies  to  all  intents  and  purposes, 
socially  his  right  to  liberty  is  gone,  and  his  place  among 
fellow-men  is  taken  by  another. 

The  following  is  a  typical  case  of  secondary  dementia.  E.  B.jT 
handsome,  well-developed,  intelligent,  and  well-educated  young 
woman,  whose  mother  was  insane,  her  sister  a  woman  that  "no  one 
could  live  with,"  and  a  brother  a  confirmed  drunkard,  hail,  at  the 
ago  of  twenty-four,  a  cross  In  a  love  affair.  At  first  she  was  de- 
pressed in  spirits  for  a  few  months,  then  she  took  to  a  morbid  ec- 
centric religionism,  and  in  six  months  became  acutely  maniac*L 
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Slie  remained  so  for  a  year.  At  the  end  of  that  time  her 
whole  appearance  and  expression  of  face  was  so  different  from  the 
attractive  girl  she  had  be<.<n  thiit  her  friends  scarcely  recognised 
the  same  iioi-son.  Her  face,  that  "  mirror  of  the  soul,"  expressed 
no  doubt  the  fancies  and  the  pMsions  that  were  evolved  iu  her 
morbid  brain,  but  there  was  also  a  vacancy  and  a  physiological 
degradation  very  manifest  About  that  time  she  began  to  sleep 
iMttcr,  then  to  cat  better,  then  to  talk  and  scream  less,  then  to 
be  able  to  sit  still  longer  and  control  herself  more.  This  process 
of  gradual  quiescenco  went  on  for  six  montlis,  with  occasional 
spurts  of  exaltation,  and  short  relapses  into  active  mania.  By 
that  time  she  waa  getting  fat,  sluggish,  devoid  of  interest  in 
anything,  and  with  no  emotion.  She  did  not  ask  for  those  who 
had  beeu  dmrost  to  her,  or  exhibit  any  pleasure  when  they 
came  to  see  her.  She  often  laughed  and  talked  tu  heiaelf.  Her 
8p»'ech  and  conduct  was  best  descriljod  ns  very  "silly."  Her 
memory  setsmed  gcrne.  All  that  cducatinu  hail  done  for  her 
brain  seome<I  to  have  disappeared,  or  could  only  be  brought  out 
in  disjointed  incoherent  scraps.  The  nameless  charms  of  dress 
and  manner  and  behaviour  of  a  bright  yonng  Ltdy  had  absolutely 
disappeared.  She  waa  slovenly  and  not  over  cleanly,  showed 
few  likes  or  dislikes,  no  will  of  her  own.  Her  face  was  vacant, 
her  eyes  expressionless,  her  motions  slow  and  wanting  in  pur- 
pose and  vigour,  and  her  nutrition  flabby.  But  she  slept  well, 
abe  ate  very  well  but  M-ith  little  choice  of  foods,  her  digestion 
was  good,  her  bowels  regtilar,  and  her  menstruation,  which  had 
ceased  during  the  whole  of  the  mnniacul  period,  became  reguLu*. 
She  is  iu  fact  dead  to  mental  life  in  any  proper  sense,  and  so 
has  remained  now  for  many  years,  and  so  will  remain  till  she 
dies  of  some  disease  that  will  not  neceftsarily  be  a  bruin  disease 
at  all.  Her  chances  of  life  are  probably  below  those  of  a  sound 
pcnon  at  her  age,  but  she  may  live  long.  These  are  the  cases 
that  (omt  the  bulk  of  the  old  inmates  of  asylums,  and  about 
whom  their  friends  say,  they  seem  to  outlive  all  their  sane 
reUtions  and  friends,  because  they  arc  free  from  the  worries  nnd 
cares  of  life,  and  live  a  regulated  existence  under  medical  rul& 
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In  certain  things  E.  B.  did  improve  after  the  first  two  years.! 
Iler  brain  was  subjectod  to  a  re-education  of  a  simple  kind,  but 
its  capacity  for  this  was  limited.  It  had  no  power  of  aoquiringl 
any  sort  of  high  attainment  in  anything.  She  was  taught  to-| 
dress  herself  more  neatly,  to  do  a  little  simple  work,  to  obsor 
certain  hours  for  meals,  &a  Curiously  enough  certain  me- 
chanical achievements  in  which  she  had  been  well  educated,  sol 
that  they  had  become  the  automatic  property  of  the  iJeo-motor  i 
brain  centres,  came  back  to  her  easily,  and  were  well  done.  Such 
were  certain  kinds  of  ladies  work,  and  sewing.  It  was  found 
she  could  play  some  of  her  old  tunes  on  the  piano,  hut  the 
mosic  was  mechanical  AU  the  life  and  soul  was  out  of  it. 
She  could  not  be  taught  the  simplest  of  new  tunes,  no  new^ 
stitching,  no  new  dauce  stops.  Every  now  aud  again  she  had  V 
a  slight  return  of  the  nianiiical  exaltation,  beginning  usually  at 
a  menstniol  period,  and  at  the  very  beginning  of  one  of  these 
she  would  look  and  act  more  like  her  sane  self  than  at  any 
other  time.  She  is  placed  under  the  control  of  social  inferiors, 
and  she  does  not  resist  She  lives  in  the  asylum,  and  she  does 
not  ask  why.  She  has  no  money,  aud  she  docs  not  seek  it.  j 
She  forms  no  attachment,  aud  she  associates  vnth  most  incon- 
gruous peojile  without  feuliiig  it 

This  is  the  tj-po  of  all  the  cases  of  secondary  dementia  in  ita  ] 
causes  and  symptoms.  But  there  are,  of  course,  great  variety  J 
in  the  details  of  the  cliuiual  pictures.  Attacks  of  melancholia  { 
may  be  followed  by  dementia,  but  this  is  not  nearly  so  commua  I 
as  in  the  case  of  mania,  except  in  tlie  senile  cases.  Nothing  more 
conclusively  shows  that  conditions  of  depression  ore  essentially  ^ 
less  profound  departures  from  mental  health  than  conditions  of  H 
exaltation,  than  the  lesser  tendency  to  dLMuentia  after  the  former.  ' 
When  it  iloes  occur  it  is  a  less  complete  dementia  than  occurs 
after  mania,  and  is  nearly  always  tinged  with  a  melancholic 
cast.  Out  of  100  cases  of  dementia  taken  at  random,  whose 
histories  1  know,  only  20  followed  melancholia.  All  sorts  of 
partial  dementia  occur.  I  have  many  patients  Lu  the  asylum  who  | 
look  like  other  people,  who  converse  with  you  rationally  when 
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you  talk  with  them,  and  have  no  delusion,  bat  they  have  no 
initiative,  no  originating  power,  no  active  desires,  no  power  of 
self-guidance,  or  resistive  capacity.  I  sent  such  a  man  out  of  the 
asylum  lately,  and  he  just  sat  down  at  home,  would  not  work, 
would  scarcely  get  out  of  bed,  can<d  nothing  for  cleaulLuess  and 
the  decencies  of  life,  and  only  earned  ten  sliillings  the  six 
mouths  ho  was  out.  Some  jiersons  in  this  state  do  some  work 
in  the  world  outside  under  suitable,  interested,  and  kindly  guid- 
ance. Sometimes  a  man  is  left  after  a  maniacal  attack  mentally 
twisted,  or  has  a  curious  mixture  of  eiifijeblement  and  obstiruicy. 
I  know  a  gentleman  who  once  hail  an  attack  of  mania,  and  who 
now  showB  a  mild  dementia  chietly  in  either  defying  or  being 
unconscious  of  the  conventionalities  of  life.  He  goes  about  the 
etreet«  often  in  a  dressing  gowu  and  slippers,  he  pays  no  defer- 
ence whatever  to  ladies,  he  eats  at  irregular  hours,  is  "  never  to 
be  depended  upon"  in  anything,  aod  yet  he  mauagea  his  affairs 
and  seems  happy  in  a  way.  In  some  cases  a  man  shows  mild 
dementia  by  slight  degradations  in  his  habits  and  feelings. 
I  know  such  a  man  who  ia  simply  not  so  sensitive  as  he  once 
was,  not  so  j.>articular  in  small  things,  is  content  with  worse- 
litting  clothes,  and  is  not  so  neat  and  clean  in  his  ways.  I 
know  another  case  where  it  shows  itself  by  what  his  friends 
call  excessive  lazuiees.  He  will  not  walk  or  work,  or  do  any- 
thing in  fact,  but  sit  in  tlie  house  and  smoke.  I  know  many 
cases  where  it  shows  itself  in  de6cient  inlubitory  power  over 
the  appetites,  the  patients  taking  to  drinking  and  itexuol  itn- 
morality.  In  other  cases  they  simply  sink  into  a  lower  social 
stratum,  and  evidently  are  more  happy  there  than  in  their  own. 
Such  casM  are  commonly  reckoned  as  being  examples  of  mere 
eccentricity,  but  they  are  scientifically  coses  of  partial  and 
limited  cufeeblomeut  of  mind. 

There  are  certain  things  that  are  of  the  greatest  importance  in 
relation  to  secondary  dementia.  Tlie  tirst  of  these  is  nn- 
doubtedly  the  length  nf  the  att.ick  of  the  acute  primary 
insanity.  The  risk  of  dementia  is  in  direct  ratio  to  the  length 
of  the  r"4nii^\  exaltation.      This  doca  not  (^uite  a^^V]  \a 
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melancholic  depression,  the  existence  of  which  for  long  periods 
is  not  80  damaging  to  convohition  function.     Beyond  a  doubt  > 
tliere  are  some  cases  that  liocome  demented  after  only  a  few  -weeka 
of  maniacal  excitement,  when  in  fact  it  is  clear  tluit  the  tendency  ' 
to  it  was  present  from  the  beginning,  ami  when   it  was  aa 
inevitable  doom  of  their  brains.     These  are  the  brains  which  I 
seeim  to  have  innate  energising  power  in  tliem  to  last  only  for 
so  many  years,  and  then  they  fail  and  die  as  to  their  higher 
mental  fnnctiona      Of  course,  it  may  be  asked — How  do  we^ 
know  that  this  is  not  the  case  in  all  those  that  become  demented, 
without  reference  to  the  preceding  mania  at  alii     May  not  tbo 
mania  simply  be  one  incident  on  the  road  to  mindlessnesa,  and  i 
not  the  cause  of  the  latter  at  all  T     It  is  right  to  ask  such  ' 
questiona     On  the  whole,  the  facts  of  a  great  number  of  cas^  I 
make  one  conclude  that  a  maniacal  attack  does  damage  the 
brain  convolutions,  and  that  the  longer  it  lasts  tho  more  likely , 
is  that  damage  to  l)e  permanent 

2.  The  character  of  tho  primary  ottark  influences  the  tendency  | 
to  dementia  as  well  as  its  duration.     The  more  acute  the  attjick, 
the  greater  tendency  there  is  to  subsequent  mental  enfeeblement. 
The  acutely  delirious  state  is  the   most  damaging  of  all,  no 
doubt     But  to  this  rule  there  are  many  exceptions.     I  have 
now  a  ca.su  quite  dement^'d  where  the  primary  maniacal  attack 
W08  very  mild, — only  amounting   to   simple  mania,  and    that 
lasting  but  for  a  month  or  so.     Then  enfeeblement  showed  it- 1 
self,  and  slowly  progressed,  till  in  four  years  there  was  deep] 
dementia.      I   have   even  seen   a   few  casea  where   a   meatnl] 
enfeeblement  began  nb  hntio  without  mania,  without  melan- 
cholia, without  gross  organic  disease  or  epilepsy  or  alcoholism. 
Such  cases  are  verj'  rare  indeed,  however.     Wo  can  usually  gpt 
evidence  of  some  symptoms  of  mania  or  melancholia  if  we  have 
the  means  of  ascertaining  correctly  the   patient's  state.     The 
habit  of  masturliation  may  cause  dementia  as  a  primary  mental 
disease  in  young  ix'0)>le  «-ith  a  strong  neurotic  heredity,  without 
preliminary  mania.     But  the  great  difference  in  the  onset  of  the 
secondary  or  ordinary  dementia  from  that  of  the  organic  deiiMntia 
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U  the  existence  of  a  preceding  attack  of  mania  or  melancholia  iu 
the  former  and  its  aWncu  in  the  latter. 

3,  The  number  of  previous  attacks  is  no  doubt  of  the  utmost 
importance  in  tlie  causation  of  dementia,  except  in  the  cnse  of 
tiiose  typical  examples  of  altenmting  insanity  called  folie  eir- 
cidaire,  which  I  have  descrilied.  The  case  of  D.  E.  (p.  223), 
whoso  brain  has  hod  over  two  hundred  attacks  of  acute  maniacal 
excitement  in  the  last  tliirty-six  years,  and  yet  is  not  wholly  de- 
mented, is  a  most  striking  ej^amplo  of  the  recuperative  power  of 
the  brain  convolutions.  Speaking  generally,  the  tendency  to 
dementia  increases  in  each  successive  attack.  The  relapsing 
tendency  of  adolescent  insanity  is  to  my  mind  an  illustration  of 
the  two  inherent  tendencies  iu  such  brains, — the  one  to  mental 
recovery  and  life,  the  other  to  mental  dcatL  And  we  notice 
that  the  sooner  the  relu])sing  t«iulfncy  stops,  the  mure  likely 
is  the  former  result  to  occur.  It  often  happens  that  after  a 
first  attack  of  insanity  certain  mental  peculiarities  are  left,  seen 
it  may  be  only  by  the  jwticint's  near  relations  and  intimate 
friends.  He  is  itot  "  quite  the  some  man."  Each  sucoeeiling 
attack  that  he  has  leaves  him  with  more  marked  peculiarities  or 
-weakueascs,  until  the  fiiutl  irrejiuruble  break  down  of  dementia 
is  reached.  You  will  constantly  be  asked  your  opinion  of  a  man 
who  lias  onoe  been  insane,  to  hold  appointments,  to  accept 
trusts,  to  contract  marriage,  &c  One  must  frequently  give 
a  guarded  answer,  and  this,  not  only  after  cjcamination  your- 
wit,  but  after  most  minute  inquiry  from  disiutcrestud  friends 
who  have  seen  most  of  him.  I  find  it  often  more  ditficult  to 
pronounce  a  man  sane  and  mentally  competent  than  to  pro- 
nounce him  insane.  There  is  no  doubt  that  a  man  may  fully 
and  perfectly  recover  from  attacks  of  insauity.  They  may 
Ieavi<  not  a  trace  behind  them  in  any  shnjx)  or  form.  I  coold 
point  to  hundreds  of  men  and  women  who  have  boon  insane, 
and  who  now  do  their  work  as  well  as  ever  they  did.  It  ia  a 
gnvr  injustice  to  regard  all  mon  wlio  have  boon  insane  aa 
tainted!  and  unfit  to  hold  a]>(>ointments  of  tru!<t,  though  tliis  ia 
uuf ortuuatAly  a  common  prcj  udice.    There  is  a  risk,  no  <iou\3\.,\:K&, 
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it  would  be  indeed  a't4?rrible  thing  if  mental  diseases  were  n- 
garded  as  necessarily  implying  an  incurable  mental  deficiency 
or  a  relapse  some  day. 

4.  Tbe  fourth  element  that  affects  the  occurrence  of  dementia, 
and  that  we  have  to  take  itito  account,  is  the  heredity  of  the 
patient.  The  common  opinion  undoubtedly  is  both  among  the 
profession  and  general  public  that  a  strong  family  predisposition 
to  insanity  means  a  bad  chance  of  recovery  in  any  particular 
attack,  in  other  words,  a  tendency  to  dementia.  Now  this  is  not 
true  as  a  matter  of  fact  Strongly  hereditary  cases  are  the  most 
curable  of  all,  but  thoy  are  most  liable  to  recur ;  though  many 
of  them  are  uiuloiibte<lly  incurable  from  the  beginning.  A 
strong  and  direct  heredity  implies  three  things,  (1)  instability 
of  brain,  (2)  liability  to  attacks  at  early  ages,  and  (3)  liability 
to  a  recurrence  after  cura 

5.  The  fifth  element  in  our  prognosis  is  the  age  of  th« 
patients  A  man  who  has  youth  on  his  side  has  a  much  bettor 
chance  of  coming  out  of  a  bmin  storm  of  acute  mania  unharmed  ; 
but  to  disturb  this  calculation  come  in  those  cases  of  mental 
diseases,  occurring  at  early  ages,  and  in  brains  whose  whole 
stock  of  mental  protoplasm  is  exhausted  in  «  few  years  instead 
of  being  sufficient  to  last  through  the  whole  life  of  the  body.  As 
We  shall  see  when  I  come  to  speak  of  senile  insanity,  we  may 
have  attacks  of  mania  and  meliiiicholia  in  the  advanced  periods 
of  life,  when  the  bi-ain  is  in  the  stage  of  decadence  and  the 
arteries  are  very  diseased,  recovered  from  altogether,  or  only 
leaving  a  mild  senility. 

6.  There  is  a  state  of  mental  weakness  that  frequently  follows 
shaqi  attacks  of  mania  and  melancholia  which  closely  resembles 
dementia,  and  yet  is  quite  curable.  It  is  in  reality  a  mild 
form  of  stupor,  and  I  shall  treat  it  under  that  heading.  It  is 
analogous  to  the  stage  of  temporary  exhaustion  and  reaction 
that  follows  all  acute  diseases.  It  is  the  period  of  func- 
tional rest  but  trophic  activity,  during  whicli,  through  the 
vis  meih'cafrix  nnfiirm,  organs  that  have  been  diseased  he>a1, 
tissues  whose  nutrition  have  been  disturbed  eliminate  morbid 
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elemcnta  and  become  normal,  and  functions  that  have  been 
nltcrofJ  or  suspendpd  resume  slowly  their  activity.  Thin  period  is 
of  the  highest  imiiortancc  for  treatment.  Rest,  nutritives,  tonics, 
Bometimcs  stimulants,  and  counter-irritant«  are  then  indicated. 
It  is  the  time  for  the  u.se  of  the  stimulating  nerve  tonics  and 
vasomotor  stimulants,  such  as  strychnine,  rjuinine,  phosphorus, 
the  phosphatee  and  hy])ophosphites,  ehower  baths,  friction  to 
skin,  the  interrupted  and  continued  currents,  Turkish  batlis, 
followed  by  brisk  shampooing,  and  blisti'rs  to  the  hack  of  the 
Lead.  I  have  a  man  who  had  become  dull,  stupid,  and  letluirgic 
after  an  attack  of  acute  mania,  and  be  "  wakened  up  "  vi.sibly 
under  such  treatment.  I  hail  a  young  woman  who  had  ceased  to 
E]icak  rouse  up  and  bepin  tidking  and  working  immediately  after 
a  blister  liad  been  applied  to  the  back  of  her  head.  I  had  a  man 
who  rou.sed  up  not  only  in  mind  but  in  muscular  activity,  and 
in  vaso-motor  force,  liis  hands  getting  warm  instead  of  blue, 
under  the  use  of  Parrish'a  syrup  of  the  phosphates  Tliis  was 
sf^ppwl  in  a  fortnight  and  he  at  once  fell  back.  It  was  renewed 
and  he  picked  up,  and  again  stopped  and  he  fell  back.  It  was 
given  continuously  for  three  months  till  he  recovered  completely. 
Primary  En/i-eblrment  {^Iiliiiey,  Congenital  Imbrcilily,  Amfn- 
tia), — I  do  not  propose  to  say  much  about  the  conditions  of 
primary  mental  cnfeeblement,  but  rather  to  glance  at  a  few  of  the 
moat  typical  varieties.  Ireland's  <  definition  is  that  "  idiocy  is  a 
liientnl  deficiency  or  extreme  stupidity,  depending  upon  mal- 
nutrition or  disease  of  the  nervous  centres,  occurring  either 
before  birth  or  before  the  evolution  of  the  mental  faculties  in 
childhood."  "  Imbecility  is  generally  used  to  denote  a  leas 
decided  degree  of  mental  incapacity."  In  short,  idiocy  and 
iinbocility  are  conditions  of  mental  enfeeblement  resulting  from 
want  of  brain  development  before  birth  or  in  childhood.  The 
mental  faculties  were  never  there,  their  organ  being  unfit  to 
manifest  them.  In  dementia,  as  we  have  seen,  they  were  do- 
stroyed  or  enfeebled  in  a  previously  normal  brain.  It  is  noces- 
:  aaiy  that  medical  men  in  {imctice  shoidd  have  a  general  know- 
•  Uiccy  and  JmitMity,  by  W.  W.  IttUnA,  Vl.V>. 
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ledge  in  regard  to  this  as  to  any  other  disease  about  which  their 
opinion  may  bu  aekud.  It  is  well  to  bear  in  mind  certain 
things  in  regard  tu  idiocy.  1.  That  there  are  great  varieties  of 
tlie  condition,  both  as  to  symptoms,  causes,  treatment,  edacs- 
bilily,  aiid  prognosis.  2.  That  the  mental  deficiency  is  always 
accompanied  by  bodUy  weakness  of  some  sort,  trophic,  re- 
sistive, and  motor,  which  can  often  be  treated  with  good  clfect 
by  the  oitlirmty  resources  of  our  profession.  3.  That  by  here- 
dity and  physiological  connoction  it  is  apt  to  bo  associated  with. 
scrofula,  tuberculosis,  drunkenness,  insanity,  and  crime.  4. 
That  the  main  iiistnunent  of  treatment  must  be  a  general  bodily 
and  mental  education  of  a  special  kind,  adapted  to  the  physio- 
logical educability  and  potentialities  of  the  individual  brain 
under  treatment. 

Congenital  Iinbeciliiij. — This  may  exist  in  every  degree,  from 
tho  smallest  amount  of  mental  weakness  down  to  idiocy.  Hera 
is  a  case — 

E.  C,  now  25,  of  a  family  in  whicli  both  drunkenness  and 
insanity  hod  occurred.  When  a  child  he  was  well  developed, 
and  apparently  like  other  children,  till  he  ^va^  about  three  or 
four  years  of  age,  when  it  was  noticed  that  he  was  not  so  bright, 
not  so  imitative,  and  not  so  observant  as  a  child  at  that  ago  shoidd 
be.  Speech  was  long  in  coming  and  difficult  to  loam.  As  he 
grew  older  ho  could  learn  almost  nuthing  at  school ;  his  echool- 
fellows  ttimoyed  him,  and  ho  showed  violent,  ungovernable 
passion  and  violence.  The  faculty  of  mhibition  is  almost 
always  weak  in  imbeciles,  but  they  are  not  all  possionato  or 
ungovernable.  At  puberty  he  got  much  more  difficult  to  man- 
age at  homo,  and  all  his  weaknesses  and  peculiarities  were  thus 
more  observable.  Unfortunately  he  was  not  then  sent  to  a 
special  institution  for  the  training  of  imbeciles.  Ho  could 
have  been  then  taught  much  more  than  he  now  knows.  In 
fact,  I  see  no  reason  why  be  should  not  have  learned  some  trade 
or  mechanical  work,  and  done  it  in  a  moderately  efficient  way. 
Ho  got  so  irritable,  and,  when  in  a  passion,  so  violent,  that  ho 
had  to  be  sent  here  about  tea  yeara  ago.     He  has  settled  down 
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into  the  life  and  routine  of  the   place,  is  cleanly,  tidy,  and 


orderly 


I 

I^Kini 


Ilia  habits,  illustrious  in  simple  matters,  such 
08  bed-makitig,  lk>or-washiug,  but  is  still  very  passionate 
>tid  impulsive.  He  is  happy  and  contented,  and  has  no 
unfulfilled  ambitions  oi-  longings  to  satisfy.  Look  at  liim. 
He  is  fairly  dcveiopei  At  ten  yards'  distance  you  would 
•ay  he  was  an  ordinary-looking  young  man.  When  you 
observe  him  closely  you  see  there  is  a  wciikness  in  his  cxpres- 
sioQ  of  face,  a  lack  of  mind  in  his  eye,  and  a  sort  of  shuffle  in 
his  walk,  whUo  all  his  movemenis  lack  purpose  and  conciseness. 
Wiieu  he  smiles  he  looks  sUly,  and  his  sjteoch  is  rather  defec- 
tive. You  see  at  once  theiv  is  no  force  in  him  of  any  sort, 
motor  or  mental  When  further  tested,  his  memory  is  seen  to 
bo  defective,  he  cannot  tell  you  how  much  four  added  to  four 
•nd  two  off  is.  He  can  write,  but  Hke  a  schoolboy.  You 
MM  Uiat  he  is  unfit  to  guide  liimself,  to  manage  his  affairs, 
to  earn  lumided  his  livelihood,  or  to  resist  any  sort  of  tempta- 
ion  put  in  his  way.  He  is  in  good  bodlTy  health,  eata  and 
«ii<ep8  well,  enjoys  simple  pleiisun^s  like  dancing,  concerts,  and 
jugglers'  entertainments,  and  may  lire  long. 

£.  G.  u  a  good  type  of  the  most  common  form  of  congenital 
imbecile.  There  are  others  where  one  has  much  more  diflicully 
determining  whether  they  shall  eujoy  civil  rights  and  liberty, 
allowed  to  many,  &c.,  being  very  near  the  minimum  legally 
le  lino.  Such  [>erBon8  become  the  dupes  of  designing  people, 
cadnot  resist  temptation,  or  control  natural  desires,  and  often 
beoome  the  worst  kind  of  dipsomaniacs.  Some  imbeciles  show 
•paeial  talent  in  certain  directions,  some  in  music,  some  in  draw- 
ing, some  in  imitation,  some  in  a  kind  of  constructivenees;  some, 
who  are  of  the  criminal  class,  arc  bad  and  depraved  from  the  be- 
ginning— are  born  imbecile  criminals.  As  to  treatment,  the  great 
things  are,  carefully  to  develop  the  body,  to  keep  it  always  fat, 
not  to  give  much  animal  food  or  stimulating  diet,  especially  at 
pub«irty,  to  train  in  good  habits — bodily,  mental,  and  moral — to 
make  thoir  lives  systematic  and  ortlerly,  to  avoid  occasions  of  ill- 
temper,  to  punish  justly  and  usually  by  deprivation  of  indul- 
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gences,  to  send  to  institutions  for  training  and  not  to  ordinary- 
lunatic  asj-lumg  till  tbis  is  unavoidable. 

Congenital  imbeciles  may  have  attacks  of  maniacal  excitement 
or  melancholic  depression — in  fact,  are  subject  to  them,  Tliey 
may  become  dangerous  and  even  homicidal;  they  may,  after  an 
attack,  have  secondary  stupor,  or  may  become  demented  as  com- 
pared with  their  primitive  condition.  They  are  often  terrible 
masturliators. 

Jiiiortj. — I  find  the  most  useful  classification  of  idiocy  is  that 
of  Dr  Ireland,  as  follows: — 1.  Genetous ;  2.  Eclampsic;  3. 
Epileptic ;  4.  Paralytic  ;  5.  Inllamraatory ;  6.  Traumatic ;  7. 
MicrocophaUc ;  8.  Hydrocephalic ;  9,  By  deprivation  of  the 
senses;  and  10.  Cretinism. 

Genetous  idiocy  is  that  variety  that  begins  before  birth. 
E.  D.  is  a  very  unfavourable  case.  She  is  now  24,  and  never 
showed  any  mental  potentiality  at  all  from  the  beginning. 
She  showed  no  affection,  no  clingiug  to  anyone  in  particular, 
not  oven  like  that  of  a  dog  to  those  who  fed  her  and  were 
kind  to  her.  She  has  never  had  amy  understanding  of  any- 
thing, never  could  speak,  always  grunted  in  that  animal-like 
way  you  hear,  never  showed  curiosity,  imitativeness,  or  power 
of  attention.  You  see  her  body  is  squat  and  ugly,  her 
temperature  low,  her  palate  acutely  arched,  and  her  teeth 
irregular  and  few  in  number.  She  has  from  chUdhood  beaten 
her  head  with  her  hands,  as  you  see  her  now  doing,  just  as 
the  gorillas  beat  their  breasts  in  the  African  woods.  Her 
face  is  utterly  unhuman,  hence  such  eases  have  been  called 
theroM  or  beast-like.  The  evolutionists  would  find  many  proofs 
of  reversion  to  conditions  common  in  the  lower  animals  in  her. 
When  you  place  a  tumbler  of  water  on  the  floor  before  her, 
you  see  she  kneels  down  and  laps  it  with  her  tongue.  She 
has  not  a  rudimentary  sense  of  decency  or  sexual  feoUng. 
Such  a  case  is  beyond  the  reach  of  teaching  or  training  of  any 
sort.  Nothing  can  be  done  but  to  feed  and  clothe  her  ami 
keep  her  clean. 

The  next  case  of  £.  K,  is  a  much  more  hopeful  subject.     He 
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genetouB  idiot,  and  is  emaU,  ill-developed ,  ralher  de- 
bandj'-legged,  cold,  feeble  in  musdo  and  trojtbic  power, 
but  he  in  a  way  understands  some  tbings  you  say  to  him,  is 
ways  smiling,  is  gentle,  has  been  taught  to  l>o  cleaidy  and 
most  tidy,  lie  has  no  sexual  feelings,  cannot  read  or  write  or 
nnt,  and  will  probably  die  of  consumption. 
The  genetous  forms  the  largest  class  of  idiots  varies  gn'atly 
in  the  mental  caiKicity  present,  and  many  of  them  can  be  trained 
in  training  schools,  and  miule  more  human  and  comfortable. 

The  eclattipsic  idiots  are  those  whose  bmins  have  been  injured, 
,nd  their  development  afterwards  retarded  by  convulsions  at 
ntition.  They  are  an  unfavourable  class  as  regards  training, 
le  damage  done  to  the  brain  and  its  envelopes  is  usually  de- 
onstrablu  after  death. 

I  produce  before  you  a  whole  series  of  epileptic  idiots.  Their 
luracteristica  are — l<i/,  that  they  vary  in  mental  condition  vi<ry 
»ich  acconling  to  whether  they  are  taking  fits  or  not  at  the 
mc ;  and,  2»(i,  that  the  effect  of  the  constant  recurrences  of 
e  epileptic  seizures  is  such  on  the  brain  that  it  tends  to  lose 
p  effects  of  training  and  to  deteriorate. 

Take  this  example  of  £.  F.,  now  16,  who  has  taken  fits  since 
WHS  A  year  old.  At  times  ho  is  gentle  and  teachable,  and 
orks  in  tlie  garden,  ai>d  enjoys  lifo ;  then  he  will  have  a  few 
iloptic  fits,  and  he  will  be  stnpid,  dirty  in  his  habits,  and  will 
rget  all  his  training.  After  that  ho  will  be  for  a  day  or  two 
table,  violent,  impulsive,  and  even  dangerous.  He  articulates 
a  childish  way.  Ho  is  getting  worse,  and  will  no  doubt  die 
day  in  a  fit  or  after  a  series  of  (its.  I  have  seen  the  stoAdy 
of  the  bromide  of  potassium  very  useful  in  such  cases, 
'ossening  the  number  of  the  fits  and  their  severity,  diminishing 
e  irritability,  and  improving  the  nutrition.  We  have  one  boy 
who  is  quite  another  being  for  the  past  four  years  under 
throe  times  a  day. 
ytic  form  of  idiocy  is  represented  by  this  case  of 
G.,  who  was  normal  in  body  and  mind  till  he  was  four  yean 
Uc  then  had  an  apoplectic  attack,  and  his  left  hand. 
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arm,  leg,  and  left  side  of  his  face  and  head  are  partially  para* 
lysed,  ill-devoloped,  and  the  limbs  shrunkon,  ihxeoiil,  and  useless 
ever  since.  He  takes  sporailic  epileptic  attacks.  He  tries  to  arti- 
ctilnte,  but  you  cannot  make  out  what  he  says ;  he  is  restleas,  irri- 
table, not  very  educable,  weak,  and  cold.  Such  cases,  looked  at 
from  the  motor  point  of  view  by  the  general  physiciuns,  are 
called  cases  of  Emsential  paralysis  of  infancy.  The  degree  to 
which  the  paralysis  and  the  mental  affection  are  found  in  dif- 
ferent cases  varies  from  sanity  to  idiocy,  from  the  slightest 
weakness  to  complete  paralysis,  shrivelling,  and  shrinking  of 
the  limbs.  The  pathology  of  those  cases  is  very  interesting. 
Often  the  convolutions  in  the  affected  hemisphere  are  found 
damaged  and  atrf)phied,  the  lower  ganglia  and  centres  unde- 
veloped, and  one  half  of  the  6i)inal  cord,  as  well  as  the  motor 
nerves  from  it  to  the  affected  side,  atrophied  or  not  developed. 
I  liave  never  been  able  to  understand  why  cerebral  apoplexies 
occur  in  infancy.  I  am  inclined  to  think  that  they  are  oftea 
not  effusions  of  blood,  but  va8«>-motor  spasms  from  neurotic 
causes  affecting  certain  of  the  cerebral  vessels,  and  resulting  in 
trophic  damage  to  the  parts  of  the  brain  deprived  of  blood. 

The  inflammatory  idiocy  results  from  the  inflammations  and 
slonghings  that  affect  the  throat  and  ears  in  scarlot  fever  spread- 
ing inwards  and  damaging  the  brain.  Certain  portions  of  the 
organ  are  usually  found  to  be  hypertrophic  in  thoee  cases.  It 
is  a  very  unfavourable  variety. 

The  traumatic  variety  is  much  like  tho  inflammatoiy,  at 
sometimes  like  the  paralytic  form,  and  results  from  falls  and 
blows  on  the  head. 

The  microcephalic  is  a  very  interesting  variety  of  idiocy, 
the  whole,  the  heads  of  idiots  are  smaller  than  those  of  aaO( 
persons,  but  there  are  many  exceptions  to  this  rule,  and, 
a  matter  of  fact,  the  average  sites  of  the  heads  of  idiots  are 
as  large  as  the  minimum  sizes  of  perfectly  sane  persons.  Irelaitd 
says — "  The  size  of  the  head  gives  no  estimate  of  the  compara- 
tive intelligence  of  the  (idiotic)  children."  There  is,  however,  a, 
certain  minimum  size  below  which  a  head  is  incompatible 
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STerage  intelligence.  I  believe  a  circTinifercnce  of  below  18  inches 
meana  idiocy.  Very  tyjiical  microcephalics  are  rare,  but,  when 
seen,  tliey  wake  a  strong  impression.  They  look  so  impish  and 
unearthlj'.  They  are  usnally  active,  alert,  mischievous,  imitative, 
intractable.  I  liave  no  really  good  specimen,  but  E.  II.,  with  a 
head  of  18  inches  in  circumference,  a  small  face,  a  small  but 
perfectly  well-formed  body,  an  active,  imitative  way,  and  a  rest- 
less manner,  gives  an  idea  of  onft  Her  only  deformity  is  a  deft 
and  acutely  arched  palate.  She  just  looks  like  a  small  dried-up 
woman,  with  small  features  and  a  most  singular  expression  of 
face,  and  she  smiles  as  if  a  boby  was  imitating  tlie  fcatun-'s  of  an 
old  woman.  Microcephalics  should  always  be  sent  to  training 
Bohoola.  They  are  often  educablo  up  to  a  certain  pointy  ami,  if 
not  educated,  they  are  often  little  demons.  Their  muscular 
activity  maat  find  an  outlet. 

The  hydrocephalic  variety  of  idiocy  is  very  common,  but  I 
need  hanlly  say  to  you  that  hydroceplialus  with  even  enormous 
enlargement  and  great  cleformity  of  the  head  is  perfectly  com- 
patible with  sanity.  It  usually  has  a  dwarfing  and,  often,  a 
deforming  effect  on  the  body.  A  small  bead  is  no  proof  that 
there  has  not  been  hydrooei)halus. 

£.  I.  is  a  good  example  of  a  hydrocephalic  idiot  She  is  now 
10,  and  is  slow  in  her  movements,  very  gentle  and  patient. 
Sometimes  cries  and  moans,  as  if  she  had  an  organic  sensation 
of  discomfort  in  her  head.  Her  head  is  globular,  the  fon- 
tanelles  raised,  the  temples  projected.  She  looks  unhealthy,  has 
scrofulous  glands,  and  a  feeble  constitution.  Her  temper  is 
good.  She  ia  educable,  and  worth  educating.  I  am  going  to 
have  her  sent  from  this  to  an  imbecile  training  institution.  Drg 
Batty  Tukc  and  Campbell  Clark  described  very  fully  the  condition 
of  the  brain  in  hydrocej>halic  idiocy.  The  former  found  enor- 
mous hypertrophy  of  the  neuroglia,  and  the  latter  found  a  float- 
ing lobe  or  portion  of  brain,  unattached  to  any  other  nerve  tissue, 
which  could  never  therefore  have  exercised  nerve  functions,  yet 
it  had  nerve  cells  au<l  fibres  in  a  ])rimitive  form. 

Idiocy  may  occur  by  deprivation  of  the  sensea  only.     Tlie 
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famoufi  case  of  Laara  Eridgman,  who  wax  blind,  de&f,  and  dumb, 
and  with  an  indisLinct  Benea  of  smell,  but  with  common  sensation 
through  which  Dr  Howe  educated  her  brain,  developed  intelli- 
gence uud  eiuetiou,  and  raised  her  from  a  condition  of  absolute 
idiocy  to  one  of  great  mental  capacity,  is  and  will  always  be  the 
classical  case  of  idiocy  bj'  deprivation.  She  ditfered  essentially 
from  most  other  forms  and  oases  of  idiocy  in  having  a  brain  well- 
developed  and  apparently  normal  in  aU  respects,  except  that  ita 
inlets  and  outlets  w^tb  obstructed.  Ordinary  deaf  mutism  is 
closely  allied  to  itliocy,  and  is  one  of  the  hereditary  neuroses. 
To  me  it  is  a  physiological  sin  that  marriages  between  such 
persons  ahoiild  be  legaL 

Cretinism  is  an  endemic  disease  occurring  in  connection  with 
goitre  in  some  valleys  of  mountain  chains,  such  as  the  Alps, 
CordilleniB,  and  Himalayas,  and  not  found  here,  so  I  need  say 
nothing  about  it.  It  is  very  interesting  from  an  etiological  and 
pathological  point  of  view,  and  has  quite  a  literature  of  its  own 
on  the  Continent. 


LECTUEE    A'lll. 


STATES  OF  MENTAL  STUPOR  (PSYCBOCOMA). 

You  will  not  fiuJ  stupor  put  among  the  ortliniiry  Bymptoniuto- 
logicui  Turieties  of  mental  diseases,  alcmg  vrith  mauiit,  melan- 
cholia, &c  This  I  think  is  a  mistake.  The  only  obJL'ctiuna  to 
its  being  so  placed  arc  two, — that  it  is  not  eommonly  u  primary 
disease ;  and  that  the  word  stupor  does  nut  imply  to  the  lay 
or  even  to  the  medical  mind  any  neceiuary  mental  disease  at 
all,  as  they  underslimd  it.  But  these  objectiona  should  not 
prevent  us  using  the  word  to  express  in  a  correct  scientific  sense 
a  morbid  mental  condition,  which  is  different  psychologically 
and  cliuically  from  all  other  morbid  mental  symptoms,  which 
while  it  lasts,  demands  diiferent  treatment  from  them  in  many 
CMes,  and  has  a  different  course  and  termination.  Stuiwr  used 
in  this  strict  medico-psychological  sense  may  be  thus  defined. 
"A  morbid  condition  in  wliich  then)  is  mental  and  nervous 
lethal^  and  torpor,  in  which  impressions  on  the  senses  pioduco 
no  outward  present  effect,  in  which  the  faculty  of  attention  is 
or  seems  perfectly  paralysed,  in  which  there  is  no  sign  of 
origiunting  mental  power,  in  which  the  higher  reflex  functions 
of  the  brain  are  paralysed,  and  in  which  the  voluntary  motions 
are  almost  sus]>cndr<d  for  want  of  convolutional  stimulus,  but 
when!  the  patienU*  usually  retain  the  power  of  standing,  walking, 
masticating,  and  swallowing." 

I  look  oa  mental  stupor  as  essentially  the  expression  of  an 
exhuunted,  lowered,  and  devitalised  brain. 

A  typical  case  of  this  condition  stands  for  hours  where  he  is 
phwed  in  the  same  altitude,  when  spoken  to  he  takes  no  notice, 
be  shows  no  active  desires  or  afTectious,  he  dues  not  speak  or 
move,  or  show  any  intetoat  in  anything.     Ilis  cxpretision  of  face 
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ia  vacuotis,  his  vaso-motor  power  is  usually  much  below  norma 
80  thut  his  extremities  look  blue  and  are  cold,  he  does  not  obey 
the  calls  of  nature,  or  take  any  notice  of  them  at  all.  Loud 
sounds  make  no  impression,  pleasant  or  toniblo  sights  that  would 
in  others  produce  motion  and  emotion  fail  to  do  so.  A  woman 
once  committed  suicide  by  hanging  herself  in  a  dormitory  at 
Momingside  in  the  presence  of  another  woman  in  a  condition  of 
stupor,  and  she  took  no  notice  whatever  of  this  frightful  sight. 

Looking  at  the  condition  of  stupor  from  the  point  of  view  of 
the  physiology  of  the  brain,  we  see  that  its  power  of  receiving 
impressions  from  without  is  in  abeyance,  and  its  higher  reflex 
functions  are  suspended.  The  mental  and  motor  irritation  of  a 
fall  bladder  or  loaded  rectum  is  not  felt  by  the  higher  brain 
ventres ;  and  when  through  the  action  of  the  lower  centres, 
evacuations  take  place,  there  is  either  no  consciousness  on  the  part 
of  the  highest  centres,  or  if  tliere  is,  it  does  not  result  in  the 
volition  that  prepares  suitably  for  them,  or  in  the  vexation  tliat 
would  be  felt  in  health,  if  they  took  place  over  the  body.  Even 
the  ordinary  skin  and  spinal  rettexes  are  much  diminished  or 
abolished.  The  appetites  for  food  and  drink  are  paralysed,  or 
if  felt  are  not  followetl  by  any  exertion  to  satisfy  thom. 

A  striking  exception,  and  the  only  material  exception  to  the 
passivity  or  suspension  of  brain  function  in  stupor  is  regard  t<j 
the  reproductive  instinct  in  a  low  morbid  form.  In  the  first 
place,  most  of  the  typical  cases  of  stupor  occur  in  the  actively- 
reproductive  period  of  life.  Most  of  them,  in  fact,  are  under  30. 
Dr  Hack  Tuke  •  found  that  27  was  the  average  age  in  20  cases. 
In  my  experience  all  the  very  typical  cases  are  nearer  20  than 
30.  In  by  far  the  majority  of  the  cases,  the  commencement  of 
the  disease  had  been  connected  with  or  accomjianied  by  a  sexnal 
excitation  in  some  form  or  other.  Many  of  them  had  indulged 
in  the  habit  of  masturbation  to  a  very  morbid  extent  inileed, 
and  had  exhausted  the  brain  energy  thereby,  hail  "  stupetied  " 
themselves  in  fact  by  this.  Most  of  them  indulged  in  thia 
habit  long  after  they  had  entered  into  a  condition  of  mental 
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stupor,  doing  it  automatically  rather  than  volitionAlly,  and  many 
of  them  have  sexual  UeluBiotis  at  the  ex]>iry  of  the  attack. 

Many  of  these  ijirla  liml  heon  hysU^rical,  ami  showed  iluriujj 
their  disease  marked  hystcricul  syinptoma,  The  i\spect,  cxprc«- 
aion  of  eyes,  and  hehaviour  hcfore  the  othur  sex,  while  conscioun- 
Hs  existed,  were  markedly  erotic,  this  beinj;  so  iu  i»ouie  of  the 
eacea,  oven  aftor  speech  and  all  outward  mental  luaiiifostations 
had  ceased.  Many  of  them  have  cataleptic^  trance,  and  hystero- 
cpiieptic  8ym]itoni8,  all  these  ailections  being  most  stronjjly, 
in  my  opinion,  connccte<l  with  the  function  of  reproduction, 
its  disorders,  or  its  pervonsions.  The  direct  connection  of  8tu]><>r 
in  most  cases  with  the  rejiroiluctive  and  sexual  functions  has  not 
b«eu  sufficiently  considered  hitherto.  I  look  on  those  fitnctioDii 
tt  the  dominant  vital  activities  from  adolescence  to  S.")  in  many 
persons  of  the  neurotic  diathesis.  If  the  inherent  hrain  stability  ia 
hcreditAfiiy  weak,  witli  the  inhibitory  power*  poorly  developed, 
end  if  under  those  ciroimstanccs  there  is  much  intense  sexual 
excit^mient  or  a  constant  sexual  drain  through  masturbution 
or  wxiial  intercourse,  stupor,  in  some  form  or  di'jiree,  is  in  my 
opinion  the  nnturnl  expression  of  the  cxhivusliou  of  the  hijrher 
nerve  force  that  follows.  We  shall  slh:  examples  to  prove  thid 
presently. 

When  I  thus  bring  out  strongly  the  connection  of  stupor  with 
the  reproductive  function,  it  must  be  rcmcm)M>n-d  that  I  em  re- 
ferring particularly  to  llutt  form  which  is  ntt<-ndcd  by  uncon- 
aciouoneas,  though  this  nmy  have  n  distinctly  melancholic  stage 
or  tinge  tliroughout  (monl^d  d<>J)ro^^i(ln  too  being  a  symptom  of 
bnun  exliaustion) ;  and  it  must  lie  kept  in  mind  thnt  thcro  are 
cases  of  stupor  of  the  melancholic  typ*^  ri>KuItiug  fn)m  other  causes, 
such  OS  mental  or  nrrvoiis  shocks,  frivdils,  lo>8<-8,  or  boilily  dis- 
eases, which  bare  no  reproductive  or  sexual  complication  at  all. 
The  volnntarr  motor  system  is  found,  on  exnminntinn,  to  be 
in  thn-e  comlitions  in  different  casos  or  in  ilitTerent  sUixi's  of  the 
same  »»8«,  vit,  (Ij  ijuitc  {Missive,  unrcsistive,  and  Imving  no 
tendency  to  keep  fixed  positions ;  (2)  cataleptic  with  iK'cidctl 
tendencies  to  keep  fixed  ottituJos  uud  inisitious,  but  witt\.  via 
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resistance  to  external  force  used  in  changing  the  muscular 
positions  ;  (3)  resistive,  showing  a  more  or  less  strong  resist- 
ance to  external  efforts  to  change  the  position.  The  lirst  is 
commonly  found  in  the  anergic  form  of  stupor,  especially  wh^H 
it  is  caused  hy  a  previous  acute  attack  hy  raasturliatioti,  genersff 
paralysis,  or  alcohol;  the  second,  also,  in  some  of  the  anergic 
reproductive  cases  ;  and  the  last  in  the  melancholic  form  a1on( 
Looked  at  from  the  purely  mental  point  of  view,  conditio: 
of  stupor  are  divisible  into  three  varieties,  viz.,  the  unci 
scions — //(«  anerffie — where  consciousness  and  memory  are  goni 
and  the  conscious — the  melancholic — where  they  are  both  presc: 
and  where  there  is  a  delusion  present,  these  facts  being  asi 
tained  and  tested  afterwards  by  the  patient's  own  account ;  a: 
the  half-conscious,  or  confused,  where  there  is  some  conscio 
ness,  but  by  no  means  a  keen  or  a  correct  subjective  realisati< 
of  events,  and  where  the  recollection  of  them  afterwards 
confused  or  delusionaL  Some  cases  pass  through  all  tb 
conditions  in  diflTerent  stages.  Conditions  of  mental  stu 
have  excited  much  interest,  and  have  an  extensive  literatu 
especially  in  Frunco,  to  which  of  course  I  have  no  time 
refer.  Mr  Hayes  Newington,  when  assistant  physician 
Moniingside  in  1874,  studied  tlicm  carefidly,  and  wrote 
capital  description'  of  them,  with  which  I  in  the  m 
agree ;  indeed,  all  must  agree  with  him,  for  he  sticks  cloi 
to  cliru'cal  fact.  He  gave  us  the  admirable  word  "  avrr/ic  " 
descrilie  the  passive,  unconscious,  non-depressed  cases.  Ti 
should  take  the  place  of  the  older  term  Acute  Dementia,  e 
commnidy  applied  to  such  cases.  It  should  certainly  be  d; 
continued,  for  it  is  confusing  and  incorrect.  If  you  take 
typical  ease  of  cither  the  melancholic  or  the  anergic, 
undoubtedly  corresjionds  to  his  descriptions ;  but  an  extendi 
clinical  experience  has  shown  me  that  the  same  case  may  be| 
by  being  in  the  condition  of  melancholic  and  conscious  stni 
and  may  cnil  by  being  in  the  anergic  and  unconscious.  Then 
find  that  by  far  the  greater  number  of  tho  cases  that  were  aneij^ 
'  Journal  of  Xenial  Science,  October  1874. 
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during  the  greater  part  of  their  course  had  a  short  nielnncholic 
stage  to  begiji  with.  As  for  stujwr  Iming  a  primary  atfeotion,  I 
Call  to  mind  verj'  few  cases  where  it  was  entirely  so.  It  scarcfly 
evfir  begins  as  stupor.  There  is  a  stage  of  mental  depression  or 
of  mania,  very  short,  it  may  be,  but  still  present  The  stupor 
may  have  Vieen  the  discnso  for  all  practical  and  clinical  purposes, 
but  still  the  initiatory  stage  of  another  condition  yfoe  there.  The 
cases  ■which  we  shall  see,  or  to  which  I  shall  refer,  will  illustmlc 
those  various  ]>oints  of  causation  and  symptoms. 

The  licst  dinical  division  of  stupor  would  be,  I  think,  into 
the  following  kinds ;  which,  iu  the  order  of  their  frequency  or 

J importiuiws,  are  : — 

^^L         a.  Melancholic  stu{Kir. 
^^H  b.  Anergic  stupor. 

^^m         e.   Secondary  stii]Hir  (transitory  after  acute  mental  disease). 
^^B  d.  General  paralytic  stupor. 

^™         «.   Kpiluptic  stupor. 

I  Mtianchiilic  Stupor  ia  by  far  the  most  frequent  and  the  nibst 

^^K  imiK>rtant  form.  It  is  the  iiiuluiipfinlia  ullnnitn,  or  the  w'lun- 
^V  chiitir  avrc  ittiipfur  of  the  authors.  As  I  have  said,  it  is,  cither 
I  throughout  ita  whole  course,  or  at  eome  part  of  it,  the  conacious 
I  and  delusional  fonu  or  tiie  half-cnnsrions  looked  at  from  the 
I  nirntid  point  of  view,  the  reeistivo  lookoi  at  from  the  vulitional 
muscular  aspect,  and  tlie  nou-partdytic  looked  at  from  the  vaso- 
motor point  of  view.  Some  authors  WTJte  as  if  there  was  always 
one  over-niaet4>ring  delusion  of  n  torrihle  kind,  the  patient 
fancying  himself  dead,  or  that  he  ia  too  wicked  to  hold  inter- 
course with  his  fellow-men,  or  that,  if  he  speaks,  he  will  bo  killcil, 
whicli,  us  it  Were,  fdls  the  whole  mental  vision,  and  leav<'»  no 
room  for  any  oth<?r  nmnife^tation  of  mind,  paralysing  »iieccl» 
and  active  volition  of  any  kind  I  do  not  think  this  a  true  view 
'to  take.  There>  nmy  or  there  may  not  be  such  a  delusion,  but 
l>7  itadf  a  delusion  never  causes  stupor.  Then*  must  lie  some- 
thing moro  tlion  this.  There  is  always  in  addition  a  distinct 
morbid  condition  of  Uie  brain  affecting  its  rt*tlex  action,  ita 
trophic    energy,   ita   receptive    power  in    all   directwta,  msA. 
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most  especially  ite  Active  ideo-motor  functionB.  Kone  of  these 
things  are  the  cuncoiuitiinls  of  merely  delusional  couJitions.  I 
look  oa  tlic  delusion  as  one  symptom  only,  and  not  the  cause 
of  tlie  melancholic  stupor.  Melancholic  cases  are  sometimes 
suddenly  impulsive  at  one  period  of  the  disease,  and  it  is  well  to 
rememljer  that  during  convalescence  they  may  bo  suieidully 
impulsive.  Gusts  of  motor  energy  seem  suddenly  to  bo  evolved 
ui  the  brain.  I  have  seen  epileptiform  fits  occur  occasionally  in 
such  cases,  but  much  more  frequently  a  condition  merely  simulat- 
ing epilepsy  or  apoplexy,  the  patient  being  conscious  and  having 
ciintrol  over  the  muscular  movements.  Whenever  you  see  a 
iiielmicholic  patient  said  to  be  "  in  a  tit,"  always  think  of  this  con- 
dition. It  is  very  common.  la  some  instances  this  state  occurs 
as  the  acme  of  an  ordinary  case  of  delusional  or  excited  melan- 
cholia, being  a  short  incident  in  the  case.  In  other  instances, 
tliougb  preceded  by  dopressiou  of  mind,  the  stupor  is  the  chief 
port  of  the  disease.  In  some  iustuuces  the  stupor  remains 
clfanicteristically  melancholic  all  through — being  conscious, 
resistive,  and  unaccoraj)anied  by  vaao-motor  piiralysia  In  other 
instances  it  passes  into  anergic  stupor, — the  patient  being  uncon- 
scious, unresistivo,  and  with  vaso-motor  and  trophic  paresis;. 
Some  coses  of  melancholic  stupor  assume  melancholic  attitudeo. 
Here  is  a  young  woman  who  lies  Hat  on  the  ground,  with  her 
face  on  the  floor,  and  she  resists  being  placed  on  a  chair.  Here 
is  a  young  man  who  is  bent  down  till  he  almost  cronchen. 
llvTf  is  another  who  puts  his  fingers  to  his  ejirs  and  keeps  them 
there.  The  following  are  three  cases  of  melancholic  stupor,  the 
first  two  (F.  M.  and  F.  X.)  being  patients  of  the  ordinary  type, 
and  the  third,  F.  O.,  being  a  very  extraordinary  case  in  ita 
severity,  duration,  and  length  of  time  he  was  artificially  fed, 
and  in  its  termination  in  recovery  in  these  circumstances : — 

F.  M.,  set  21,  a  well-educated,  bright,  clever,  and  industri- 
ous youth  of  sanguine  temperament.  No  nervous  heredity 
odmittcd.  Ilabits  temperate  and  correct,  The  cause  of  the 
attack  was  over-8tu<iy  when  he  was  rapidly  developing  in 
body,  and  had  not  attained  mauliood.     Uia  brain  was   ex- 
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hanstod  by  the  body  futiLtion,  growth,  development,  want  of 
sleep,  ami  continuous  mental  effort.  His  first  gyroptonis  b<>j,'nu 
eightcon  months  ago,  and  were  mental  clojiressinn,  sleeplewnrsa, 
and  pain  in  the  head.  He  got  worso  in  mind  and  body,  and 
soriii  bncamo  suicidal — attempting  to  take  (iw.iy  \ni  life,  Hl« 
became  suf^picious  too,  his  affection  for  his  reLitiona  dimin- 
ishing,  and  he  was  fickle.  He  then  got  so  much  bctt«r  through 
njst  and  change  that  lie  resumed  his  work  and  studies.  Wlii-n 
h«i  rclajispd,  a  few  weeks  before  admission,  he  boenuie  again  very 
suicidal — asking  for  poison,  and  wanting  to  drown  himsidf. 
His  motive  for  suicide  was  that  people  were  g<>ing  t«  kill  him. 
On  admtMiuii  lie  wiia  much  defire-ised,  though  ho  could  pick 
himmdf  up  and  smile  in  a  forced  way.  H«  was  very  sus- 
picious, imagining  that  he  hud  done  Homu  great  crime,  and  that 
he  was  to  be  tried  and  would  he  hanged.  Hu  was  thin, 
his  mnsclei  flabliy,  his  pulse  60  and  weak,  bswels  constipatwl, 
TemjK>r«tupe — 97'2'  in  the  morning,  96'4*  at  night  Weight, 
9  St.  10  lbs.  He  was  nnsetUed  and  rostless  at  night  as  wpII  as 
lieing  sleepless.  His  appetite  was  poor.  He  was  evidently 
•II  the  time  looking  for  the  moans  of  suicide,  so  he  was  carefidjy 
|«tt«nded  night  ancl  day.  He  got  more  confused  and  morn 
obstinate,  until  in  a  fortnight  after  his  ndniissiim  he  was  in  a  state 
of  complete  stupor ;  his  countenance  wore  a  heavy  senii-vacu< 
one,  senii-deprrssed  cxjircssion  ;  he  woidil  not  answer  questions 
or  take  notice  of  anything  ;  was  utterly  careless  of  his  dress  and 
person,  letting  his  motions  pass  whetv  he  stood.  The  skin  hod 
A  warm  clammy  feel,  except  at  the  extremities,  which  were  blue 
and  coliL  He  hml  a  few  lucid  intervals  of  a  few  minutes 
ea<-h,  when  he  would  as  it  were  wake  up  and  ask  where  lie  was. 
The  treatment  from  the  beginning  consiste«l  of  his  being  com- 
pelled to  Uike  an  enormous  quantity  of  milk  and  eggs  in  liipiid 
custAnla,  flavourtKl  with  nutmeg,  and  with  half  a  glass  of  sherry 
in  each.  Ho  took  tisuolly  in  the  day  12  eggs  and  6  ])int8 
of  milk,  and  began  to  gain  in  weight  after  the  first  forlnighl. 
He  hail  quinine  and  strj-rhnine  in  nnHlerate  doses,  and  cod-liver 
oil  emulsion,  containing  hyjtophoephite  of  limQ  and  yi!\n.vnft.   '^« 
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was  walked  ia  tLe  open  air  a  great  dea].  His  skin  was  well 
rubbed  with  rough  towels  night  and  luoniing,  and  occasionally 
he  had  the  continued  current  up  to  fifteen  cells.  He  steadily 
gained  in  weight.  After  three  montlis'  treatment  he  began  to 
speak,  and  wrote  the  following  Irtter  to  his  uiothex : — "My 
luothur,  please  let  me  go  horae.  I  don't  know  wliere  I  am.  I 
feel  very  ilL  Would  you  lot  me  go  home."  In  a  few  days  he 
wrote  to  her  to  send  him  some  money  to  pay  for  bis  maintenance, 
here,  saying  thut  he  thought  about  j£3000  would  do,  that 
he  was  a  nuisance  to  those  round  him,  and  asking  what  gr«at 
crime  ho  had  committed,  and  requesting  that  he  might  be 
putiiahed  ade(|uat^ly.  In  anotliur  mouth  the  confusion  of  mind 
was  passing  away ;  in  a  month  from  that  he  was  practically 
well  in  reasoning  jfower,  in  feeling,  memory,  and  in  bodily 
health,  and  was  over  1 1  stouc  in  weight  Ho  was  bright, 
intelligent,  lively,  and  a  great  favourite.  Ho  said  he  re- 
membered in  a,  confused  way  the  events  that  oc«uri-ed  during 
his  period  of  stui)or,  that  he  had  the  delusion  all  the  time  ho 
had  committed  a  crime,  and  was  to  be  punished,  and  could  not 
pay  for  the  food  given  to  him.  AVhen  dischiii-ged,  six  months 
after  admission,  I  never  was  more  satisfieil  iu  any  case  that  a 
complete  i-ecovery  had  been  made.  I  always  Uko  to  see  a 
patient  get  fat  un  recovery  from  any  form  of  insanity. 

Tliis  was  a  very  typical  case  of  melancholic  stupor,  showing  well 
how  the  stupor  was  the  acme  of  the  brain  condition,  which  showed 
itself  first  as  melauchoUa,  how  there  was  a  melancholic  tinge 
through  the  stupor,  and  a  distinct  melancholic  delusion.  But 
I  conceive  it  would  be  a  mistake  to  dedcribo  the  stupor  as  being 
caused  by  a  profound  delusion.  As  a  matter  of  fact,  iu  this,  as  in 
all  such  cases,  tho  intensity  of  realisation  of  tlie  delusion,  and  the 
capacity  to  feel  keetdy,  was  blunted  by  the  condition  of  stupor. 
Tho  stupor  I  look  on  as  a  brain  condition  distinct  altogether  from 
that  of  acutely  felt  depression  iu  melancholia  in  which  delu- 
sions are  vivid,  and  the  misHry  profound.  "We  find  that  delu- 
sions alone  never  cause  stupor  whatever  their  character.  They 
1  may  cause  prolonged  taciturnity  for  years,  but  this  is  totally 
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(lilTurent  from  stupor.  The  coudition  of  the  mental  portion  of 
the  convolutions  in  stupor  is  anulogous  to  the  stupidity  of  a 
nervous  child  when  terrified  or  bullied.  I  do  not  see  jiuy  but  a 
Buporficial  analogy  between  stupor  of  any  kind  and  hypnotism. 

The  follovriug  was  a  cose  of  melancholic  stupor  of  short 
duration,  and  with  a  complete  recovery : — 

F.  N.,  set  35.  Temperament  melancholic,  Habita  intem- 
perate; a  prostitute.  Heredity — mother  iutemiterate,  and 
subject  to  periodic  attacks  of  melancholia.  Uer  illness 
began  by  melancholic  depression  and  delusious,  but  she  soon 
became  excited,  noisy,  and  tried  to  commit  suicide.  She  liud 
no  great  overmasteruig  melancholic  delusion  to  account  for  the 
8tU[>or  into  which  she  soon  (lussed  after  admission,  wliich  was 
complete  with  all  the  characters  of  melancholic  stupor ; 
musculorly  resistive,  no  cataleptic  tendency,  refiual  of  food,  and 
expression  of  face  depressed.  She  would  nut  %valk  or  move, 
and  bad  to  be  kept  in  bed.  She  remained  in  that  aiatc  for 
about  six  weeks.  It  was  evidently  the  acme  of  the  attack  of 
melancholia,  and  she  shortly  got  better  and  mode  a  good 
recovery  in  six  mouths.  She  now  says  that  the  period  of  stupor 
was  a  bhink  to  her,  and  she  remembers  nothing  tliat  took  place 
then. 

The  following  was  a  case  of  prolonged  melancholic  delusional 
stupor,  lasting  three  years,  simulating  "  acute  dementia,"  and 
requiring  artilicial  feeding  all  that  time,  with  final  recovery. 

F.  O.,  tet  31.  Admitted  '26th  January  ItiTG.  Disposition 
retiring.  Strumous  diathesis.  Habits  unsocial,  and  almost  too 
industrious  and  sedentary.  Excessive  masturbation  Father 
intemperate ;  mother  died  of  consumption.  Had  one  slight 
attack  of  mi^ntol  disooso  (melancholia)  three  years  ago,  from  which 
ho  quite  recovered  in  a  few  months.  First  symptoms  of  lucntal 
disease  were  alight  depression  and  foolish  fancies.  Along  with 
these  there  were  slec])los8ne«s,  pains  in  head,  loss  of  nutrition,  and 
gr«<at  coldness  of  extremities.  Sometimes  bo  could  not  be  kept 
Warm  by  any  means  used.  Was  not  dirty,  destructive,  or 
obscene,    nor  violent.      Those  symptoms   showed   thcmaeUeA 
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fifteen  months  ago.  As  he  got  wursc,  lie  opened  a  vein,  anfl 
lust  some  blood,  and  on  several  other  occasions  he  seemed  to 
have  tried  to  choke  himBolf  with  a  scarf.  He  was  at  timce 
noisy  and  incohon-ut,  and  quite  sleepless.  He  had  changing 
delusions,  e.ij.,  that  his  brain  was  compressed  by  an  evil  splint. 

On    admission    he    was    depressed    and    hypochondriacal, 
fancying  that  he  was  dangerously  ill,  that  he  had  been  a  great 
suiner  and  very  licentious,  that  he  sufforcil  shame  more  than 
maukind,  and  that  his  body  had  been  tampered  with  when 
had  attempted  suicide.     Along  with  the  depression  there  wa 
much  mental  enfecblemeut,  facility,  childishness,  and  impair 
ment  of  memory,  with  rambling  and  incoherence.     He  had  dolii 
Bions  about  his  sexual  organs.    He  was  anxmic,  flabby,  thin,  and 
we  thought  that  there  was  slight  comparative  dulness  at  apex  of 
right  lung  with  rough  breathing  sounds.     Temperature,  98"4*J 
Height,  5  feet  6  J  inches.     Weight,  8  st.  13  lbs. 

Ho  remained  very  much  in  this  mildly  melancholic  condition 
for  three  mouths.     Ho  constantly  wanted  i]uack  medicines,  had  a 
poor  appetite,  and  used  to  twist  and  wriggle  his  body  about  in 
obedience  to  delusions.     He  then  had  an  attack  of  deeper  depres- 
sion, with  more  confirmed  delusions,  intense  insjine  obstinacy,  im- 
pulsive violence,  t<houtu)g  at  times  and  twisting  his  body  about, 
as  if  there  wore  beasts  crawling  on  him.     After  thi«  he  ref used! 
food  entirely  in  May,  and  w;is  fed  witli  the  stomach  puinp  oaj 
May  7,  1876,  resisting  strongly.     He  took  his  fiwd  on  the  I  Till,] 
but  again  needed  to  be  fed  on  the  18th,  and  for  several  weeks  I 
afterwards.     Then  fur  several  months  he  took  his  food  himself,] 
his  mental  condition  otherwise  remaining  much  as  before,  and  J 
his  delusions  being  very  pronounced.     But  in   ^fay  1877  baJ 
again  began  to  refuse  foo<l,  and  from  that  time  tUl  April  30,1 
1880 — a  period  of  over  two  years  and  eleven  months — hu  took' 
no  food,  and  required  to  be  fed  twice  a  day  with  the  stomach 
pump.  ^^ 

Eut  this  was  not  the  most  extraordinary  part  of  his  case.     Ii^Q 
the  course  of  a  month  aft<.>T  his  being  fed,  he  had  got  into  a 
condition  of  absolute  stupor,  lying  motionless,  insensible  to  pain. 
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unable  to  stand,  his  uriDe  aii«l  fieces  dribbling  away,  hia 
circulation  feeble,  offering  no  resislnin'e  to  anything  <b)nt'  to 
him,  and  taking  nii  uolicv  aj)pareutly  of  anything.  Nothing 
could  rouse  hini,  notliing  could  atir  him,  nothing  conld  excite 
ony  mental  or  bodily  reply  or  response,  except  that  he  shut  hia 
eyes  tightly  when  the  eyeballs  were  touched,  and  Iheru  was 
slight  uiution  of  the  legs  when  tho  soles  of  liis  feet  were  tickUnl. 
But  this  lost  rtrllex  power  disappeared  in  October  1878.  Much 
dilBculty  was  experienced  in  keejting  him  warm,  but  an 
old  and  most  affectionate  maiden  aunt,  who  came  to  see  him 
almost  daily,  coutrived  the  must  wonderful  wm^Uen  foot 
ooveriugs  and  body  rug&  He  was  dressed  in  t)io  moniing; 
carried  down  to  •  sofa,  and  his  jienis  inserted  into  an  india- 
rubber  bottle,  Tlierc  ho  lay  all  day,  never  moving,  never 
reeisting  anything  done  to  him.  Ue  seemed  the  most  com- 
plele  case  of  "acute  dementia"  or  anergic  stupor  I  ever  saw, 
except  for  two  things :  these  were,  a  certain  expression  in  h'm 
face,  which  was  never  so  absolutely  blank  as  it  is  in  that  con- 
dition, and  his  not  being  able  to  stand  or  move  at  all,  which 
seldom  occurs.  There  was  none  of  the  resistance  or  muacalar 
rigidity  of  melancholic  stupor. 

Aa  regards  treatment,  he  was  fed  in  the  ninrning  with  a  li(|uid 
meaa,  consisting  of  a  pound  of  Itoef  done  to  a  liiiuid  form  in  a 
latga  mortar  with  potatoaa  aad  regeubles  >imilnriy  pouudtid 
down,  the  whole  being  made  liquid  enough  to  paes  mtdily 
thruugh  a  stomach  pump  tube  with  beef-tea  and  a  (|iuuier  of  a 
pound  of  sugar.  In  the  evening  he  luul  a  custanl  with  three 
oggM  and  a  quarter  of  a  pound  of  sugar.  His  bowels  kept 
rtgnkr.  He  had  at  various  times  <piinine,  stiychnine,  phos- 
phorus, ergot,  coddiver  oil,  the  hypophoephito  of  lime,  iron, 
auil  tho  contiuue<l  current  up  to  twenty  cells  i>f  a  Ilawksley's 
Itattery,  used  once  o  day  for  montlis  togtither,  tlirough  his  brain 
ud  spinal  chord.  No  good  socnird  to  l>o  done,  yet  he  was  a 
caae  about  whom  we  never  quite  lost  hope.  Ilia  nutrition  kept 
hii,  and  ho  did  uul  lose  weight. 

At  hut,  in  June  1879,  be  waa  observed  by  hia  attendant  ta 
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turu  over  on  the  sofa.  Then  reflex  action  on  tickling 
tht!  soles  was  observed,  ami  bis  countenance  began  to  acquiro 
more  expression.  The  continued  current  was  being  used  at 
this  time,  but  I  am  very  doubtful  if  it  had  anything  to  do 
with  his  impi*ovement.  In  February  1880  his  glottis  became 
more  sensitive,  so  that  the  passage  of  the  tube  caused  coughing, 
and  he  raised  himself  up  after  feeding  once.  One  day  he 
seized  the  tube  and  rouiaineJ  rigid  and  catalej)tic  for  a  few 
minutes.  On  April  30,  1880,  he  spuke  for  the  first  time,  and 
at  feeding  time  said  he  was  tired  of  custards,  and  wanted 
some  tea,  took  a  moderate  tea  and  suj>per,  and  a  good  break- 
fast. He  had  never  lost  weight  during  all  the  time  of  his 
artificial  feeding.  He  took  no  food  on  May  Ist,  but  on  May 
2nd  a«ked  Dr  Clark,  who  was  about  to  feed  him,  if  it  was  tho 
custom  to  keep  sane  men  in  the  asylum,  and  on  being  told  that 
it  was  not  much  like  a  sane  man  to  refuse  food,  he  replied, 
"  Then  if  I  take  my  food  wiU  tliat  prove  my  sanity  1 "  "  Yoa." 
"Tlien  give  it  me  at  once."  He  took  it  there  and  then,  and 
never  missed  a  meal  afterwards.  He  was  weak  and  his  appetite 
Was  feeble,  but  ho  soon  began  to  walk,  then  to  go  out,  and  he  got 
stronger,  and  lieavier  by  nearly  a  stone  than  he  was  on  admiseion. 
When  asked  about  his  stupor,  he  always  gave  some  sexual 
reason  such  as  that  it  was  "  gonorrhiea  "  or  "  emissions "  that 
had  been  the  cause  of  it.  lie  asserted  that  he  had  been 
conscious  all  the  time,  and  ruade  some  statemeuU  which  proved 
that  there  had  been  some  consciousness,  reasoning  power,  and 
memory.  He  de.scribod  how  a  sphygmograph  was  used  on  his 
radial  artery,  he  told  the  names  of  assistant  physicians  who 
had  been  in  charge  of  him  during  his  stupor,  and  he  "asked 
pardon  for  my  conduct."  His  meuiury  was  not  quite  clear 
however;  he  could  not  tell  much  about  what  happened,  nor 
the  year  ho  entered  the  asylum.  His  memory  of  events 
before  his  illne.ss  was  good,  and  ho  showed  much  curiosity 
08  to  what  had  been  going  on  in  the  religious  world.  He 
was  hyj^KJchoiidriacal,  notional,  and  somewhot  weak-minded, 
and  w;i8  discharged  relieved  on  Jimo  21,  1880.     He  has  im- 
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proved  atill  ftirtlier  at  home,  liis  old  maiden  aunt  thinking  him 
as  Well  as  ever  hu  was  in  hi8  life,  and  considering  bini  a  moat 
intelligeot  and  exeiujilarj'  yuuth.  She  takca  almost  the  entire 
credit  of  hia  resurrection,  a  distinction  which  I  am  much  in- 
clined to  award  to  hi<r,  for  she  kept  liim  warm,  she  kept  up 
the  interest  of  every  one  in  his  case,  and  she  never  dc-spaired  of 
his  recovery. 

This  was  essentially  a  case  of  melancholic  stupor  (melancholia 
attonita,  pyschocoma,  mi^lancholie  avec  stupeur),  with  muny 
of  the  featurcs  of  "  anergic  stujior."  In  fact,  after  the 
symptoms  attained  their  greatest  intensity,  when  there  was 
no  apparent  consciousness,  no  attention,  no  muscular  resist' 
ance,  no  voluntstry  motion,  and  no  spinal  reflex  fuiwtion, 
when  the  body  temperature  was  very  low,  the  capillary  circula- 
tion in  the  extremities  was  very  weak,  the  urine  and  fecea 
passing  involuntarily  and  at  all  timein,  I  considered  the  ease  as 
one  of  anergic  stupor  (acute  dementia)  that  bad  arisco  at  first 
out  of  a  melancholic  condition,  and  used  to  spook  of  it  as  such, 
a  fact  of  which  the  patient  reminded  me  after  his  recovery.  I 
certainly  did  not  Ihiuk  there  was  consciousnes.s,  or  attention,  or 
mumory  really  present,  as  the  patient's  recollections  afterwards 
proved  them  to  have  been  to  some  extent  la  old  times  the  case 
Would  have  been  called  one  of  ti-anco,  and  there  were  many  of 
the  features  of  what  is  now  described  in  the  books  by  tliut 
name.  1  think  it  probable  that  most  cases  of  trance,  if  ex- 
amined by  on  alienist,  would  l)o  placed  under  molancholic  or 
an<>i>gic  stupor.  It  will  bo  noted  how  well  the  digestive  and 
trophic  functions  of  the  l>ody  were  performed  when  thew  was 
no  voluntary  muscular  action  whatever.  The  grvut  length  of 
time  during  which  the  symptoms  lasted,  and  the  final  recovery, 
so  far  OS  the  stupor  was  concerned,  are  very  marked  features 
of  th«  case,  if  they  are  not  unprecedcntetL 

The  following  was  a  striking  caso  of  stui>or  (melancholic) 
following  a  mental  shock  : — 

F.  T.,  Kt  55,  of  a  mehincholic  temperament,  and  steady  and 
industrious  habits,  through  which  ho  had  nuulo  and  saved  XGOOU, 
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There  wa«  no  known  neurotic  hcrtility.  He  was  a  BbaTohoMw 
in  the  City  of  Glasgow  Bank,  and  the  failure  of  that  ill-fated 
concern,  and  the  loss  of  all  his  money,  seemed  io  "  take  the 
spirit  out  of  him"  completely.  He  became  eleeploss,  nervous, 
and  much  depressed.  Ho  lost  weight  from  14  stone  to  10 
atone  4  Iba.  He  first  spi'jke  constantly  about  bis  being  Tie- 
tiniised  and  cheated,  and  then  oxjiri'ssed  delusions  that  he  waa 
in  debt,  and  that  ha  must  go  to  the  jwlice  office  and  give  himself 
up.  Hi»  delusions  by  and  by  referred  to  his  body  (no  donbt 
his  organic  sensations  aa  he  got  thin,  weak,  dy8pej>tic,  and 
costive,  were  those  of  discomfort),  saying  that  his  inside 
was  burnt  np.  On  bis  admission  to  the  asylum,  six  months 
after  the  lieginnisg  of  his  diritta^e,  he  waa  with  difficulty  got  to 
speak,  to  answer  questions,  or  to  take  food ;  and  he  slept  badly. 
Ho  woulil  appear  as  if  he  was  to  speak  or  answer  a  question, 
but  tho  volitional  power  to  articulate  seemed  to  fail  him,  and 
he  would  say  nothing.  His  next  delusion  woa  natural  enough, 
tlic  wish  being  father  to  the  thought  He  fancied  hu  was  di^ad, 
and  he  would  say  "  I  am  dead  ;  put  me  in  my  grave."  Then 
for  two  nonths  his  stupor  ^-aa  complete,  with  no  outward 
expression  of  mentaJisation  at  all.  Rut  the  expression  of  face 
was  tnelanchnlic  as  well  as  8tupi<l,  nixl  there  was  muscular 
resistance.  He  lay  in  bed.  All  this  time  he  was  getting 
weaker.  No  toaics  excited  his  appetite,  no  stimulant — and  ho 
got  brandy  in  large  <iuantities — roused  him,  and  his  food  did 
not  nourish  him.  The  news  of  his  favourite  daughter's  death 
did  not  alfect  him.  1  have  no  doabt  ho  had  the  delusion 
he  was  dead.  He  got  thinner  and  weaker,  and  gangrene 
of  his  heel  appeared,  then  hypostatic  pneumonia,  and  lastly 
gangrene  of  the  lungs,  of  vfhich  he  died  eight  montlis  after 
admission.  In  tho  last  month  of  his  Ufe,  and  especially  when 
his  temjierature  rose  to  1025°  from  the  lung  disease,  he  would 
answer  questions  at  times,  and  once  or  twice  spoko  sensibly, 
asking  what  sort  of  night  he  htn]  Lad,  but  genenilly  ho  wanted 
to  bo  put  into  his  grave  and  "buried." 

At    tho    post-mortem    examination  we    found    considerable 


i 

1 


STATES  OF  MENTAL   STUPOK. 


■Mil 


atropliy  of  the  convolutions,  aud  congestion  of  the  brain 
Bubittouce. 

No  dranmtiBt  ever  drew  a  more  vivid  picture  of  adversity  over- 
■wLelming  a  man,  striking  him  dumb,  crushing  the  whole  vitality 
of  mind  and  body  out  of  him,  and  soon  killing  him  outright. 

This  cose  brings  out  strikingly  the  lowered  aud  devitalised 
condiliuu  of  the  brain,  which  I  look  on  as  after  aU  the  proximate 
cuusi!  uf  nientul  Btujx)r. 

Anerijie  Stuijor  (Aciitc  Dementia). — Tliia  may  be  a  primary 
disease  commencing  without  any  melancholic  or  maniacal  sta^e, 
though  I  have  never  met  with  a  case  in  which  I  could  uut 
discover  at  least  a  trace  of  these  conditions  at  the  beginning  of 
the  attack.  Its  symptums  are  cuiiiplfte  unconsciousucjis,  aud  of 
coune  no  after  memory  of  events  that  occurred  during  its 
persistence ;  no  delusions ;  no  muscular  resistance ;  but  in  some 
cases  a  static  or  cataleptic  muscular  condition ;  a  loss  of  facial 
usproesion  ;  a  marked  vaso-motur  {Nirt'siii,  so  that  the  extremitioj) 
are  blue  and  cold ;  a  lowering  of  the  trophic  energy,  so  that 
sorps  are  apt  to  form  and  even  gangrene  may  occur  ;  the  rotlex 
fituctiouR  of  tlie  corii  are  markedly  diminished,  aud  the  higher 
Tvilex.  functions  of  the  brain  nliuunt  in  aboyanca 

The  following  case,  F.  P.,  was  one  uf  anergic  stupor,  occurring 
in  a  girl  of  eighteen,  who  had  hud  two  slight  attacks  of  nu'luii- 
choliu  on  previous  occasions.  One  grandfather  had  been  mclan- 
cliolic  with  delusions,  but  not  in  an  asylum  ;  father  had  several 
cjuloptic  attacks,  and  bad  been  very  "  excitable"  after  each ; 
•ister  beciime  "dMed"  aftfr,  iind  in  conseipionce  of,  mother's  death 
and  dio<l  of  phthisis  in  four  munllis  ;  and  a  ))tolher  was  eccentric 
and  foolish.  MasturlMtionsusjiectcd.  Thn  attack  begun  by  a  short 
luanLiual  stage,  with  much  iucohcrcucit,  "  laughing  in  a  itiildish 
way."  This  pasted  into  a  condition  of  stu|Hir  in  two  moiitiis, 
during  tlis  coiitinuanou  of  which  she  never  s|x>ko,  and  stood  in 
one  ptuiilion,  or  sal  where  she  was  placed.  She  swallowed  liquid 
fiKjd  when  pat  into  hcrr  mouth,  but  allowed  no  dusire  (or  any- 
thing or  iulcrMt  in  anything.  Loud  noises  near  her  ilid  not 
•ttrtlu  her.     aha  did  not  obey  the  calls  of  nature.     8he  was  cold. 
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lier  feet  blue  and  swollen,  her  piilso  weak  ami  quick,  ami  the 
flex  function  of  spinal  cord  abolished.  There  was  no  musculur 
resistance  and  no  catalepsy.  After  about  a  month  she  seemed, 
under  the  use  of  stimulants,  nerve  tonics,  and  blisters  to  the 
occiput,  to  improve  somewhat,  but  she  soon  fell  back  again,  and 
remained  ill  for  over  a  year.  Menstruation,  which  had  been 
absent  for  the  first  six  months,  returned,  and  she  seemed  to  be 
none  the  betU'r  for  it.  As  she  began  to  improve  she  got  a  litUo 
obstinate  and  even  violent,  and  her  brain  was  for  a  time  in 
the  rejieating  state  one  sees  sometimes  in  certain  cases  of 
mental  disease.  When  asked  a  question  she  would  repeat  the 
words  said,  or  part  of  them,  like  a  parrot,  as  the  reply.  After 
she  began  to  improve  she  rapidly  got  well,  having  beun 
previously  fattened  with  milk  dietj  and  she  has  remained  quite 
well  now  for  seven  years. 

This  was  a  case  with  cataleptic  symptoms. 

F.  Q.,  8Bt.  27,  admittol  2nd  April,  1881. 
and  cheerful  Habits  stead}'  and  industrious, 
heredit-ary  predisposition.  Cause,  anxiety 
operation  for  removal  of  mammary  tumour  which  she  had  lo 
undergo.  Duration  about  five  weeks.  Became  gradually 
depressed,  lost  appetite,  fell  off  in  flesh,  slept  badly.  Ulti- 
mately became  quite  stupid,  was  unfit  for  her  work,  took 
no  interest  in  her  children,  would  stand  in  one  po-^ition  for  an 
hour  or  two  continuously,  and  was  very  restless  at  night. 

On  admission  she  was  in  a  state  of  stupor,  paying  no  attention 
to  questions  addressed  to  her  or  to  anything  occurring  near  her, 
■would  not  utter  a  word,  stood  in  a  li-itle.ss  and  stupid  attitude, 
obeyed  no  orders,  refused  foot],  did  not  attend  to  the  calls  of 
nature.  She  was  in  very  poor  condition  and  weak  general 
health.  She  was  unresistive,  cold,  and  her  extremities  blue,  and 
her  face  expressed  vaaincy,  not  :nelancholy. 

AprU  3rd. — Slept  well  for  some  hours,  but  was  restless  in 
the  morning.  Kemains  in  a  slate  of  stupor,  and  will  not  speak 
a  single  wonL  There  is  a  distinct  degree  of  catalepsy.  Has  taken 
plenty  of  food.     To  have  custards,  plenty  of  extra  milk,  porter, 
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and  cod -liver  oil  cmulaioD,  and  friction  to  skin,  with  extra  warm 
clothiuf,'. 

April  7th. — Takes  her  food  readily  when  fod  with  it  Still 
very  stupid.  Nover  nttcrs  a  single  wonl.  Will  not  employ 
herBelf  in  any  way.  Wanders  slowly  and  aimlessly  al>out  the 
gallery  when  set  in  motioa  When  allowed  to  do  so  will  sit  or 
stand  any  length  of  time. 

April  lOt/i. — General  health  rather  improved.  Yestorday  she 
spoke  a  few  sentences  to  the  attenilants. 

April  15 fk — Exi)res3ion  of  face  more  intelligent.  Is  obsti- 
nately tuciturn.     Sleeps  welL 

April  30</i. — Bodily  health  improving.  Mentally  little 
change. 

Muij  3\gt. — Has  l>een  worse  since  last  note;  stupor  more 
pronounced  ;  cannot  be  got  to  speak,  or  to  work,  or  to  attend 
to  herself ;  wot  and  dirty  in  her  habits. 

Nov.  lit. — Stupor  extremes.  Sit*  constantly  in  one  position, 
with  heati  bowed  down,  and  saliva  running  fr<jni  her  mouth. 
Eyelids  are  anlematous,  pulse  almost  impercefitible,  extremities 
cold.  Ordered  quiniie  sulph.  gr.  iv.,  tinct.  digitalis  V[.  xv., 
thme  timfs  dnily. 

Nov.  27th. — Has  been  confined  to  bed  for  some  days  lately, 
owing  to  the  extreme  general  weakness.  Meottlly  there  is 
some  improvement,  as  f<he  brightens  up  slightly  at  times,  but 
there  is  generally  profountl  stupor. 

March  1882. — There  is  still  pronounced  stupor,  but  its 
character  is  considerably  changed  ;  the  tnentAl  faoulties  seem 
bluntiMl  or  dead ;  she  is  utt^^rly  careless  and  afuthotic ;  she  is 
sloTeuly  and  dirty,  nMiuiring  to  be  washed,  dresseil,  and 
ntt<<ndt'd  to  in  every  rwpect ;  alio  never  volunteers  a  n>mark, 
and  indivd  never  utter*  a  single  esprcsaion,  except  when  being 
bathe<l  or  dressed,  when  she  sometimes  gives  vent  to  expressions 
of  disni^pnibation  and  disgust  Her  expression  of  face  hao  also 
chatigi'd  of  lat«.  Her  general  look  is  one  of  utter  stupidity 
and  degnulation,  the  funtures  being  coarse  and  blurreil,  the 
saliva  dribbling  from   the    mouth ;  but    frequently,    without 
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npparont  external  cause,  the  face  assumes  various  exaggemted 
expressions  of  disgust,  amuseruent,  and  eroticism,  while  at  tim<« 
bhe  has  muffled  outbursts  of  chuckling  laughter.  She  takea 
pluuty  of  food,  and  is  in  better  health  and  condition.  Mnsoularlj 
slie  is  cataleptic  to  a  marked  degree. 

In  the  next  twelve  months  she  improved  in  many  respects, 
but  she  then  died  of  diarrhcea. 

The  following  is  a  case  of  anergic  stupor,  beginning  with 
slight  melancholic  symptoms,  and  caused  by  excessive  drink- 
ing:— 

F.  R.,  ffit  40,  a  person  of  a  naturally  bad  and  untruthful  dis- 
position, whose  exact  heretlity  is  unknown.  She  is  the  daughter 
of  a  Hindustani  niotbtr,  her  father  having  been  English.  Her 
habits  were  always  indolent,  bat  of  late  they  have  been  very 
dninken,  tickle,  and  degraded.  Her  present  attack  began  by 
melancholic  fears  that  persons  were  going  to  kill  her,  restlees- 
ness,  incoherence,  and  screaming  at  night.  She  still  drauk,  and 
has  become  more  and  more  confused  and  stupid.  On  ailmis- 
sion  she  was  in  a  condition  of  stupor,  with  a  slight  melancholic 
tinge.  This  soon  passed  off,  and  her  stapor  became  complete 
and  anergic  in  character,  with  poor  circulation,  pulse  weak,  ex- 
tremities cold ;  urine  and  fu'ces  passed  as  she  la}*  on  a  water  bed. 

Nothing  would  roupe  her  to  speak  or  take  any  notice  of  any- 
thing. For  about  a  year  this  condition  continued,  and  then  she 
gradually  came  out  of  it  in  a  partially  demented  condition,  vrith 
nncieaiJy  habits,  orotic  speech,  masturbation,  talking  and  laugh- 
ing to  herself,  delusions  of  identity,  inability  to  fix  her  attention 
on  anylliing,  and  a  morbid  contentment  with  her  ix)sition  in 
the  asylum.  Thus  she  has  remained  for  four  years  now,  and 
thus  she  will  probably  remain  as  long  as  she  lives. 

The  following  is  a  complicated  case  of  stupor,  catalepsy 
■vrith  epileptiform  convolsiousj  temporary  partial  recovery, 
dementia : — 

F.  8.,  ffit.  17,  admitted  to  Royal  Edinburgh  Asylum.  2nd 
May  1874.  Disposition  ijiiict  and  dull ;  habits  st<>ady ;  family 
history  not  aecertaiued ;  asi»igued  cause  a  severe  blow  on  dM 
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hack  of  the  head  three  years  before  admission,  since  which  he 
}m8  lieen  duller  and  more  stupid.  Tliu  injury  seems  to  liovo 
boen  chiefly  spiuid.  After  it  he  gradually  lost  compli'te  con- 
trol oTor  the  movements  of  his  head  ("  it  camu  forward  "),  Uten 
ho  ceased  to  be  able  to  stretch  his  arms  forwards  aud  buck,  but 
he  still  cuidd  write.  Wus  sick,  and  sometimes  vomited.  Could 
not  walk  far  or  nu  at  all  without  being  very  tired.  Hod  pain 
in  his  heacL  Aliout  tlirce  weeks  ago  showed  mental  symptoms, 
viz.,  religious  anxiety,  delusions  that  his  food  and  medicine  were 
poiaoned,  shouting,  violence,  and  dirty  habit&  It  appears  that 
an  epileptic  fit  immediately  preceded  those  symptoms.  Took 
another  fit  sixteen  days  before  admission,  springing  right  up 
from  his  bed.  Convulsions  lasted  thtve-<|uarter8  of  <ui  hour. 
During  tlie  fit  the  lip  aud  tongue  were  bitten.  He  was  then 
for  five  hours  in  "  a  trance."  Ilia  head  had  been  shaved  and 
blistered.  Mad  six  or  seven  iita  subsequent  to  this,  and  before 
admission. 

On  admiiiision  he  was  in  a  state  of  stupor,  with  no  mentalisa- 
tion  apparent,  insensible  to  i>ain,  aud  spinal  reflex  action 
abolished.  Pulse  130,  weak;  tomperature  97 '8",  was  very 
weak  ;  urine  aud  fseoes  passed  in  bod. 

He  remained  in  this  stu^ior,  but  sometimes  crie<l  and  moaned, 
and  took  many  epileptiform  tils  for  the  finit  ton  days.  He  then 
showed  the  true  cataleptic  symjitoms,  his  IxHly  oasuming  any 
position  it  was  ]ilaced  in  for  any  length  nf  time.  He  took  uo 
notice  of  anything,  and  would  not  answer  questions.  Uno 
night  the  attendant  got  him  up,  put  the  ohamber-pot  in  hia 
hands  under  his  penia,  went  awuy,  aud  forgot  all  about  it,  and 
he  was  found  in  the  same  position  in  tlie  middle  of  the  night  by 
the  night  attendant.  He  remaincKi  cataleptic  and  unconscious 
fur  eight  days,  when  he  had  a  feverish  attack  with  diarrluea, 
tcnijierature  Iwiiig  103°.  AVhile  this  lasted,  he  could  be  roused 
to  answer  questions  in  monosyllables,  and  appeared  to  be  more 
conscious  and  intelligent  After  the  fever  subsided  he  again 
becjuno  coui]iletcly  catideptic.  There  collected  aud  ran  out  of 
his  mouth  a  fcetid  greenish  fluid  somewhat  purulent  in  cUuracVKX. 
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.Sometimes  he  had  to  be  fed  with  the  stomach-pump.  The  foo3 
always  had  to  be  made  liquid.  During  all  the  time,  up  till 
Au(;u8t  10,  he  bad  muscular  twitchings  of  the  extremities,  and 
occasionally  a  rej^lar  epUeptic  fit.  Pulse  then  60,  weak  and 
irregular ;  temperature  98-9°. 

During  September  he  began  to  move  slowly  by  volition  in 
a  suaildike  way,  without   epcech    or   expression   in    his  facts. 
When  up,  and  told  sharply  to  get  into  bed,  he  would  niov^i 
slowly  and  manage  to  get  there  in  half  an  hour  or  so.     Bove]^| 
very  costive.     AVben  much  roused,  on  September  17th,  he  go^^ 
up  aud  walked  along  the  corridor.     There  were  no  tits  after  the 
18th  September.      Ho  steadily  improved  after  this,  stiU  bein); 
slow  and   stupid,  alfeetively  religious,  going  to   church,    aud 
saying  very  long  prayers  before  going  to  bed.     In  October  he 
was  able  to  dress,  undress,  go  out  to  do  a  little  ganlnn  work, 
hut  stolid,  slightly  enfceblefl  in  mind,  reserveil,  wanting 
curio.sity  aud  interest,  and  as  if  he  hud  some  latent  morbi 
fancies. 

On  November  8,  1875,  he  was  discharged  as  "  recovered  J 
being  coherent  and  intelligent,  but  there  was  present  some 
the  gonend  li.stless  mental  Rtate  referred  to. 

He  did  very  well  at  homo  for  a  time,  but  a  process  of  gradoi 
mental  enfeeblement  seeias  to  have  come  on,  with  irascibili^ 
and  sometimes  violence,  so  that,  on  4lh  Juno  1878,  he  was  ns 
admitted   to  the   asylum    in   a   state   of    ordinary   sei|ueDtiul 
dementia.      He  stiU  remains  there.      He  has  never  Lad  any 
recurrence  of  the  epilo]itiform  fits. 

niere  are  two  additional  facta  which  one  may  assume, 
though  they  do  not  appear  in  this  record.  The  first  is  thot 
there  must  have  been  a  strong  horeility  to  insanity.  The 
second  is  that  the  lad  practised  masturbation  to  excess. 

He  says  he  has  no  recollection  of  what  occurred  during  Lis 
period  of  stupor.     That  I  believe.     I  look  on  such  n  c;ise 
being  partly  caused  l»y  inlolesccnce,  complicated  by  maaturWtio 
and  traumatism,  all  of  which  were  concerned  in  the  cauBation 
of  the  epileptic  attacks  and  the  condition  of  stupor. 
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S/'cnndary  Stupor. — All  acute  forni3  of  mental  disease  are 
U:il)lo  to  be  followed,  ufter  the  acuto  aymptoms  Iwve  pawed  off, 
[by  a  condition  of  montal  toq)or  and  a  kind  of  mental  L-nfecble- 
luf-nt.  But  this  dilfere  essentially  from  the  true  secondary 
dementia.  There  is  in  it  to  a  large  extent  the  mental  chnr- 
octeTB  which  I  have  described  as  being  thom  of  Btu{x>r,  and 
above  all  it  is  curable.  The  patients  are  inattentive,  confused, 
lethargic,  and  torpiil.  The  brain  reflexes  are  dulled  The 
bnat^tiivig  of  the  convolutions  is  slow  and  confused.  All  the 
higher  reasoning  and  affective  powers  are  in  abeyance  for  the 
time  being.  It  is  a  time  of  exceeding  importance  for  treatment, 
which  should  be  suniorting,  tonic,  mitritivo,  and  not  exciting  ; 
though  nerve  stimulants  and  counter-irritation  to  the  head  are 
often  of  service. 

Grru-ml  Paralytir  awl  Epilrptic  Stirpor. — The  condition  of 
stupor  of  the  anergic  kind  is  often  an  incident  in  those  two 
distroses,  most  frcipieutly  following  attacks  of  convulsions  or 
congestive  attacks,  but  sometimes  coming  on  of  itself  without 
any  roforen<Ti  to  such  motor  symptoms.  Wlicrever  there  has 
b<«n  prolongrxl  stupor  in  general  paralysis,  we  find  much  brain 
atrn]»by  after  death. 

CuuH'itioH. — The  causes  of  stupor  are  the  following : — 

1.  Sexual  The  chief  of  thcee  b  the  habit  of  masturbation. 
I  have  met  with  it  also  aa  a  ]>oet-connubial  con<lition,  nr  from 
excessive  sexual  intercourse  in  both  sexes  in  adolescents.  In 
some  cues  it  seemed  as  if  the  mental  and  emotional  exaltation 
had  acted  as  strongly  as  the  physical  exhaustion.  F.  P.,  and 
¥.  S.  were  examples. 

3.  Mental  and  moral  shocks  and  ove^work  during  aiir>l- 
oscence. 

3.  The  bmin  exhaustion  caused  by  acute  mental  diseases, 
more  nupocinlly  ac<ito  mania. 

4.  Stupor  often  occurs  as  an  incident  or  stage  in  other 
mental  diseases,  notably,  as  we  lutve  sevn,  in  general  paralysis 
and  epilepsy. 

5.  An  alcoholic  stupor  may  be  caused  by  excessive  drinking, 
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and  ia  thus  ono  form  of  alcoholic  insanity.     Such  a  condition  is 
osuttlly  transitory,  hut  not  always. 

C.  Stupor  ia  frixiuently  ono  of  the  stages  of  alternating  in- 
sanity  folio  wing  the  exalted  condition.  It  is  more  apt  to  occur 
in  those  where  the  exalted  period  is  acutely  maniacal  This 
stupor  is  usually  the  melancholic  form.  The  older  the  patient 
the  more  apt  is  the  stayo  of  reaction  af  tor  exaltation  to  he  one 
of  stupor.  I  have  now  under  my  care  an  old  gentleman  of  84, 
who,  when  his  periods  of  exaltation  are  unusually  long,  will 
afterwards  become  torpid,  never  speak  or  take  any  notice  of 
auytliing,  will  not  even  staud  but  must  be  kept  in  bed,  will 
scarcely  swallow,  and  this  will  sometimes  continue  for  four  or 
five  weeks.  When  younger,  he  never  had  such  attacks.  He 
has  laboured  under  irreguhirly  ulteniating  insanity  for  thirty 
years. 

7,  Senility.  In  the  extreme  form  of  senile  insanity,  the 
mental  faculties  disappear  so  entirely  as  to  constitute  them  cases 
of  stupor. 

Some  of  these  causes  may,  of  course,  co-exist.  The  sexual 
aud  alcoholic  are  very  apt  to  do  so. 

Prognonis  in  Stupor. — In  its  typical  form,  in  young  persons 
of  both  sexes,  the  anergic  form  (acute  dementia)  is  a  very  curabia 
form  of  mental  disease.  The  melancholic  form  is  not  so  curable, 
hut  about  50  jht  cent,  of  the  oases  recover. 

Treatment  of  St ujtijr. — All  forms  need  much  the  same  treat- 
ment, but  in  the  anergic  cases  it  needs  to  be  supporting  anJl 
stimulating,  and  in  the  melancholic  more  supporting  at  first,  and 
stimulating  afterwards.  Quinine,  iron,  Btryclmiue  pushed  to.^J 
large  doses,  ergot,  warmth,  the  continued  current,  exorcine,  frio^H 
tion,  alcoholic  stimulants,  rousing  ninml  treatment,  occupation,  ^^ 
distraction  of  mind  are  the  generul  indications.  In  the  relation 
of  the  clinical  histories  of  the  cases  dscribed  the  treatment  hosj 
been  sufficiently  spoken  of. 
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LECTURE  IX. 

8TATES  OF  DEFECXrVE  INJIiniTION  (PSYCHO- 
KINESIA  :  IirPERKLWESIA  ;  INHIBITORY 
INSANITY;  lifPULSIVE  INSANITY.  INSANE 
IMPULSE;  VOLITIONAL  INSAxXITY;  UNCON- 
TROLLABLE IMPULSE;  INSANITY  WITHOUT 
DELUSION,  EXALTATION,  DEPRESSION,  OR 
ENFEEDLEMENT ;  AFFECTIVE  INSANITY). 

THE  INSANE  DIATIIESia 

Tbb  want  of  the  power  of  self-control  is  so  very  common  ft 
tliinp;  amongst  mankind,  that  to  some  ext«nt,  and  in  respect  to 
some  matters,  it  may  Ije  regarded  as  the  normal  condition  of 
onr  species.  A  perfect  capacity  of  8elf-coul«)l  in  all  ilircctionfi 
and  at  all  times  is  mther  the  ideal  state  at  which  we  aim  than 
the  real  condition  of  any  of  luu  The  men  who  have  attained 
this  state  of  inhibitory  jierfection  have  been  few  jind  fiir  be- 
tween, and  even  in  regard  to  them  it  may  be  said  that  they  too 
would  have  lost  their  self-control  if  thoy  had  been  exposal  to 
Bufficient  temi>t!»tion  or  irritation.  But  while  a  perfect  mental 
inltibitiun  may  not  bo  attainable,  there  is  a  certain  amount  of 
this  power  in  all  directions,  and  an  a)>8ii1ute  power  in  some 
directions  that  is  expected  of  all  wine  persons.  All  -"iane  meji 
must  control  to  some  extent  their  animal  deflirea,  and  they  mnst 
control  absolutely  any  desires  they  may  have  towards  homicide. 
The  law  aasumt'8,  as  the  hns'w  of  all  its  enactments,  that  all 
men  have  the  inherent  power  tri  dn  certain  things  and  avoid 
Other  things  that  would  bo  inconsistent  with  the  wcllbeing  of 
Rocicly,  or  the  safety  or  comfort  of  their  follow-mon.  If  a  man 
is  bnm  of  criminal  parents,  and  hns  been  taught  to  prey  on  bia 
fellows,  and  look  on  them  as  having  no  rights  that  h&  \ft  Wk&&. 
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to  rt'Sfxsct,  if  from  no  fault  of  hiB  own  his  bniiu  is  ■weak,  and 
no  seiiSL'  of  riyht  and  wrong  has  been  implanted  in  him  nt  all, 
yet  in  sjiite  of  all  tliis  Ue  is  held  lis  fulJy  responsible  by  the 
law  OS  the  strongest,  best  tuught,  and  most  favourably  circam- 
etnnced  mun  in  tho  country  ;  und  tliis  is  at  present  unovoidable, 
however  unscientific  it  is  fioiii  the  physiolugicul  and  psycho- 
logical aspect  of  brain  and  mind  functicm.  Laws  are,  after  all, 
largely  the  reflexes  of  the  laws  of  nature.  If  a  man  has  not  been 
taught  that  an  excessive  tiso  of  alcohol  damages  or  kills,  and  lia 
drinks  it  to  excess,  he  suflers  jnst  iis  much  as  the  man  who 
knows  its  bad  etfeots,  and  deliberately  poisons  himself  with  it 
ISut  to  this  assumed  power  of  mental  control  in  all  mon  tho 
law  makes  certain  exct-ptions.  The  firet  of  these  is  in  regard  to 
children,  and  the  second  is  in  regard  to  persons  whose  mental 
power  has  been  aOectod  by  disease  or  want  of  brain  development 
The  subject  of  mental  inhibitory  power  should  fiist  bo 
studied  by  jis_  metlical  men  from  tho  point  of  view  of  its 
gradual  development  in  children.  Take  a  child  of  six  months, 
and  there  is  absolutely  no  such  brain  power  existent  as  mental 
inhibition ;  no  desire  or  tendency  is  stopped  or  controlled  by 
a  mental  act  At  a  year  old  the  rudiments  of  the  great  faculty 
of  self-control  are  clearly  apparent  in  most  children.  They  will 
resist  the  desire  to  seize  the  gaa  flame,  they  wUl  not  up«et  tLa 
milk  jug,  they  wUl  obey  orders  to  sit  still  when  they  want  to 
run  about,  all  through  a  higher  mental  inhibition.  But  tho 
power  of  control  is  just  as  gradual  a  development  as  tlie  motions 
of  the  liands.  There  is  no  day  or  year  in  a  child's  Ufe  after 
which  killing  its  little  brother  is  murder,  and  lieforo  which 
it  was  no  crime  at  ulL  ITie  law  admits  and  provides  in  a 
rough  way  for  this  physiological  fact  as  to  self-controL  Wo 
physicians  see  that  this  facidty  is  develojied  at  difierent  agiea 
in  different  cases.  We  are  bound  to  give  creilence  to  aU 
physiological  facts  and  laws,  and  it  is  as  much  a  fact  that 
diirerent  brains  liave  different  degrees  of  controlling  power  after 
their  full  development,  as  it  is  that  they  attain  their  power  of 
control  at  diiTereat  ages.     As  we  watch  children 
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Pw  tliat  Bomo  liuve  the  sense  of  right  and  wrong,  the  con- 
tcienco,  dcvelopt-d  much  sooner  and  much  stronger  than  other*, 
just  as  some  Lave  their  eye-teeth  much  Hounerthan  others ;  and, 
looking  at  aduite,  we  see  that  some  never  have  much  of  this 
sense  develope^l  at  all.  This  is  notoriously  the  caise  in  those 
whose  ancestors  for  several  generations  have  been  criminals,  in- 
sane, or  drunkards.  Thou,  again,  in  other  persons  the  sense  of 
riglit  and  wrong  is  painfully  keen  from  early  childhood,  and  the 
desire  to  follow  the  oue  and  avoid  the  other  earnestly  striven 
after  from  the  first.  In  some,  therefore,  conscience  is  aiucsthetic, 
in  others  hyj)ersB8thetic,  just  as  seusation  may  bo.  Notoriously 
it  is  a  Imd  thing  to  force  any  sense  or  meiittd  faculty  into  too 
great  activity  till  its  brain  substratum  is  sufficiently  dcvolo{.Hx]. 
I  have  known  many  children  whose  anxious  parents  had  made 
them  morally  hyjieriesthetic  at  early  ages  through  an  etliical 
forcing  huuso  trentmcut.  I  knew  one  little  boy  of  four,  who,  by 
dint  of  constant  effort  on  the  part  of  his  mother,  was  bo 
sensitive  as  to  right  and  wrong  that  he  never  ate  an  apple 
without  first  considering  the  ethics  of  the  questions  as  to 
whether  ho  should  cat  it  or  not ;  who  would  suffer  acute  misery, 
cry  most  bitterly,  and  lose  some  of  his  sleep  at  night  if  he  had 
shouted  too  loud  at  play,  or  taken  more  than  his  share  of  the 
cnkej  he  having  been  taught  that  these  things  were  "wrong" 
and  "displeaung  to  God."  But  the  usual  onaeethoaia  that 
follows  too  keen  feeling  succeeded  to  the  precocious  moral 
intensity  in  this  child,  for  at  ten  he  was  the  greatest  Imp  1  ever 
saw,  and  oould  not  be  mode  to  see  tliat  smashing  his  mother's 
watch,  or  thmwing  a  cat  out  of  the  window,  or  taking  what 
wns  not  his  own,  were  wrong  at  all.  Wo  know  that  some  of 
the  children  of  many  generations  of  tliievos  take  to  stealing  as  a 
young  wild  duck  among  tame  ones  takes  to  hiding  in  holes,  and 
that  the  children  of  savage  races  cannot  bo  taught  at  once 
our  ethical  feelings.  It  seems  to  take  many  grnerutions  to  re- 
develop an  atrophied  coDscionce.  Professor  l{(>no<lick  of  Vienna, 
showed,  at  the  Inteniatioual  Medical  Congress  of  1881  in 
London,  a  number  of  brains  of  habitual  criminals  which  he 
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affirmed  had  their  convolutions  arranged  in  a  certain  simple 
form  peculiar  to  the  crimintd  classes,  bo  that  on  seeing  such  a 
Virain  he  could  toll  tho  cthiral  tendencies  of  the  jwrson  tn  whom  it 
belonged,  just  as  you  can  ttill  a  dog  to  bo  a  bull  dog  by  his  jaws. 
There  is  no  doubt  that  an  organic  lawlessness  is  transmitted 
hereditarily.  Among  the  many  transmitted  morbid  peculiarities 
in  the  chiMren  of  neurotic  and  insane  parents  this  is  often  one. 
Either  a  too  morbid  intensity  of  desire,  or  a  morbid  weakness  of 
control,  renders  such  children  prone  to  early  morbid  immoralities. 
In  the  delirium  of  fevers  and  the  ravings  of  the  acuter  forms 
of  insanity,  no  form  of  self-control  is  expected.  The  law,  from 
the  earliest  times,  entirely  exempted  persons  suffering  from  such 
conditions  from  responsibility  for  acts  done  under  their  influence. 
A  study  of  tho  dili'erent  varieties  of  insanity  shows  us  that  the 
power  of  self-control  dilTera  enormously  in  the  various  forms, 
and  in  different  individuals  labouring  under  the  same  form, 
while  there  is  no  line  of  demarcation  between  the  state  in  which 
&  man  has "  perfect  self-control "  {to  use  an  expression  that 
cannot  be  literally  true  in  any  case)  and  that  in  which  he  has 
none  at  all.  Self-control,  in  short,  like  all  pliysiological  quali- 
ties and  all  mental  faculties,  exists  in  every  [lossible  degree  of 
strength.  Sufficient  power  of  self-control  should  bo  the  essence 
nnd  legal  test  of  sanity,  if  wo  had  any  means  of  estinuiting  it 
accurately.  The  accurate  clinical  stud)-  of  mind  in  relation  to 
its  ordinary  physiological  accompaniments,  in  health  and  disease, 
will,  I  believe,  hel])  us  in  time  to  make  such  an  estimate  in  any 
particular  case  far  more  accurately  tlinn  we  are  now  able  to  do. 
The  practising  physician,  from  his  daily  acquaintance  'with  the 
physiological  facts  of  nature,  instinctively  makes  allowances  for 
lack  of  self-control  in  his  patients  when  they  arc  ill,  apart  from 
technical  iuBanity.  lie  knows  that  the  thing  called  "irrita- 
bility "  merely  means  lack  of  full  vitjil  power,  that  the  "  im- 
pulses "  of  the  hysterical  girl  are  simply  morbidly  transformed 
modes  of  energy  temporarily  bursting  thebonmls  of  the  patient's 
will,  just  as  fits  of  weeping  are  often  involuntary  and  uncon- 
trollable.    But  the  lawyer,  and  the  medical  man,  who,  as  a 
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modico-Iegal  witness  or  adviser,  has  to  consider  the  social  and 
legal  aspect  aud  effect  of  his  opinions,  are  still  chary  of  admit- 
ting mere  loss  of  control  or  morl)i<l  iinpidse  as  an  excuse  for 
crime.  They  both  like  to  have  other  evidence  of  disorder  of  the 
mental  f^inction,  in  the  shape  of  iuxane  delusion  or  inculierence  of 
speech,  before  tliey  are  willing  to  put  forward  the  plea  of  diseased 
want  of  self-control  in  mitigation  of  legal  puuisbmcnt.  Another 
element  than  medical  facts  comes  in  then,  viz.,  the  practical 
effect  of  their  opinions  on  society.  In  a  community  of  perfectly 
law-abiding  peojde  a  murder  would  natundly  bo  attributed  to 
disease,  and  no  objection  would  be  taken  by  any  one  to  that 
view  of  it.     But  with  the  world  as  it  exists,  it  is  different. 

Before  we  can  give  any  opinion  as  to  the  responsibility  or 
irreeponsibility  of  any  a«se  in  a  court  of  law,  we  should  see  as 
many  cases  as  we  can  where  waut  of  controlling  power  or  im- 
pulsive tendencies  coimlitnto  the  disease  or  the  chief  jwrt  of  it. 
Such  cases  exist,  though  they  are  not,  in  a  pure  form,  very 
numerous.  As  one  stage  in  oasee  of  insanity  they  are  frequent. 
Half  the  suicidal  melancholies  at  the  bcginnitig  dread  the 
moment  when  their  self-control  will  be  lost.  Many  of  the 
maniacal  cases  show  at  an  early  stage  only  loss  of  self-control, 
before  motor  excitement  or  incelierence  come  on.  If  one  has 
aecn  many  persons  in  this  stAte  about  whom  there  could  l)e  no 
doubt  aa  to  their  disease,  and  if  one  has  systematically  studiisl 
the  lots  of  self-control  or  morbid  impulse  as  a  mental  symptom 
in  the  various  forms  it  is  fouml  to  assume,  such  e.v})«rirnce 
anil  study  bring  much  confidence  to  us  in  giving  private  medical 
advice  about  tliis  matter,  or  in  giving  evidence  in  the  witnea»- 
1>ox  in  R^anl  to  one  of  the  most  responsible  and  dilBcnlt  (juee- 
tions  about  which  a  medical  man  has  to  come  to  a  decision. 

Coiuiidcr  firxt  the  variety  of  simple  motor  impulses  or  acts 
ttiat  ore  physiologically  uncontrollable,  or  partly  so,  Boch  as 
roughing,  vomiting,  Ac  Next,  look  at  a  more  complicated  act, 
that  will  be  recc>gni8ed  by  any  competent  physiologist  to  be 
automatic  and  beyond  the  control  of  any  ordinary  inhibitory 
power,  e.^.,  irritate  and  tease  a  young  child  of  one  or  two  yeai's 
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sufficiently,  and  it  will  strike  out  at  you ;  suddenly  strike  at  a 
man,  and  Lp  will  either  perform  an  act  of  defence  or  oflence, 
or  both,  quit*!  autoiuaticdiy,  and  without  jiower  of  controll- 
ing himself.  Place  a  bright  tempting  toy  before  a  child  of  a 
year  and  it  will  be  instantly  appro] iriated.  riaco  cold  water 
suddenly  before  a  sane  muii  dying  of  thirst,  and  he  will  take 
and  drink  it  without  power  of  doing  otherwise.  Exhaustion 
of  nervous  energy  always  lessens  the  inhibitory  power.  "Who 
is  not  conscious  of  this  ]  '*  Irritability  "  is  one  nianifestatioa 
of  this.  Many  persons  havu  so  sniall  a  stock  of  reserve  brain 
power — that  most  -vniluable  of  all  brain  i^uidities — that  it  is 
soon  used  up,  and  you  see  at  once  that  they  lose  their  power 
of  self-control  very  soon.  Thoy  ai-e  angels  or  demons  just 
as  they  are  fresh  or  tired.  That  surplus  store  of  energy  or 
resistive  force  which  provides  in  persons  normally  constituted 
that  moderate  excesses  iu  all  directions  shall  do  no  gi'eat  harm, 
so  long  as  thuy  are  not  too  often  repeated,  not  being  pi-esent 
in  those  people,  over-work,  ov^r-drinkiug,  or  small  debauches, 
leave  tlieiu  at  the  mercy  of  their  morbid  iiujmlses  without 
power  of  resistuuce.  Some  persons  of  more  mentul  and  nerve 
force  have  the  fatal  power  of  keeping  themselves  at  work  or  at 
dis8i]iation  till  this  surplus  resen-e  stock  of  resistiveness  is 
altogether  exhausted,  and  they  then  become  unresistivu  against 
morbid  impulses.  Woe  to  the  man  who  uses  up  his  surplus 
stock  of  bmin  inhibition  too  neur  the  bitliir  end,  or  too  often  ! 

In  relation  to  the  medico-psychological  problems  of  mental 
inhibition  and  impulse,  we  have  to  take  iuto  account  those 
obscure  human  tendencies  towaitls  killing,  towards  destructive- 
ness,  towards  appropriation,  towards  unrule,  some  of  wliich  exist 
as  inchoate  physiological  tendencies  more  or  less  strong  in  most 
human  beings,  and  the  gratifying  of  which  give  pleasure.  They 
are  best  seen  in  youth,  and  they  often  come  out  in  a  strong  way 
in  disease.  Be  they  transmitted  tjualities  of  our  far-off  progeni- 
tors, or  physiological  weapons  to  help  us  ia  the  struggle  for 
existence,  or  other  and  normal  physiological  energies  transmuted, 
there  they  ore,  and  we  must  accept  them  as  facts  of  nature. 
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Tlie  (loctrino  of  norrous  inhibition  and  of  inhibitory  centres 
Lua  done  very  much  to  dofinilise  our  notions  in  regard  to  the 
uji-nt^il  working  of  the  lirain.  Then<  is,  of  course,  no  proof  of 
inuntal  inhibitory  centres,  but  there  is  mental  inhibition,  unJ  & 
function  iilways  itnpliea  an  organ  of  some  sort.  When  it  wus 
demonstrated  that  the  excitation  of  ci.-rtain  nerves  caused  not 
motion,  but  stoppage  of  motion ;  when  it  was  proved  that  tho 
nutrition  of  the  tissues  was  largely  influenced  by  tho  increased 
or  diminished  iK)tency  of  the  capillaries  and  arterioles,  and  tliat 
the  latter  was  dependent  on  two  sots  of  nerves  and  two  sets  of 
centres,  one  to  u{Kni  and  the  otlier  to  shut  those  vessels,  such 
physiological  facts  were  at  once  co-related  with  the  facts  observtxl 
in  conditions  of  mental  excitation  and  depression,  mental  ijuick- 
ening  and  slowing,  emotional  supersensitivencss  and  torpor,  and 
the  conclusion  was  arrived  at  that  in  the  higher  department  there 
must  be  a  somewhat  similar  ajiparatua  for  regulating  the  exercise 
of  the  mental  functions  of  the  brain,  and  that  dinorders  of  these 
would  probably  make  all  the  difference  between  sanity  and  in- 
sanity, between  self-ctmtrol  and  insane  impulse.  That'there  wa* 
t  physiological  analogy  between  the  jactitation  of  the  limbs  of  a 
man  with  chorea,  who  tries  to  control  these  motions,  but  is  not  able 
to  do  so,  and  the  insane  impulses  to  niunler  and  violence  which 
the  patients  are  aware  of,  deplore,  and  fruitlessly  try  to  resist, 
bat  aro  totally  unable  to  do  so,  seemed  very  evident  lu  tho 
one  case,  a  controlling  centre  or  centres  of  motion  are  not  doing 
their  work,  either  tntn  absolute  loss  of  their  own  internal  power 
of  governance,  or  from  an  excess  of  energy  gf/ncrated  in  tho 
lower  motor  centres  of  the  choreic  limbs;  in  the  other,  tho  con- 
trolling centres  of  mratalisation  tind  feeling  are  not  doing  their 
work  fur  the  same  reasons.  We  know  that  tlierv  arti  controlling 
oeutrce  of  even  many  of  th«  lower  reflex  functions,  and  ihero 
can  lie  no  doubt  that  they  exist  also  to  control  the  great  tvAex 
fuiictiuns  of  tho  cerebrum,  which  wenj  so  clcjirly  exi>ounded  by 
l^ycock.  That  doctrine  has  done  much  to  make  us  nnderstund 
better  tho  mental  fuuctious  of  tha  brain  ami  their  denuigemi'Dls. 
Let  us  gUtnce  at  aa  exoiuiilc.    The  maternal  instinct  of  care  and 
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affection  for  offsiiring  is  a  mental  function  of  brain  common  to  man 
with  the  lower  animals,  and  ranks  next  to  the  love  of  life  and  the 
ik'sire  to  reproduce  the  species  in  importance,  while  it  surimsses 
these  in  conscious  intensity  for  the  time  it  is  in  operation.  Its 
periods  of  acti^'ity  are,  of  course,  intimately  connected  with  the 
activity  of  the  reproductive  organs.  The  objects  of  the  instinct 
need  not  necessarily  be  the  animal's  own  oflspring.  Cats  will 
suckle  and  take  tender  care  of  young  nibbils  when  their  mater- 
nal instinct  is  in  full  activity  after  i)arturition  and  when  the 
mamma;  are  functionally  active.  There  is  a  nervous  influfince 
sent  uj)  from  these  organs  to  some  portion  of  the  brain  rousing  it 
into  activity,  and  so  developing  tlie  feeling  for  yonng,  and  the 
unceasing  innumerable  acts  of  care,  deftaice,  playing  with,  and 
protection,  which  for  the  time  dominate  the  whole  mental  life 
and  oatward  actions  of  the  animal  Artificial  irritation  of  the 
maramre  without  previous  parturition  will  sometinies  develop 
this  instinct  In  the  case  of  the  cat  suckling  the  young  rabliits, 
it  entirely  inhibited  the -opposite  instinct  to  kill  and  cat  them. 
In  conditions  of  disease,  the  maternal  instinct  is  completely  per- 
verted in  its  exercise,  so  that  animals  sometimes  eat  and  destroy 
their  young.  Now,  the  same  tiling  happens  in  the  human  speciest 
In  the  insanity  which  occurs  after  chililKirth  one  of  the  most 
common  symptoms  is  either  an  entire  inliibition  of  the  maternal 
instinct,  so  that  "a  woman  forgets  her  sucking  chOd,"  or  an  entire 
perversion  of  it,  so  that  she  wants  to  destroy  her  own  offspring 
The  physiological  word  inhibition  can  therefore  be  use*! 
synonymously  with  the  psychological  and  ethical  expression 
self-control,  or  with  the  will  when  exorcised  in  certain  directions. 
It  is  the  characteristic  ef  most  forms  of  mental  disease  for  self- 
control  to  be  lost,  but  this  loss  is  oaually  part  of  a  general  mental 
atl'ection  with  melancholic,  maniacal,  demented,  or  delusional 
symptoms  as  the  chief  mauifestations  of  the  disease.  There  are 
other  CAses,  not  so  numerous,  where  the  loss  of  the  power  of  in- 
hibition is  the  chief  and  by  far  the  most  mariced  symptom. 
Those  we  are  now  to  consider  and  study.  I  shall  call  this  form 
"  Inhibitory  Insanity."     Some  of  these  cases  have  uncontrollablo 
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impulses  to  violenco  and  destruction,  others  to  homicide,  others 
to  suicidu  prompted  by  no  depressed  feelings,  others  to  acts  of 
animal  gratification  (satyriasis,  nymphomania,  erotomania,  besti- 
ality), otiiers  to  drinking  too  niudi  alcohol  (dipsomania),  others 
towards  setting  things  on  fire  (iiyroniauiu),  others  to  stealing 
(Idcptomania),  and  others  towards  immoralities  of  oil  sorts 
(moral  insanity).  The  impulsive  tendnucies  and  morbid  desires 
are  innumerable  in  kind.  Many  of  these  varieties  of  insanity 
have  bt^en  distinguished  by  diskinet  names.  To  dig  up  and 
eat  dead  bodies  (necrojiliilism),  to  wander  from  home  and 
throw  off  the  restraints  of  society  (planomania),  to  act  like  a 
wild  boast  (lycanthropia),  &c.  Action  from  impulse  in  all  these 
directions  may  tuke  place  from  a  loss  of  controlling  power  in 
the  higher  rrgions  of  the  brain,  or  from  as  over-ilevelojimcnt  of 
energy  in  certain  ]>ortinus  of  the  brain,  which  the  normal  power 
of  inhibition  cannot  control  The  driver  may  be  so  weak  tliat 
he  cannot  control  well-broken  horses,  or  the  hordes  may  be  so 
hard-mouthed  that  no  driver  can  pull  them  up.  lioth  con- 
ditions may  arise  from  purely  cerebral  disorder,  or  from 
cerebral  excitation  or  paralysis  caused  by  eccentric  agency 
in  the  organs — it  may  be  reflex,  in  short.  The  foniier  of  these 
may  be  without  consciousness  at  all,  the  ego,  the  will,  the  man 
being  non-existent  for  the  time.  The  most  perfect  examples  of 
this  are  munlcrs  done  during  somnnmbulism  or  epileptic  ancon- 
sciousno^a,  or  acts  done  in  the  hypnotic  statix.  There  is  no 
couMsious  deeiro  to  attain  the  object  at  all  in  such  cases.  In 
other  cases  there  is  consciousnesA  and  memory  ptivcnt,  but  no 
power  of  reetralning  action.  The  simplest  example  of  this  is  where 
an  imbecile  or  a  dement,  seeing  something  glittering,  appn>priatcs 
it  to  himself,  or  when  he  commits  mdeceut  sexual  acts.  Through 
discoiM)  a  jireviously  sane  and  vigorous  mimled  person  may  get 
into  Uio  same  state.  The  motives  tlutt  woidd  lead  other  persons 
not  to  do  such  acts  do  not  operate  in  such  jtersons.  I  have 
known  a  man  steal  who  said  he  bad  no  inldiise  longing  fur  the 
article  he  ap)irf>priated  at  all,  at  least  consciously,  but  his 
will   wns   in   abeyancu,  and  ho  could  not  resist  the  ordinary 
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dpsiro  of  possession  common  to  all  human  nature.  I  have 
known  a  married  man  indulge  in  miisturliation  in  the  same 
way.  lie  knew  it  was  wrong,  and  he  had  opportunity  of  sexual 
intercourse,  but  be  could  not  resist  this  simple  but  unnatural  mode 
of  sexual  excitation.  Volition  and  resistive  power  were  paralysed. 
The  second  cLoss  of  impulsive  acts,  where  we  seem  to  have 
normal  volitional  power,  hut  the  impulses  so  morbid  and  so 
strong  that  they  cannot  be  resisted,  is  often  seen  by  the  physi- 
cian  in  the  early  stages  of  mental  disease  before  its  sympttjms 
have  fully  developed.  Its  existence  may  be  called  in  question 
hj  d  prion  sociologists,  may  be  ridiculed  by  journalists,  and  the 
dangers  of  admitting  its  existence  may  be  painted  in  dark 
colours  by  lawyers,  but  that  it  exists  as  a  fact  ui  the  history  of 
human  nature  no  one  can  doubt  who  bos  actually  seen  the  terror 
and  agony  of  a  mother  conscious  of  an  iuipluse  to  destroy  her 
child,  and  striving  against  it  witli  vehement  resolution.  A 
lady  came  to  me  Litely  to  consult  in>',  and  this  was  part  of  hot 
conversation  : — "  Thoughts  of  putting  myself  away  come 
suddenly  into  my  mind  when  I  am  working  and  quite  cheerful. 
Oh  !  my  God  !  if  I  co>ild  get  these  thoughts  out  of  my  head, 
what  would  I  not  give  1  I  could  and  do  scream  for  relief  some- 
times. Oh,  me  !  it's  horrible  !  It  comes  ou  me  that  some  day  I 
will  take  away  ray  life  or  that  of  my  children.  I  had  this  idea 
before  I  was  married  at  times.  My  mother  had  it.  It  comes 
on  me  in  one  instant,  and  Bome  day  I  will  not  be  able  to  resist 
it  It  seems  now  lus  if  there  was  a  galvanic  battery  up  from 
your  lloor  up  to  my  brain  that  makes  ray  head  feel  queer  and 
tingling.  Filthy  wonls  and  bad  thoughts  shoot  into  my  mind 
too  in  the  same  way."  And  she  thrtiw  hei-self  on  lier  knees 
in  an  agony  of  distress,  beseeching  Ood  and  me  to  deliver 
her  from  these  liomicidal  and  suicidal  impulses.  Yet  a  minuto 
before  slie  had  been  cheerful  and  laughing,  and  a  few  minutes 
after  she  was  the  same.  No  doubt  the  theory  of  uncontrol- 
lablo  impulse  is  liable  to  abuse,  and  to  be  applied  ■where  it 
does  not  exist;  but  one  might  as  well  assume  that  there  is  no 
real  epilepsy  because  malingerers  and  hysterical  girls  simulate 
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fits,  or  that  there  is  no  such  condition  as  hypuotiam  because 
roguoa,  foola,  and  quacks  dabble  in  deceit  und  call  it  niusmcriam. 
The  stat(«s  of  defective  inhibition  and  impulse  may  be 
momentary  in  duration,  or  may  bo  constant.  They  may  be 
sliglit  in  form,  or  most  intense.  Their  etiology  is  varied.  As 
a  general  rule  they  are  met  irith  either  in  those  hereditarily 
predisposed  to  the  neuroses,  or  in  those  whose  normal  bwin- 
functioDS  have  been  impaired  l>y  over-indulyoDce  in  alcohol  or 
nervous  stimuli  on  the  part  of  themselves  or  their  parents.  In 
some  few  cases  a  men>ly  defective  tmining  of  the  brain  in  youth 
soems  to  end  in  morbid  hyperkinesia.  No  doubt,  if  we  could 
devise  a  perfect  mode  of  teaching  self-control  to  the  young  brain 
it  would  be  an  educational  discovery  the  most  valuable  yet  made 
by  humanity.  The  great  erisca  of  life  sometimes  set  up  this  con- 
dition— puberty,  adolescence,  the  climacteric  period,  senility. 
In  many  cases  there  have  b<?en  congenital  or  early  defects  of 
brain  development,  causing  volitional  und  moral  imbecility,  or 
what  Morel  called  instinctive  juvenile  mania.  Visceral  derange- 
ments and  reflex  irritations  are  the  causes  in  many  cases. 
Who  does  not  feel  his  volition  or  control  sympathise  with  the 
•tato  of  his  digestion.  1  knew  a  yoOng  woman  who,  during 
menstruation,  which  was  with  her  diHicult  and  painful,  did  all 
sorts  of  impulsive  acts — cat  dirt,  hurt  herself,  and  pinch 
children — while  she  was  at  other  times  amiable,  and  did  none 
of  those  things.  There  is  no  doubt  that  the  organic  instinct  of 
reproduction  liecomes  transmitted  morbidly  into  instinctive 
impidses  to  kill,  elual,  &c. 

I  shall  confine  my  observations  to  the  commoner  and  more 
typical  Tarictios  of  morbid  impulse,  and  they  are  the  following : — 
a.  ganenl  psychokiuesia ;  h.  epileptiform  impulse ;  c  animal  and 
Olgaaic  inipulwi ;  iL  homicidal  impulse  ;  e.  suicidal  impulse  ;  /. 
destrqctive  impabe ;  g.  dii)somania ;  L  kleptomania ;  /  pyro- 
mania ;  Ic  moral  insanity. 

Uoneral  psycb<>kinesia  or  impulsiveness  in  all  directions  is  well 
illustratcil  in  the  following  case,  who  was  a  patient  of  mine  in 
Slontiugaide : — 
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£.  L.,  si  47,  of  a  very  neurotic  heredity,  a  brother  being 
epileptic,  and  her  sisters  very  nervous  women.     In  addition  to 
this,  she  lijis  had  twenty  yi-ars  of  sorrow  and  domestic  worry, 
with  a  (Inuiken  husband  who  could  not  provide  for  her,  and 
through  the  loss  of  several  of  hei  children.     She  has  hod  ten 
children  and  nine  or  ten  miscarriages.     The  children  whom  she 
lost  all  died  of  convulsions  or  liydrocephalus.     The  exciting 
cause  of  her  illness  was  an  abortion  at  two  months.     She  wu^_ 
most  impulsive  ou  aibuission  in  all  ways.     She  tore  her  cIothe4^| 
she  tried  to  jump  out  of  windows,  she  refused  food  at  times  when 
she  did  not  get  what  she  wanted,  she  would  do  any  niiRcliief 
that  was  in  her  power.     Between  those  acts  she  was  rational  iu 
speech  and  conduct,  affectionate,  and  agreeable.     She  would  I* 
dancing,  lively,  and  chatty  in  the  drawing-room,  apparently  one 
of  the  happiest  women  there,  and,  seeing  an  open  window,  eha 
woidd  sudilunly  change  in  expression  of  face  and  eyes,  would  step 
towartls  it,  and  try  to  throw  herself  over.     When  asked  uliout  it, 
she  would  say  she  could  not  help  it.    She  was  always  most  inipol- 
sive  at  the  menstrual  periods,  and  at  tliost'  times  frei[ueutly  had 
retention  of  urine,  needing  the  catheter  (this  she  had  buen  sub- 
ject to  occasionally  during  her  married  life).     The  bromidea, 
fattening  non-stimulating  foods,  fresh  air,  baths,  and  constant 
supervision  and  occupation  were  all  tried,  with  a  gradual  gooii 
effect     The  impulses  became  le-ss  intense,  and  her  self-coutrol 
more,  as  her  bodily  condition  improved.     She  was  sulvjoct  to 
sudden  feelings  of  what  she  descrihed  as  "  unutterable  dreail  mid 
woe,"  coming  like  a  flash  over  her  and  jmssing  away  as  qiiicklv. 
Unfortunately  at  first  we  gave  her  chloral  and  hyoscyamus  at 
night,  which  I  found  was  a  mistake.     She  became  very  do|H!n- 
deiit  on  these  things  for  sleep.     She  did  nuu-h  b».'tt«r  when  thpy 
were  stopped.     Now  I  never  give  chloral  eontiuuously  when 
there  is  impidsiveness.     I  believe  that  its  effect  is  to  lessen  th« 
inhibitory  mental  power  of  the  brain.     In  about  three  yetu3  ebc 
had   improved    considerably,    and    was    removed    to    aoutht^, 
asylum;  but  she  is  ini])ulsive  stiU  at  times,  though  not 
gerously  so.     It  must  be  remembered  that  oil  these  impulsea^l 
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Inanctes,  violoncos,  degtructiren^aes,  and  suicidnl  Attempts 
yrete  nio»t  contrary  to  the  whole  hahits  of  the  life  of  thi»  Ijyly 
till  she  was  47,  that  they  then  lasted  more  or  less  fur  nine 
years,  and  now  she  has  got  rid  of  them  to  a  very  large  extent ; 
and  that  between  those  acts  of  wont  of  inhibition  slie  wus  one 
of  the  most  agreeable  and  sensible  persona  I  ever  saw,  and  vraa 
clever,  witty,  and  often  hilarious. 

The  next  case  was  a  patient  of  mine,  and  was  well  described 
by  one  of  the  assistant  physiciaiui  hero,  Mr  J.iiuea  MucUren.' 
I  look  on  it  as  being  generally  impulsive  and  to  sums  extnnt 
epil<'ptiform  in  character. 

"  L&to  one  night  a  la<iy,  whom  we  shall  know  m  £.  &L,  was 
brought  to  the  Royal  Edinburi,'h  Asylum,  labouring  under 
great  excitement,  and  bleeding  from  wounds  in  her  mouth, 
caused  by  her  attempt«  to  swallow  pieces  of  the  glass  of  a 
eab  window  which  she  had  broken.  Her  insanity  wiw  very 
ewly  socn  to  be  of  a  kind  in  which  the  leading  featurpa  were 
impuJaive  acta  of  a  anddcn  and  a  most  dangerous  character  to 
herself  and  to  otheTS.  She  is  not  an  epileptic ;  she  Iuh  no 
delUHions  or  hallucinations,  or,  if  she  is  possessed  with  Uio 
former,  they  are  of  a  kind  belonging  more  to  a  mild  state  of 
domcn'ia  than  anything  else,  and  are  fleeting;  and  she  haa  at 
any  time  only  occasinnxl  and  often  no  consciousness  of  the 
inwistiblo  impulse  which  is  frequently  jmt  down  as  the  cause 
of  dangerous  acts  otlierwiio!  difficult  to  account  for.  lu  her  the 
ptraxyem  of  violence  lina  the  following  characters : — It  is 
jwriodic  ;  it  is  wcorapanir<l  by  always  ]>artia1,  frequently  total 
nncoiLSciousnues,  and  consequently  followed  by  a  similar  slnto  of 
forgetfulnrss  of  ber  acta ;  it  is  preceded  by  sharp  pain  in  thn 
head,  and  followed  by  a  dtiU  pain  in  the  bead,  diuineas,  and 
oonfuaion  of  ideaa.  There  oxiat  olao  certain  Qeura«e«,  but  these 
will  Iw  detaile<l  in  the  course  of  the  history  of  her  case,  which 
it  will  bo  well  now  to  ent«r  on. 

"  8ho  is  forty-three  yms  of  age,  the  fifth  child  of  a  family  of 
fooitflea.     Her  pareota  are  both  of  a  neurotic  typo ;  her  father 
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is  almost  totally  deaf,  and  a  brother  of  Ids  died  insane.      That  ii 
not  a  very  strong  neurotic  history  perhaps,  but,  making  allow- 
ances for  the   possible   reservations   of  sensitive    relatives,  it 
indicates  a  decided  tendency  to  nervous  weakness.      Her  mother 
dwells  on  the  border-land  of  insanity  ;  she  was  always  a  person 
of  very  peculiar  disposition,  suspicious,  unreasonable,  and  of  an 
exceedingly  high-strung  and  nervous  temperament.      This  was 
her  condition  previous  to  marriage.     Its  cares  and  troubles,  and 
particularly  the  mental  and  physical  wear  and  tear  involved  in 
the  bearing  and  nursing  of  fourteen  children,  told  badly  on  her. 
Her  contiuements  were  severe,  and  after  them  she  was  subject  to 
alarming  floodings ;  at  her  menstrual  periods,  too,  the  ha-mor- 
i  zhage  was  always  excessive.     That  all  tliis  told  on  her  severvly 
yraa  noticed  by  her  friends  in  her  increasing  debility,  uervous- 
ness,  eccentricity,  and  irritability  as  she  advanced  in  years,  and, 
to  anyone  who  could  read  the  lesson,  was  confirmed  by  what 
seems  to  me  ii  vi-ry  curious  fact.     Shu  had,  us  I  have  said,  four- 
teen children.     The  first  four  of  these  were  fairly  healthy,  and 
are  stUI  living;  then  came  the  subject  of  the  present  note^ 
regarding  whose  mental  and  jihysical  he<Jth  we  shall  presently 
hear ;  and  after  her  came  iiiue  children,  all  of  whom  are  now 
dead.     The  elder  ones  livi.-d  longest,  and  then,  as  the  mother 
grew  in  years,  and  the  strain  on  hi>r  became  greater,  the  dura- 
tion of  the  life  of  her  offspring  shortened.      It  is  true  that  none 
of  them  died  directly  from  bmin  disease  ;  still  it  does  not  seem 
too  much  to  assume,  with  the  histury  I  have  described,  that  the 
parents  were  nt  first  able  to  procreate  liialthy  offspring,  that  this 
began  to  fail  with  E.  M.,  and  that  after  her  the  strain  became 
greater  and  greater,  and  so  they  produced  children  oidy  in  the 
poorest  degree  endowed  with  the  power  of  living.     The  inverse 
ratio  between  the  nge  of  tlio  parents  and  the  duration  of  life  in 
the  offspring  seems  too  marked  and  deliuito  to  be  due  to  accident 
or  chance.     So,  then,  in  this  neurotic  couple  wc  have  them  in 
their  early  married  life  transmitting  tij  their  cliildrcn  heoltli, 
later  on  insanity,  and  ultimately  a  tendency  to  early  death. 
"  And  here,  forestalling  its  position  in  the  history  of  her  case, 
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eomea  in  another  step  in  the  descent  and  progressiTe  dt-gcnem- 
tion,  R  M.  has  become  pregnant  several  times — one  child  is 
alive,  one  lived  a  few  months,  all  the  rest  were  born  prematurely. 
The  child  wliich  is  ulivo  is,  aa  regards  liis  mind  at  present,  pre- 
cfK-ious  and  UUented,  writes  letters  in  a  style  beyond  his  years, 
reads  books  on  natural  science,  and  is  fond  of  sketching  and 
painting,  and  thought  exceedingly  gifted  by  his  friends.  Willi 
the  history  I  have  detailed,  and  after  this  description,  it  is 
almost  superfluous  to  say  that  he  ia  stunted  in  body,  weak,  and 
miMrable,  and  often  barely  kept  alive  by  constant  and  most 
careful  nursing. 

"  I  have  now  to  speak  of  the  personal  history  and  charao- 
t«ri8tics  of  the  unfortunate  lady  who  is  the  subject  of  thia 
8ket(^h.  As  I  have  suid,  she  was  the  fifth  child  of  liur  ])arent8. 
In  her  early  years  she  was  only  noted  for  everything  tliat  waa 
good  and  amiable.  In  this  I  am  not  taking  the  words  of 
l)ossibly  too  partial  friends,  but  of  others  who  knew  her  ninro 
or  less  intimately  ;  and  one  and  all  lioar  testimony  to  the  fact 
that,  lis  regards  the  possession  of  many  good  i{uaUtirs,  she 
was  far  alKive  the  averogo.  Kind  and  loving,  very  gentle  and 
quiet,  but  apt  to  become  emotional  on  tritling  provocation ; 
devoted  aa  far  as  her  sLrcugth  permitted  to  all  good  works, 
generous  even  to  a  fault,  and  earnest  in  season  and  out  of 
season  to  do  her  duty, — such  is  the  account  of  her  in  her  early 
days.  From  her  earliest  years  religion  was  part  of  daily  life, 
not  engntft^xl  on  to  her  other  dutios,  but  forming  the  moving 
principle  of  all  she  did.  She  belonged  to  a  devout  family  and 
a  devout  Sect,  uuil  so,  by  education  as  well  as  temjieniment, 
WHS  thoroughly  and  entirely  devoted  to  8acr«>d  thoughts  and 
duties,  and  woa  noU^l  ainong  her  frieuda  for  the  emotional 
fiTvour  and  jjower  of  her  prayers.  In  a1>ility,  t<x>,  she  woa 
above  tlie  average — clever,  stuilious,  and  [uiiustuking. 

"At  the  age  of  twenty-three  she  married  her  present  husband 
— a  gentleman  in  every  way  calculated  to  make  her  happy.  It 
was  lung  befurv  he  uotiirinl  unytliing  |>articularly  strange  in 
her  mjuinor  or  conduct.     Certain  slight  pcculiarvtv«&,«k'c\Q{\j^\ 
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seusitiveness  as  to  possible  wrong-doing,  occasionallj  excesat 
emotionaliRni,   and    once    or    twice,    when    in    circumgtaacea 
calulated  to  excite  or  distress  her  (such  ns  being  in  the  eom- 
pany  of  uncongenial  people  or  those  of  a  higher  social  rank),  ] 
a  tendency  to  beccimo  rambling  and  incoherent, — these  'were,! 
as  far  as  ho  can  remember,  the  only  facts  that  called  for  notice  I 
or  excited  alarm.     Still  it  was  of  the  slightest ;  for  she   fajid  | 
always  been  somewhat  uiilike  other  girls  of  her  age,  and  inclined  j 
to  strange  and  wayward  (though  serious)  turns  of  thought  and 
expression ;  and  for  long  the  knowledge  of  this  prevented  much 
or  any  attention  being  paid  to  passing  acta  of  eccentricity  or  j 
unwonted  modes  of  speech.     Excepting  these  (and  they  had  > 
been  so  slight  that  it  is  only  now,  on  close  inquiry  being  made,  j 
that  they  are  recaUed)  she  for  long  after  she  was  married  led 
the  same  kind  of  life  she  has  been  described  as  doing  before, 
and  was  foremost  in  every  good  work  and  kind  action.     Still, 
it  is  not  (L'fhcult  to  trace  tlie  gradual  invasion  of  the  malady 
of  which  she  is  now  the  victim. 

"  Some  years  after  she  was  married,  and  ten  years   ago,  the 
boy  already  mentioned  was  bom,  but  previous  to  tliat,  and  since, 
she  had  several  times  ftb(jrted.     On   each  occasion  licr  Ijodiljr 
weakness  from  excessive  flooding  was   great,  and  her  mentnlJ 
distress  at  the  unfortunate  issue  very  painful.     Two  years  ago  ( 
she   again    became   pregnant,    and,    greatly   to    her  joy,    was 
delivered  of  an  njijmrcntly  healthy  boy,  and  for  a  littlq  vfaile 
the  caring  for  it  seemed  to  restore  the  balance  of  her  mind. 
However,  it  was  only  spared  to  her  for  a  few  months,  and  its  J 
death  and  the  final  and  marked  access  of  her  insanity  occamd ' 
to  her.     During   her  pregnancy,  and  for  some  months  before, 
the  httle  abnominlities  I  have  mentioned  were  beginning  to 
become  more  and  more  marked.     Her  religious  feelings  becamB 
of  the  most  exalted  character,  and  her  emotionalism  excessive. 
On  one  occasion,  while  walking  with  her  husband  in  a  frequented 
place,    she   knelt  down   and  prayed  for  strength  to  bear  hor 
coming   trial ;    and    her   benevohsnee  and  generosity,    olwoyt 
prominent  features  in  her  character,  became  almost  unbounded,  | 
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and  frequently  quite  unreasonable.  TVlien  the  baby  cftme,  her 
attoDtion  was  taken  <ip  with  it,  to  the  exclusion  of  evwrything 
and  everyone  nine.  Then  it  was  taken  iiway,  and  from  that 
time  is  dnt«d  tlie  marked  unmistakable  arrival  of  the  insanity. 
General  excitement,  an  altogether  morbid  and  excessive  fear 
re^^iliug  her  religious  state  and  future  salvation,  and  an  ex- 
cessive sensitiveness  as  to  the  possibility  of  ever  having  in  any 
way  wronged  anyone  with  whom  she  might  have  had  dealings, 
were  the  early  symptoms  she  displayed.  Then  sudden  and 
unnaccountable  outbreaks  of  dangerous  violence,  attempts  at 
self-deiitruction  occasionally,  and  moat  deetructivo  tendencies  in 
every  respect,  rendered  her  removal  to  an  asylum  imperative. 
She  was  aocordingly  taken  to  u  private  establishment,  where 
■he  lamained  for  a  few  months,  grailually  getting  wnr^  and 
wone.  During  this  time  a  hu^matoma  of  the  left  ear  developed 
itself,  and  ran  the  usual  course,  Irading  to  the  .thrivellcd  and 
characteristic  insane  ear.  She  was  brought,  as  I  have  said,  to 
Momingside  last  July,  with  the  reputation  of  being  a  patient 
most  dangerous  to  herself  and  others,  and  re<[uiring  constant 
aod  careful  watching  and  supervision,  and  she  hits  more  than 
justified  all  that  was  said  of  her.  She  had  not  been  long  • 
patient  befoiv  it  was  noticed  that  her  case  presented  many 
points  of  singidar  and  groat  interest.  Her  constant  and 
seemingly  unwearied  attempts  to  commit  some  destructive  act, 
and  the  care  and  ingenuity  required  to  baflle  these,  maile  her 
an  object  of  much  thought  and  no  little  anxiety ;  but  quite 
ai^rt  from  that,  which  is  not  so  very  rare  an  experience  for  an 
asylum  officer,  there  is  in  her  cam  such  an  amount  of  strange 
contradiction,  anil  contnist  of  light  and  shade,  as  to  make  her 
a  pu/zling  and  interesting  study.  Instead  of  extracting  the 
details  of  daily  entriea  in  the  cose  book,  I  will  endeavour  to 
give  a  brief  sketch  of  what  munncr  of  woman  she  is. 

"  First,  as  to  her  appearance — she  is  slight  and  almost  under- 
sized, a  very  gentle-looking  lady,  with  a  jmle,  pretty  face,  light 
hair,  and  blue  eyes,  a  singularly  kind,  pleasant,  winning  mnnncr, 
and  a  soft,  quiet  voice.     Second,  as  to  her  mental  state — (tea 
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from  excitement,  she  is  what  she  has  already  been  described  oe, 
thoroughly  devout  and  good.  Her  memory  and  judpmont  are 
in  all  but  one  respect  correct  Thoughts  of  her  husband  anil 
child,  hitler  regret  at  her  separation  from  them  and  at  her  aaJ 
calamity,  a  constant  and  prevailing  desire  to  do  what  is  right, 
id  an  excessive  and  morbid  sensitiveness  lest  her  slightest 
ford,  or  look,  or  action  may  be  in  any  way  wrong.  That  ia  tlie 
bright  side  of  the  picture  of  a  singidarly  pure  but  sadly  imperfect 
nature.     'Now  for  the  reverse, 

'•  It  is  dilhcult  in  a  pen-and-ink  sketch  to  give  an  idea  of  the 
intense  impulsiveness  of  her  acts.     I  am  not  at  all  exaggerating 
when  I  say  that  little  short  of  being  possessed  by  the  devil 
would  account  for  her  conduct.     She  will  sit  reading  her  Bible 
or  some  good  book,  or  talking  in  her  cjuiet,  gentle  way  to  her 
attendant,  when  suddenly,  without  a  moment's   warning,   the 
book  is  flung  throui,»h  the  nearest  window,  or  at  whatever  \a 
breakable  at  liand,  then  she  makes  a  rush  to  run  her  head  into 
the  fire,  or  turns  on  her  attendant,  tears  Iiev  clothes,  or  tries  to 
strangle   her.      All    this   without   speaking    a    word,    except, 
perhaps,  an  occasional  muttered  text  of  Scripture ;  but,  beyond 
that,  she  keeps  quite  silent,  and  struggles  on  quietly  hut  fiercely, 
tiU  either  exhausted,  or  restored  by  some  apparent  process  of 
awakening  to  her  former  condition.     Excitement,  of  course,  there 
is  in  plenty,  but  it  is  very  diffurent  from  that  associated  with  luore 
ordinary  forms  of  mania.    There  is  no  noise  or  shouting ;  her  eyes 
arc  hxed  and  suffused,  her  face  flushed,  and  her  teeth  clenche<l, 
and  every  muscle  is  ou  the  strain;  but  the  whole  time  she  is 
perfectly  quiet,  and  struggles  on  with  a  fixed,  determined  purpose 
expressed  in  her  whole  manner,  but  without  wasting  a  word. 

"  There  is  no  use  dwelling  too  long  on  the  various  destructi^ 
acts  that  she  has  committed.     I  might,  I  believe,  go  on  fo 
hours,  and  not  have  completed  the  list.     Suffice  it  to  say  that' 
there  is  hardly  a  method  of  attcmjitijig  violence  that  the  mind 
could  conceive,  tliat  she  has  not  had  recourse  to,     At  one  timo, 
but  only  for  a  few  weeks,  her  acts  took  the  form  of  exposure 
of  her  person,  aud  in  thi.s,  too,  suddenness  was  the  marked 
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feature.  I  have  seen  her  weeping  bitterly  at  the  sadness  of  her 
lot,  and  praying  for  some  help,  and  while  the  words  were  still 
on  her  lips,  throw  herself  on  the  ground,  and  pull  up  her  drcas. 
nee  or  twice  about  this  time  there  was  a  slight  increase  of  her 
gi-ncral  excitement,  and  she  laughed  and  talked  more  than 
iiHiial ;  hut  as  a  ride  the  exposure  was  something  altogether 
different  from  the  ordinary  suggestive  act  of  an  erotic  female. 
Tliis  tendency  to  exposure,  however,  did  net  last  long,  and  has 
not  returned. 

"Now  as  to  the  nattire  of  her  paroxysms.  Though  not  very 
definite,  there  is  no  doubt  that  there  is  a  certain  amoutit  of 
periodicity  in  them.  It  is  not  hard  and  fast,  but  her  attendants 
notice  that  she  has,  as  they  put  it,  a  goo<l  day  and  a  bad  one, 
or  two  good  days  and  two  bad  ones.  The  suddenness  of  their 
mrrival  has  been  already  dwelt  on.  She  often  sulfcrs  sharp  pain 
in  the  head  for  a  longer  or  shorter  time  previous  to  an  attack, 
but  the  transition  from  perfect  quiet  and  gentleness  to  her 
wildest  paroxysm  is  instantaneous.  Then  (and  this  seems  to 
no  a  vary  imiKirtant  point  in  her  history)  thcne  is,  as  a  rtdc, 
entire  unconsciousness  and  forgetfulness  of  what  piused  during 
ui  attack.  I  have  often  taken  her  carefully  over  the  events  of 
in  which  one  had  occurred,  and  invariably  found  her 
it  and  precise  in  every  detail  till  we  re«<'he<l  the  onset  of 
Hsnze.  Then  all  was  a  blaak,  and  she  only  remembered 
she  seemed  to  faint,  and  them  found  herself  lying  on  tt 
■ofa  with  an  aching  hcaii,  ami  confused  and  stupid.  Occasionally, 
and  if  her  seizure  has  not  been  very  seveTC,  she  has  some  slight 
recollet^tion  of  her  act  and  of  the  impulse  which  led  to  it,  and 
the  latttT  is  always  a  feeling  of  im{)crutive  necessity  that  it  is 
b<'r  duty  1(1  do  as  she  has  done  ;  but  in  by  far  the  greater  num)>er 
of  her  attacks,  nnconsciousiicss  during  and  aft«r  was  the  rule. 

"  There  are  a  few  physical  phenomena  connected  with  her  cose 
that  I  will  now  mention.  The  insane  ear  has  already  been 
rc<;ordtHl.  ller  tongue  is  tremulous  ami  jxiints  markedly  to  the 
right  sid'v.  After  an  attack  she  has  a  sliglit  stutter  and  thiik- 
of  speech.     The  right  pupil  is  more  diluted  than  the  left. 
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During  a  pawjxyBin  both  pupils  dilate  and  contract  constuntly 
and  independently  of  each  other,  so  that  sometimes  one  and 
Bometimes  the  other  is  the  more  diluted.  Hei'  hail'  is  exceedingly 
dry ;  her  temperature  is  normal,  with  a  steady  increase  of  two 
points  in  the  evening  ovoi  the  nii>rning  figure.  Her  monstroa- 
tion  has  not  returned  since  her  last  child  was  born.  Iler  sensi- 
bility is  at  all  times  dulled ;  during  an  attack  it  is  greatly- 
impaired.     The  reflex  action  of  the  cord  is  muuh  dulled. 

"  "What  is  the  nature  of  her  insanity  1  Her  attacks,  read  alone, 
seem  only  to  want  one  factor — epilepsy — to  make  all  complete. 
This,  though,  is  wanting;  she  is  nut  epileptic  now,  and  has 
never  been  so ;  and  her  present  attacks,  though  bearing  not  a 
little  rescmbluuce  to  it,  are  not  epilepsy.  That  her  motor 
centres  and  the  circulation  in  her  brain  are  diseased,  the  out- 
ward signs  I  have  tohl  show,  but  that  only  leads  us  half-way, 
if  80  far.  Why  is  it  that  this  gentle,  loving  lady,  who  mourna 
her  uHliction  so  greatly,  and  who  would  fain  struggle  against  it, 
so  that  she  might  return  again  to  her  husband  and  her  child, — 
why  ia  it  that  ut  the  very  moment  she  is  penning  kind  words  to 
them,  or  thinking  kind  thoughts  of  them,  she  shiuild  be  dragged 
hito  the  committing  of  acts  which  she  abhors,  and  of  which  sbo 
is  happily  unconscious?  And  yet,  though  in  her  calmer  moments 
she  is  oblivious,  still  these  acts  were  governed  by  a  direct 
controlling  will,— they  had  an  object,  and  were  carried  to  a 
definite  eniL 

"  It  is  a  strange  condition  of  dual  conscioosnoss.  Whether 
she  remembers  in  eitch  paroxysm  wliat  happened  in  the  Inat  I 
cannot  say,  but  I  think  she  docs,  and  it  is  certain  tliat  abe 
follows  out  trains  of  thoughts  in  successive  attacks,  of  which  she 
has  no  consciousness  during  a  remission.  For  instance,  of  late,  as 
soon  as  a  seizure  comes  on  her,  she  makes  particiJar  oiTorta  to 
get  at  one  special  picture  in  the  room.  When  the  attack  haa 
jxisscd,  this  picture  awakens  no  feelings  in  her  at  all,  and  she  boa 
no  recollection  of  anything  particular  connected  with  it ;  but  as 
Boon  as  the  excitement  returns,  her  attention  fixes  on  it  at  onc^." 

In  the  course  of  three  years  she  gradually  became  l6s&  dan- 


I 


I 
I 


STATES  OF  DEFECTIVE  DIinBITlOJf. 


329 


gerone,  and  the  impuleive  attacks  less  intense,  while  bur  mind 
became  more  cufeubled.  She  gut  so  much  better  that  Bhe  was 
taken  Lome  iiuder  the  chargu  uf  a  nurse,  and  is  now,  iJler  seven 
years,  almost  dejiuuited,  uud  of  course  quite  incurable.  The  im- 
pulaivenoss  boa  almost  disa]i{>earcd, 

EpiUpti/oni^  ImfwUH. — Epilepsj,  as  we  shall  see  in  the  psy- 
chosis commonly  associated  with  it  (epileptic  insanity),  lends 
rumurkubl}'  towards  impuLiive  acts,  which  will  be  considered 
uudur  that  form  of  insanity.  Hy  epileptifonn  impulse  I  mean 
those  sudden  impulsive  acts  attended  by  unconsciousness,  which 
are  exactly  the  same  in  character  as  those  we  are  familiar  with 
in  epilepticii,  and  yet  the  patients  are  not  snbj«ct  tu  ordinary 
epilepsy.  Hughlings  Jackson  I  suppose  would  call  them  coses 
of  mental  epilepsy.  Som«>  of  the  acts  of  £.  M.  were  clearly  of 
this  cbftractec  I  have  now  a  {tatient  who  brought  on  bis 
disease  by  over-drinkijig,  and  who  on  one  occasion  leaped 
through  a  window  on  the  third  story  when  quite  sober,  and  did 
nut  know  anything  about  it  af lei- wards.  On  another  occasion, 
in  passing  the  comerof  a  building  in  the  asylum,  he  nui  violently 
against  it  with  his  head,  umsiog  a  wound  five  inches  long,  and 
very  nearly  breaking  his  okull-cap.  Ue  is  not  a  rogolar  cpi- 
leptic,  but  he  once  took  a  convulsive  opileiptiform  attack.  Ilia 
case  is  incurable,  as  he  is  now  getting  demented,  and  his  im- 
])uliiiveneM  ia  paaaiug  ofll  The  tegular  uso  of  the  bromide  of 
poturiua  soMBod  to  diminish  the  impidsivo  tendency. 

Attimal  atid  Organic  JiupitUe. — Under  this  term  I  include  all 
the  uueontrcdlaMe  impulses  towards  sexual  inteicouisa,  muetur- 
batiun,  ifodomy,  rape  on  children,  bestiality,  &c.  The  j)er\crti!d 
instinctii,  a])p«tite«,  and  feelings  shown  in  urine  drinking, 
r-ating  stones,  mgs,  clay,  nails,  &c,  come  under  this  heailing 
ton.  There  arr  few  cases  of  mental  disease  whero  some  appe- 
tite ur  instinct  is  not  in  some  degree  perverted  or  paralysed. 
Bat  then  ar«  easiw  when  such  things  are  so  prominent  as  to 
rnnslituto  the  disease.  I  have  a  patient  who  assures  niu  that 
his  desire  to  masturbato  is  an  irresistible  craving  which  ho  has 
no  power  to  control     Here  is  a  giil  who  rubs  h«£  \iV:k\^Be^ 
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togotbor  to  produce  sexual  excitement  the  moment  she  t 
man.  Here  is  a  case  of  nymplioiiiftuia,  who  rushes  towanj 
man  she  sees,  and  can  scarcely  be  held  by  two  attendant 
believe  there  are  cases  in  which  there  are  irresistible  im] 
towanls  scxlomy  and  incest.  Many  of  the  men  who  et, 
raiHj  on  children  are  insane.  I  lately  had  to  give  evidei 
the  Carlisle  Assiaes  about  the  insanity  of  a  medical  mar 
had  tried  to  commit  raiu-  on  three  children  under  age  in  B 
sion.  No  doubt  l>o  had  the  delusion  thai  God  hail  in 
occult  way  revealed  to  him  that  he  should  beget  a  male 
and  had  sent  the  little  girls  to  him  for  this  purpose ;  but  1 
practising  his  profession  up  to  the  commission  of  the 
have  referred  to  the  case  of  the  young  woman  whd 
impulse  to  eat  day  anil  dirt  every  time  she  menstruat 
could  not  help  it,  and  had  no  stich  tendency  between.  A 
maker  patient  in  the  Prestwich  Asylnm  swallowed  a  few  ahol 
every  day,  and,  what  was  strange,  was  none  the  wc 
i«  an  infinite  variety  of  such  impiilges.  Erotomania  i 
to  those  cases  where  there  is  an  intensely  morbid  dcsir 
a  person  of  the  opposite  sex,  without  inference  to  the  seJ 
It  is  a  sort  of  exaggerated  ami  insane  stale  of  "  being  in  L 
Ilomiriihil  Impulge. — Homicidal  imi)ulse  is  often  spol 
by  lawyers,  publicists,  and  ignorant  persons,  as  if  it  'v 
thing  that  did  not  really  exist,  but  has  been  set  up  \. 
doctors  to  enable  real  criminals  to  escajie  justice.  Her 
letter  from  a  former  patient  of  mine,  E.  N.,  a  medical  n 
perfect  truthfulness  and  great  benevolence  of  character,  « 
to  me  when  he  was  convalescent : — 


>li3i 


Mv  Dkaii  Sie, — Accortliiig  to  {iromise  I  hnve  written  -to 
my  ability  what  1  feci  meiitully.  God  alouo  Itnowg  my  fevlii 
are  truly  awful  to  know.  I  lived  in  cuntiniial  fear  of  doing  han 
day.  I  had  not  s  moment's  peace  in  this  world.  I  hnvo  been  na  | 
for  twenty-three  years,  and  have  attended  2550  midwifery  ■'MM^ 
used  to  take  the  life  out  of  mo  moro  than  anything  else.  I  oftH 
when  busy,  to  attend  60  or  70  patients  a  day  at  liome  and  out, 
the  winter  used  to  average  28  a  day  at  their  liouses.  I  hi 
holiday  for  many  years.     I  did  not  think  I  was  laying 
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brain  diieue,  but  nich  hu  been  the  case  in  tbe  mcKt  dreadful  forni.  I 
;  loved  niy  dearost  wife  and  little  onea  uicwt  dearly,  and  my  liomc  used  to 
1  be  80  happy  and  cheerful  after  uiy  hard  work.  You  an.'  aware  I  lind  a 
iTcry  loiij{  illiirss  in  bod,  had  leveral  operationa,  erysipelas,  *c.  Two 
I  Jreare  previouii  to  this  I  had  a  fall  ou  niy  head,  which  stunned  me  at  the 
time.  1  may  say  I  have  never  telt  really  well  since  the  fall,  though  I  diil 
my  practice.  I  had  occasional  strange  feelings,  but  thutv  were  only 
knoun  to  uirscir,  lieing  ashamed  to  mention  them  ;  in  fact  all  the  time, 
up  to  within  a  short  time  of  coming  under  your  care,  I  apiieared  cheerful 
ami  even  jolly.  Hut  when  in  a  tniin  I  was  afraid  I  should  jum)!  out  of 
the  »iudow,  and  when  I  saw  one  in  motion  1  felt  1  must  jump  uuiler  it. 
I  was  afraid,  when  ajiplying  nitrate  of  silvar  to  the  throats  of  my  patients, 
that  I  should  push  it  down.  I  was  terrified  to  apply  the  midwifery 
fiirci'pH,  lc.<it  1  should  not  be  able  to  resist  tbe  impulses  I  had  tu  drive 
thetu  np  thmugh  the  patient's  Iiody.  Wh«i  opening  abscesses  1  felt  as  if 
I  must  push  the  knite  in  i«  far  as  possible.  XS'hen  I  sat  down  at  my 
own  table  I  used  to  have  horrible  impulses  to  cut  my  children's  IhroMla 
with  the  carving  knife.  At  the  sight  of  pins  I  h:id  a  feeling  as  if  soma 
bod  got  into  my  throat,  and  I  could  not  divest  myself  ftir  some  time  of 
this  feeling.  I  had  other  strange  feelings  which  I  can  hanlly  describr. 
Whenever  I  saw  a  knife,  rruor,  gun.  Ice,  I  was  afraid  I  sliuuld  do  harm 
by  a  (udden  impulse,  tlie  will  having  hardly  the  power  to  resist.  I  took 
opium  iwveral  times  from  no  delilieratv  intention,  but  by  a  sudden  impulse 
that  I  could  not  resist  when  I  waa  working  with  it  ia  the  surgery,  but  { 
Tomitcd  it. 

My  brain  feels  quite  dead,  witk  no  feeling  in  the  scalp  ;  my  eye«  teem 
as  if  KinietJiing  were  drugging  at  the  optic  nerve  continually.  In  the  left 
I  have  a  most  unpleasant  feeling  to  bear,  and  1  cannot  see  distinctly  with 
it.  There  ap|iears  to  be  something  floating  in  front  all  the  time  like  a 
dark  shade.  I  should  say  1  am,  and  bare  been,  suffering  from  homii'iiLU 
mononmnia  and  moml  insanity,  and  hare  been  since  June  last,  although 
a  |iart  of  the  time  doing  my  |u«ctice  and  living  with  my  family.  I 
thought  I  could  shako  it  off,  but  such  was  unfortunately  not  the  case. 

Thanking  you  most  sincerely  for  the  kindneu  and  attention  shown  to 
me  since  I  have  been  a  patient  in  this  asylum,  I  am,  daar  sir,  youni 
faithfully,  £.  K. 

Now  this  is  dther  a  tissue  of  lies,  or  the  thing  homicidal 
im]>iilsc  exists.  This  unfortunate  man  had  plnuuJ  himst^'lf  iu 
the  asjrhim  of  his  o^m  accord,  and  ho  tt)ok  a  gloomy  view  vt 
his  )ir(.i<ipects  of  recovery.  I  did  not  do  so,  but  ossurml  him  he 
would  recover,  ontl  adopted  every  means  for  that  purpose  ;  gave 
him  tonics,  got  him  employed  and  interested,  made  him  live 
in  the  fresh  air,  and  go  to  ail  sorts  of  amusements  in  the  afi^-lu.n:w 
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and  out  of  it.  I  am  glad  to  say  ho  recovered,  and  went  into 
piactice,  and  unfortunately  got  as  much  to  do  as  ever,  an^H 
rolijpsi'tL  This  time  lie  showed  his  impulsive  tendency  and  loa^^ 
of  inhibition  by  taking  to  drink,  which  looked  like  a  symptom 
of  his  brain  disorder.  By  temperament  he  was  a  sanguine  man, 
strong,  hearty,  robust,  and  jolly.  In  fact  he  was  a  i>erfect  Mark 
Tuploy  in  his  unfailing  cheerfulness  under  diificulties  and 
disasters.  He  was  an  immense  favourite  with  the  ladies  here, 
and  to  sec  "the  doctor"  being  taught  by  them  to  dance  a  Scotch 
reel  was  a  sight  for  away  from  any  suicidal  or  homicidal  idea, 
Yet  in  the  midst  of  this  a  dark  shadow  would  sometimes  croa 
his  face,  and  he  would  say  to  me,  "Ob,. doctor,  these  stiangt 
feelings ;  if  they  would  only  keep  away  I  should  be  as  haji 
as  I  look" 

This  is  merely  one  cose,  hut  it  is  a  tj^tical  one.     E.  N. 
no  insane  delusions,  he  could,  reason  well ;  affectively  ha  wa« 
fond  of  his  wife  and  family  and  friends-;  he  had  not  a  emi 
or  criminal  disposition — quite  the  reverse ;    he   had    no  oul 
ward  excitement,  no  signs  of  outward  depression  liko  an 
nary  melancholic  patient ;  his  mind  was  not  enfeebled,  yet 
wanted  to  kill  his  patients  and  bis  children,  and  had    m' 
difhculty  in  restraining  himself  from. doing  so,  and  he  actaaUj 
could  not  restraiu  himseU  from  suicidal  acts.     All  these  feelings 
were  connected  with  an  original  heredity  to  mental  disetta«,  with 
a  brain  exhausted  by  hard  work  and  no  rest,  and  with  a  running 
down  of  his  genenU  vital  power  by  the  bodily  disease  he  bad 
lately  sulTered  from.     They  had  as  their  accompaniments  thoM 
marked  sensory  and  special  sense  feelings  described  in  his  lett«r, 
which  were  really  an  essential  part  of  his  trouble.      They  d» 
appeared  under  rest,  change,  proper  medical  and  moral  treatment 
The  whole  affection  was  just  like  many  other  disea.'wa  in  its 
causation,  inception,  ond  recovery.     What  room,  thercfork".  is 
there  for  doubt^that  such  a  disease  exists  1 

That  the  theory  of  uncontrollable  homicidal  impulse  should  hivn 
been  used  in  courts  of  justice  to  screen  real  murderers  or  would- 
be  murderers,  is  sorely  no  reason  for  disbelieving  important  SaetM 


STATES  OF  DEFECTIVE  INHIBITION. 


S33 


of  dioCMO.  It  is  oar  duty  as  medical  men  to  examine  carefully 
the  evidence  in  every  case  wliere  a  homicidal  impulse  theory  is 
eet  up  to  explain  crime,  to  look  on  any  such  case  suspiciously 
perhaps,  to  search  for  other  symptoms  and  causes  of  mental  or 
oervous  disease  acconipan}'ing  it,  hut  wo  must  not  bo  frightened 
by  the  lawyers  into  bliuking  real  facts  and  real  disease. 

Homicidal  impulses  in  a  mild  way  are  very  common  indeed 
in  the  beginning  of  mania  and  melancholia.  Patients  feel  as  if 
tLey  must,  kick  and  strike  those  near  tliem,  and  they  often  do 
BO.  It  is  a  relief  to  them  to  do  «o.  Such  impulses  arc  often 
part  of  the  nervous  disturbances  that  accompany  puberty,  dis- 
ordered menHtruation,  childbirth,  lactation,  and  the  climacteric 
period  in  women.  I  once  saw  in  gnol  a  girl  of  thirteen,  whom  I 
had  no  doubt  had  without  motive  kilK«l  a  child  entrustetl  to  her 
eare,  though  there  was  no  legal  proof  of  it.  Margaret  Messooge r, 
a  little  girl  of  thirteen,  was  prove<l  at  the  Carlisle  Assizes,  1881, 
to  have  drowned  a  child  of  six  months,  of  which  she  had  charge, 
and  she  had  previously  killed  its  brother.  Like  all  such  cases,  sbs 
had  no  motive,  and  showed  no  mental  excitement  or  depression. 
She  could  not  be  made  to  realise  tlie  gravity  of  her  situation 
or  the  awful  natnre  of  the  crime  she  hatl  committed.  This  j)ar- 
alysis  of  feeling  and  of  fear  is  very  characteristic  of  such  aiso. 
She  was  described  as  "a  typical  country  girl  of  her  age,  fresh, 
tidy-looking,  and  fairly  intelligent."  She  was  quite  composed 
thniugh  the  trial.  After  her  conviction  she  oonfeosed  that  she 
had  killed  the  brother  by  throwing  him  into  a  well,  in  which  it 
had  bc<m  supposed  ho  had  fallen  accidentally.  I  hod  a  patient 
last  year,  E.  K.  A.,  a  lady  with  a  child  five  months  old  when  I 
saw  h«r,  and  who,  on  medical  advice,  left  her  home  on  account 
of  a  morbid  dislike  to  her  himband  and  child,  and  homicidal 
impolsM  towards  them.  During  her  pregnancy  she  hod  the 
eam<«  kiBd  of  dislike  to  her  mother.  She  deplored  thoee 
morbid  desirea  to  kill  her  hnsband  and  child  intensely,  becaun 
ehe  was  devoted  to  them,  and  a  most  afr(<ctionat«  woman.  She 
had  suicidal  impulses  too,  bat  not  so  strong.  These  were  not 
the  only  symptoms  of  diseaaa     Bhe  suffered  from  dull  hcoil- 
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aches,  twitchings  on  the  right  side  of  her  face  when  she  spoke, 
impaired   sleep,  fever,   slight   albuminuria,  aggravation   of  oU 
her  symptoms  in  the  momiugs,  scroiiming  tits,  want  of  appeU' 
thinness,   and  a   pigmented  skin.      Through  change,  abeeni 
from  Lotnu,  milk  diet,  exercise  in  the  fresh  air,  iron,  cli 
and  pleiisant  companionship  and  travel,  slio  recovered  in  aboi 
four  months,  getting   stout,  fresh-coloured,  and  menstruation 
teeoming  regular.     I  have  referred  to  the  ca««!  of  B.  IJ.(p.  1*25), 
a  climacteric  caso,  and  her  tendency  to  kick,,  strike,  and  pinch 
her  fellow-patients  in  the  morning  only,  while  in  the  evenii)^| 
she   would  be  cheerful,  would  dance,  and  enjoy  herself,    ^ff 
have   now  a  man,  E.   N.   B,,  with   a  neurotic   heredity,   an 
uncle  being  epileptic,  who,  wlwn  sitting  at  a  -window,  dropped 
a  big  stone  on  to  the  ttip  of  the  head  of  a  casual  passer-by, 
against  whom  he  had  no  ill-feeling  whatever.      After  Le  was 
sent  to  the  asylum  we  could  see  nothing  wrong  with  Lim  till 
one  day  he  tried  to  stick  a  dung  fork  into  an  attendantv      lie 
seemed  to  recover,  and,  after  a  long  time  of  probation,  ho  wa« 
disclinrged,   but  very  soon  ran  after  a  relation  with  an   op«^| 
knife.     He  was  sent  back  to  the  naylum,  showed  no  signs  0^ 
insanity  at  first,  and  then  his  mind  gradually  became  enfoeblctl, 
and  lie  is  now  nearly  demented,  ju.it  as  ho  would  have  been  had 
his  attack  been  one  of  mania.     Homicidal  impulse  is  thus  seen 
to  end  in  dementia  if  it  lasts  long,  like  any  other  kind  of  mental 
disease.    I  have  even  seen  a  homicidal  stage  in  the  begixuung  of 
general  paralysis. 

Suicidal  Imjntise, — I  am  Bpeaking  here,  remember,  of  aiiicide 
OS  an  impulse  unaccompauied  by  any  marked  mental  depKasioa 
or  delusion.    The  follnwing  two  cases  exemiilify  what  I  mean  : 

E.  0.,  a  young  man  of  18,  of  nervous  heredity,  with  no  parti- 
cular cause  of  mental  or  bodily  ilisturbance,  except  perhaps  an  uri- 
rerjuitcd  love  fancy  for  the  scullery-muid.  He  being  an  assLsLint 
to  a  butler  in  a  gentleman's  family  in  Cumberland,  seemed  in 
good  health,  in  good  s])iritfi,  and  was  washing  the  dishes  aft 
lunch  one  Sunday.  His  master,  from  the  dining-room,  hcanl 
peculiar  sound  in  the  pantry,  and,  going  to  see  what  it  was,  fou 
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E.  0.  banging  by  the  towel  with  wliicb  be  had  been  wiping  bia 
disbiis,  bia  face,  lind,  and  nearly  dead.  After  being  taken  down 
be  was  luiconBcious  for  some  hours,  and  then  confused  in  mind 
fur  a  day  or  two.  He  was  tient  next  day  to  my  care  at  the 
CiU'lisle  Asylum,  and  I  found  him  confused,  and  bis  memory 
defective.  Ho  could  give  no  account  whatever  of  the  suieidul 
attempt,  and  was  rather  inclined  to  deny  it,  but  the  evidences 
of  it  were  well  marked  on  his  nock  and  face.  There  was  no 
na-ntol  pain,  and  no  delusion.  Ho  did  not  sleep  very  well 
He  wne  ^ienl  much  into  the  open  air,  and  was  ordered  a  little 
bromide  of  potastiium.  In  a  week  there  was  not  a  troc'e  of  any 
mental  defect  whalevcr.  Ho  was  not  a  strong-minded  youth, 
but  not  imbecile.  He  maintained  through  many  cross-iiuestion- 
itigs  tliiit  be  never  bad  a  conscious  intention  or  thought  of  putting 
an  end  to  himself  in  his  life ;  that  be  remembered  events  quito 
well  u|i  to  a  certain  moment  on  the  Sunday  he  was  washing  his 
di»he«,  but  after  tliat  be  had  no  recollection  of  anything  what- 
ever till  the  evening.  I  had  no  reason  whatever  to  doubt  tlie 
cortvctueas  of  bis  statements,  which  were  confirmed  to  mo  by 
the  buUer.     Ho  kept  (}uite  well  when  last  I  heard  of  him. 

£1  P.,  a  young  professional  man  of  30,  whose  father  had  bc«n 
subject  to  "depression  of  spirits,"  and  who  bad  had  chorea  in 
bis  youth,  but  who  was  clever,  clieerful,  good  principled,  reli- 
gious, and  successful  He  was  ha[ipily  engaged  to  have  In'on 
married  in  a  fortnight.  He  luul  been  s|>ending  the  evening  with 
some  friends,  and  was  in  first-rate  spirits.  No  melancholy  or 
morbidnesa  whatever  liod  been  seen  in  him.  He  ha<l  n-marki'd 
to  some  friend  casually  some  weeks  before  that  he  had  to  bolil 
bU  head  in  a  {uirticular  way  or  be  saw  things  double.  Ho  took 
n  hearty  supjKir,  and  went  to  bis  bwlruom.  In  the  nioniing  his 
body  was  found  suspended  to  a  cupboard  door  by  the  worsted 
cord  of  tbo  window  curtain.  He  bad  undn'ssod,  and  then,  evi- 
dently without  preparation  or  contrivance  of  any  kind,  taken 
the  <-(>rd,  which  was  sown  in  a  circle,  thrown  it  as  a  loop  over 
tbo  top  of  tlio  half-open  door,  put  the  other  end  of  tbo  loop 
under  bis  chin,  and,  pulling  up  Lis  feet,  susfwudod  binuolL 
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There  was  a  etrong  presumption  that  it  waa  not  a  oonscioua 
premedituted  act.  We  found  a  largo  ossified  Bpiculum  of  bone 
projocting  from  the  dura  mater  into  a  convolution  at  the  vertex 
at  the  junction  of  the  anterior  with  the  middle  lobe,  the  aniob- 
noid  thickened,  and  the  whole  brain  intensely  congR^ted.  1 
considered  the  case  one  of  unconscious  suicidal  impulse  of  an 
epileptiform  nature.  Such  irritating  spienla  of  bone  of  coutae 
often  cause  ordinary  epilepsy,  and  this  ia  not  the  only  case  of 
impulsive  insanity  in  which  I  have  met  with  the  same  patho-' 
logical  appearances. 

Those  were  cases  of  morbid  suicidal  impulses  accompanii'd  by 
unconsciousness.  Such  cases  are  rare.  But  cases  like  the  fol 
lowing  are  very  common  in  the  experience  of  most  medical  men, 
The  classical  tedium  I'Um  was  somewhat  of  this  character,  looked 
at  medico-psychologically. 

E.  P.  A.,  a  man  of  55,  who  had  boon  healthy  and  lively.  For 
some  months  his  enjoyment  of  life  has  been  less  intense,  but  he 
has  had  no  real  mental  pain.  For  a  few  weeks  he  has  had  a 
strong  imp\ilso  to  take  nwny  his  life,  and  the  sight  of  a  knifp  at 
once  suggests  tliis  to  his  tnind  at  any  time.  He  has  no  <lelu- 
eions  whatever  about  being  wicked,  &c.  He  deplores  the  fiieling, 
and  it  annoys  him,  and  lie  thinks  himself  "  a  fool"  for  harbour- 
ing "  Btich  nonsenso"  in  his  nund,  but  he  cannot  help  it.  The 
only  thing  wrong  with  him  is  this,  that  he  cannot  sleep  venr 
welL  Change  of  air  and  scene,  after  about  two  years,  seemed 
completely  to  drive  away  the  suicidal  feeling,  but  his  mental 
condition  after  it  passed  oflF  was  somewhat  senile,  his  ambitioniy 
desires,  ami  enjoyments  being  toned  down,  and  aU  the  keen 
edge  of  his  life  taken  off. 

When  the  impulse  is  towards  self-destruction,  even  the  lawyMS 
do  not  deny  its  existence  or  try  to  reason  facta  away.  And 
they  cannot  attribute  any  sufficient  "motive"  for  such  pcrsonss* 
E.  O.  and  R  P.  putting  an  end  to  themselves,  though  this  notion 
of  a  "  motive"  for  suicide  seem  ineradicable  in  the  public  minJ. 
Who  ever  saw  an  account  of  a  suicide  in  a  newspaper  without  on 
explanatory  remark  that  "the  motive  for  the  lash  act  has  not  be«B 
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ascertained?"  It  is  impossible  to  tell  how  many  of  the  ICOO 
annual  suicide?  of  £n;^land  are  the  result  of  mere  impulse,  uparl 
from  mental  Jciiression,  delusion,  or  alcoholism.  It  is  common 
to  find  the  suicidal  and  homicidal  impulses  combined,  as  in  the 
case  of  E.  N.  (p.  330),  to  -which  I  have  referred. 

DenAruetive  Imimhf, — In  childhowl  there  exists,  from  pure 
accumulation  of  motor  energy,  that  must  be  let  off  somehow, 
a  tlpsire  to  play,  to  romp,  to  move,  and  to  destroy.  Most 
people  ex])erience  a  morbid  muscular  activity  when  they 
have  "  the  fiiigeta,"  and  few  jjeople  b>it  have  the  feeling  somc- 
tinies  that  they  woald  like  to  brtuik  glass  or  smash  something. 
In  many  forms  of  mania  and  in  excited  melancholia  we  have 
destructive  tendencies  as  one  symptom  of  the  general  psychosis. 
In  high  emotional  tension  women  often  feel  as  if  they  must  cry 
or  break  something,  and  many  women  in  prison  take  reguLir 
periods  of  "  breaking  out,"  during  which  they  tear  and  destroy 
clothM  and  property  without  regartl  to  punishment  or  to  conse- 
qoenees.  In  the  first  stage  of  general  paralysis  the  morbid 
motor  activity  usually  takes  the  form  of  tearing,  and  it  is  commoti 
for  such  coses  to  have  all  their  blankets  torn  to  shreds  every 
morning,  and  their  clothes  during  the  day.  But  the  same  un- 
CDUtrulluble  desire  to  tear  or  break  may  exist  alone,  without 
much  outward  exaltation  or  depression. 

I  have  now  n  young  man  of  25,  E.  P.  A.,  whoso  mother  wna  in- 
■aoc  and  his  brother  paraplegic^  who  for  two  years  required  the 
oonataot  vigilance  of  an  attendant  to  prevent  him  breaking  win- 
dowB  and  tearing  his  clothes.  He  actuidly  broke  over  100  email 
panea  of  gla»s,  and  tore  1 50  \«\n  of  trousers.  The  reason  he  as- 
signed for  this  was  tliat  he  could  not  help  it,  and  that  it  was  "  my 
ronscienoo  chi«cking  mo"  that  did  it.  He  was  quite  sprightly  nml 
jolly,  would  work  in  the  garden,  would  dunce  at  the  ball  as  lively 
as  anyone,  and  was  never  suicidal  or  homicidal,  yet  when  he  saw 
a  window  near,  he  would  eye  it  as  if  fascinated,  and,  if  he  had  a 
chanco,  would  spring  at  it  and  smash  it,  or  throw  something  at  it 
He  said  it  gave  him  gnaat  relief  when  this  was  done.  He  seemed 
to  grow  out  of  thia  t4>ndcncy  as  he  become  more  dementi),  which 
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and  had  gone  to  Glasgow  once,  breaking  gomo  windows  in  the 
Ciilhedral,  and  to  Edinburgh  twice,  breaking  somu  large  plate- 
glass  windows  in  shops,  always  quite  coolly,  by  throwing  stones 
at  them.  After  coming  to  the  a*ylum  we  cuuld  scarcely  ever 
detect  any  symptoms  of  mental  disease.  He  seemed  to  have 
expende<l  all  his  morbid  energy  in  the  one  act  each  time.  Ho 
was  a  man  of  neurotic  heredity  and  gooil  character,  who  had  no 
motive  for  getting  into  gaoL  He  always  said  he  could  not  help 
smashing  windows ;  that  the  desire  to  do  so  used  to  come  on 
him  in  bis  home  in  the  Fife  village,  along  with  a  restless  un- 
settled feeling;  that  he  did  not  break  the  windows  in  the  houses 
of  his  village  because  they  weru  too  small  and  "  nut  worth 
breaking."  It  evidently  would  have  given  no  satisfaction  to 
bis  morbid  desire  to  break  theui.  I  ph-sume  his  was  just  a 
strong  and  uncuntrullablti  form  of  the  fi-eliug  wliich  umuy  men 
have  who  stand  before  a  big  plato-glass  window  with  a  cricket 
ball  in  Uicir  hands, 

DijuiDmania. — This  is  a  misnomer ;  we  do  not  moan  an  insane 
craving  to  drink.  W'liat  is  meant  is  a  morbid  uncontroliahlo 
craving  for  alcohol  and  other  stimulants.  What  wo  really  want 
is  a  g04>d  wonl  to  express  the  cravings  for  all  gurts  of  ueuriue 
stimulants  and  sedatives,  as  well  as  alcohol  The  couKrmcd 
opium  eater,  the  inveterate  haschisch  chewer,  the  abnudiuied 
tobacco  smoker,  are  all  in  the  same  category.  No  medicjil  man 
who  bus  been  long  in  practice  can  doubt  for  a  moment  that  there 
are  persons  whose  cravings  for  these  things  are  uncontrollable,  and 
who  have  therefore  a  disease  allietl  to  all  the  other  psychukinrsiie. 
I'articidarly  the  morbid  craving  for  alcohol  Ls  common,  anil  sn 
intense  that  men  who  labour  under  it  will  gratify  it  without 
regard  to  their  health,  their  wealth,  their  honour,  their  wives, 
their  children,  or  their  soul's  salvation.  Certain  caU8e«  jiredig- 
}N>su  to  it.  These  arc  (1)  heredity  to  drunkenness,  to  iiisiinity, 
or  the  neuroaea;  (2)  oxceasive  use  of  alcohol,  {larticularly  in 
childhood  and  youth  ;  (3)  a  highly  nervous  diathesis  and  dis- 
position combined  with  weak  nutritive  energy ;  (4)  xlight 
mental  weakiwwa    congeuitally,  not   amounting  to  cou'^ovvai^ 
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imbecility,  ami  cbiefly  affecting  the  volitional  and  Teaistive 
faculties;  (5)  injuries  to  the  hentl,  gross  diseases  of  the  biain, 
and  sunstroke ;  (6)  great  bodily  weakness  and  anaemia  of  any 
kind,  particularly  during  convalescence  from  exhausting  diseases  ; 
(7)  the  nervous  disturbances  of  menstruation,  parturition,  lacta- 
tion, and  the  climacteric  period  ;  (8)  particularly  exciting  or  ex- 
hausting employments,  bad  hygienic  conditions,  had  air,  working 
in  unvontilat^d  shops,  mines,  &c. ;  (9)  the  want  of  those  normal 
and  physiological  brain  stimuli  that  arc  demanded  by  almost  all 
brains,  such  as  amusements,  social  intercourse,  and  family  life ; 
(10)  a  want  of  educational  development  of  the  faculty  and 
power  of  self-control  in  rliildhood  and  youth;  (11)  the  occasion 
of  the  recurrences  in  altenmting  insanity,  or  tlio  beginning  of 
ordinary  insanity;  being  coincident  in  a  few  of  these  cases  with 
the  periods  of  depression,  hut  mostly  with  the  beginning  of  the 
periods  of  exaltation ;  (12)  the  brain  weakness  resulting  from 
senile  degeneration.  More  than  one  of  these  causes  may,  and 
often  do,  exist  in  the  same  case. 

The  neurine-stimulant  ci-aving  is  nenrlj'  always  a.ssociate<i 
with  impulses  or  wonknesses  of  control  in  other  directions  in 
by  far  the  majority  of  the  cases,  while  there  may  be  no  insane 
delusion.  Yet  all  the  facidtics  and  powers  that  we  call  moral 
are  gone,  at  all  events  for  the  time  that  the  craving  is  on.  The 
patients  lie;  they  have  no  sense  of  self-respect  or  honour;  they 
are  mean  and  faivning;  they  cannot  resist  temptation  in  any  form ; 
they  are  erotic,  esptscially  at  the  beginning  of  an  attack  ;  they 
■will  steal ;  the  affection  for  those  formerly  dearest  is  suspended; 
they  have  no  resolution,  and  no  rudiments  of  conscience  in  any 
direction.  The  onmnion  objection  to  reckoning  such  porsuris 
among  the  really  insane  is  tbat,  though  they  have  brains  predis- 
posed by  heredity,  they  have  often  brought  this  condition  on 
themselves  by  not  exercising  self-control  at  the  period  when 
they  had  the  power  to  do  so  ;  but  this  applies  to  many  cases  of 
ordinary  insanity.  Another  reason  is  that,  when  deprived  of 
their  stimuli  for  a  short  time,  they  are  sane  enough  in  ever}"thing 
except  resolution  not  to  take  to  them  agaia      The  excessive 
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SO  for  a  long  period  of  nerve  stimuli  of  all  kinds  is  to  diminish 

lie  controlling  power  of  the  brain  iu  all  dirBctions,  and  to  lower 

highest  qualities  and  finest  points.    The  brain  tissue  is  always 

fine,  80  dulicate,  and  so  subtile-working,  its  functions  are  so 

[{conceivably  varied  and  so  high,  that  under  the  most  favour- 

Itble  circumstances  it  runs  many  risks  of  diiiturbances  c)f  its 

bigher  functions.    But  when  we  have  a  bad  heredity,  a  bad  educa- 

liou,  and  a  continuous  poisoning  with  any  sultstauce  that  ilislurbs 

circulation  and  paralyses  its  capillaries,  that  excites  morbidly 

cells,  that  proliferates  its  neuroglia,  thickens   its   deliatte 

lembranes,  and  poisons  its  pure  eml)edding  lymphatic  cerobro- 

pinal  fluid,  we  cannot  wonder  that  its  functions  become  im- 

ired  and  arc  not  fully  or  readily  resumed  in  all  things.     Tlio 

(iufortunate  ^leculiarity  is,  that  while  wo  may  restore  the  bodily 

ad  even  the  nervous  tone  so  far  as  muscularity,  sleep,  and  sensory 

tuDctions  are  concerned,  we  have  the  utmost  difficulty  iu  restor- 

ng  the  higher  functions  of  self-control  ami  morok  in  some  cases. 

dipsomaniac  when  at  his  worst  is  readily  recognised  to  bo  so 

Jly  insane  as  to  bo  in  a  tit  state  to  be  pLiced  under  the  control 

others   for   proper   care.      ^V^lcn  ho    is  at  his  best — aflor 

few  weeks  compulsory  deprivation  of  his  brain-poison — he 

so  like  the  rest  of  the  world  in  all  essential  things  that  it  is 

DOSt  difficult  to  see  how  laws  can  be  framed  in  the  present 

ate  of  public  feeling  and  modic<f-p8ychological  knowledge  to 

loprivo  him  of  his  liberty.     We  cannot  regard  the  ilrink-craving 

lune.     Wn  must  be  prepared  to  deal  with  the  opium  eater, 

QO  smoker,  chloral  taker,  gumblor,  and  even  many  thieves 

ad  insane  speculators.     The  state  of  brnin  in  all  these  is  the 

imc  in  its  essential  nature.    It  would  1k<  inconsistent  to  provide 

ainst  and  try  to  cure  the  one  without  including  the  others. 

I  shall  now  show  you  a  typical  dipsomaniac,   h'.   li.     His 

nuther  hod  been  melancholic  at  one  time,  and  her  family  was 

neurotic  and  insane  one.     He  was  of  a  nervous  temperament 

3m  the  beginning ;  a  flesh  eater  from  a  child  ;  precocious  and 

|ui«t,  but  not  dogged  in  application  ;  vain  to  an  almost  morbid 

tteut,  and  in  some  points  not  endowed  with  common  seusa. 
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At  puberty  he  had  a  slight  attack  of  chorea.     About  17  he 
showed  keen  social  instincts,  but  no  realisation  of  the  stiriousness 
of  life.      Especially  the  nijfiuf  generativiis  was   periodically  so 
strong  as  to  be  difficult  of  control,  and  he  did  not  control  it. 
Being  a  "jolly  fellow,"  and  mixing  with  Ruch,  he  took  alcoholio 
stimulants  of  aU  kinds  very  freely,  and  showed  a  very  great 
fondness  for   thetn.     He  occasionally  got  drunk.     About    20 
he  was  addicted  to  bouts  of  drinking  and  whoring,  which  cam' 
on  periodiadly,  and  seemed  to  pasa  oU'  and  leave  him  fit  for  hi: 
work.     He  was  ashamed  of  them  afterwards,  and  I  believe  vcrjH 
often  by  his  volition  and  self-control  did  not  at  this  time  ind 
in  them  even  when  he  craved  them.     At  22  he  was  very  dii 
tinctly  worse,     lie  had  less  power  of  applying  himself  to  any' 
thing.     He  took  almost  regularly  recurring  periodic  bouts  o: 
drinking,  during  which  the  craving  for  alcohol  was  intense  am 
quite  ijTesistible.     1  have  known  Lim  <lrink  turpentine,  eau-d«- 
Cologne,  and  chloroform  when  he  could  not  got  alcohoL     Hi 
was  nervous,  tremulous,  and  unable  for  any  kind  of  work  whil 
the  fit  lasted.     He  would  lio,  cheat,  steal,  and  associate  with  ths 
lowest  chfti-acters  at  those  times.     When  he  recovered  be  wu 
facile,  lacking  in  conscientiousness,  and  somewhat  unveracioua^ 
though  a  cliarniLug  companion.     All  sorts  uf  things  were  tried- 
long  sea  voyages,  a  colony,  isolation  in  a  doctor's  family — but  no' 
permanent  improvement  wits   produced.     He  sank  lower  andl 
lower  mcntjilly  and  morally,  till  at  30  he  was  reaUy  weak-ruiiidetl 
and  unfit  for  respectable  people  to  associate  with,  and  unable  d 
do  any  work  of  any  kind.     Not  an  atom  of  self-respect  was  left 
in  him.     He  is  now,  at  40,  in  a  mild  state  of  dementia. 

That  ia  one  tyj)o  of  dipsomania.  I  have  only  known  two 
such  who  recovered.  Treatment  is  usually  begun  too  lato.  Ia 
reality,  youths  with  such  a  constitution  of  brain  should  live  on 
milk  and  farinaceous  food  in  chikllinod,  should  not  be  bronght 
up  in  cities,  should  never  touch  alcohol,  should  be  tmincd  in 
strictest  morality  and  with  little  temptation,  should  marry 
early  if  possible  if  the  drink-craving  has  not  been  awakcne?!, 
should  not  lead   exciting  hard  lives.      After  they  have 
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become  dipsomaniacs,  in  tlie  present  state  of  the  law  that  iloea 
not  allow  legal  inttirference  with  thoir  liberty, — I  say  it  with 
deliberation, — the  sooner  they  drink  themselves  to  death  the 
bettor.  They  are  a  curse  to  all  who  have  to  do  with  Ihi'ui,  u 
nuisance  and  a  daujijer  to  society,  and  pro|>a;,'ator9  of  a  ba<l 
brood.  The  essential  texture  and  working  of  such  brains  are 
had,  just  OS  much,  but  in  a  differeut  way,  as  an  onlinary 
insjtne  man's.  Such  cases  may  be  called  dipsonumiiics  by  natural 
dovelopmont,  There  is  an  es^^ntial  weakness  of  mind  nmler- 
lying  that  sort  of  cose. 

Here  is  another  kind  of  case.  F.  C,  a  married  woman  ;  tht; 
mother  of  a  large  family.  She  was  quite  wull,  and  showed  no 
drink-craving  till  she  was  30.  AVlien  pregnant  with  her  sixtli 
chilli  (tlie  three  previous  children  having  Im-oi  all  boni  and 
suckled  within  five  years,  all  her  labours  boing  hard,  and 
in  one  case  \\ith  ponf-jmrtum  ln.'morrhage)  she  bccunc  quite 
sucldetdy  clianged  mentjilly  and  morally.  She  got  careless, 
slovenly,  lazy,  self-indtdgent,  neglectfid  of  her  children  and 
family  duties,  evidently  not  so  fond  of  her  husband  and  children, 
irritable,  ond  untruthful.  In  addition  tt)  all  this  she  look  to 
smoking  and  drinking.  This  continued  till  three  months  aft<-r 
the  birth  of  her  child,  when  she  became  slightly  depressml  for 
two  or  three  months,  and  was  then  quite  well  till  next  pret;- 
nancy.  The  same  condition  that  I  have  described  came  on 
•gun.  It  has  come  on  and  gone  oiT  with  a  certain  regularity 
fifteen  yean  now.  I  expect  it  to  cease  at  the  climacteric  period. 
She  has  had,  by  tho  way,  two  attacks  of  convulsJDns.  This  form 
of  dipsomania  I  look  on  as  one  form  of  alternating  iusanit}-. 

Here  is  a  third  kind  of  esM.  F.  D.,  an  educated  professional 
man,  whow  heredity  I  could  n<it  ascertain,  who  had  worked 
very  hard,  and  had  been  most  successful ;  a  man  of  power,  of  a 
nervous  enthusiastic  tem{>erament,  and  of  great  natural  endurance 
and  capacity  for  work.  He  took  too  little  holiday,  and  un- 
fortunately, from  a  mistaken  idea  of  its  real  use,  took  to  idcohol 
to  restore  his  wearineaa,  keep  himself  up  to  his  work,  ami  pro- 
duce slucp.     It  seemed  to  do  all  those  things  at  first.     But  bu 
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soon  could  not  work  or  sleep  without  it,  and  it  loat  its  power, 
tliiit  he  liad  to  take  more  and  more,  and  oftener  and  ofteuer.  At 
lust  he  {,'ot  absolutely  dependent  on  it,  but  it  would  uut  make 
liini  work  enough.  He  took  big  doses,  and  had  an  altuck  of 
acute  alcohulisnt.  After  this  he  pidlcd  up,  but  only  for  a  time, 
and  he  took  to  it  again  with  the  Jirniest  resolve  to  re&triot 
himself  to  small  doses.  lu  six  months  ho  was  as  bad  aa  ever, 
uud  had  several  severe  alcoholic  convulsions.  Xhia  occurred. 
again  and  again,  and  he  became  temporarily  maniacal,  with  all  the 
motor  symptoms  of  alcoholism.  He  got  belter  of  this,  took 
to  drink  again,  and  had  convulsions,  uianio,  aud  alcoholism. 
Morally  he  was  weak,  untruthful,  and  unreliable,  but  never  so  bad) 
as  the  youthfully  develope*.!  dipsomaniac  F.  B.  He  died,  after  a 
few  years,  demented,  and  with  partial  paralysis  of  the  diseast-d 
membranes  and  arteries  and  the  softened  degencmted  brain  ueu- 
rine  that  usually  follows  the  continuous  excessive  use  of  alcohol 

That  is  a  cose  of  dipsomania  caoaed  simply  by  the  excessive 
USB  of  alcohol- in  an  originally  good  sound  brain.  There  is  much 
hojie  in  such  cases  if  taken  in  time,  if  they  can  then  be  uiado 
to  see  the  importance  of  absolutt^ly  abstaining  from  alcohol  alto- 
gether. The  continuous  use  of  th<<. bromide  of  potassium  I  have 
found  most  useful  in  such  cases.  It  diminishes  the  intensity  uf 
the  craving,  and  lessens- the  excitability  of  the  brain.  Never  in 
this  nor  any  other  class  of  insane  drunkards  think  of  tapering 
ofl' the  drink.  Knuok  it  otf  at  once,  aud  completely,  I  never 
saw  any  bad  result  from  this. 

The  mural  treatment  and  management  of  dipsomaniacs  is  now 
one  of  the  most  unsatisfactory  things  a  medical  man  has  to  uuder- 
take.  The  relatitms  and  I'rieiuls  of  some  patients  •will  iinplor« 
you  to  do  something  or  recommend  something  ;  yet  nothing  can 
in  most  cases  be  done.  Lunatic  asylums  are  certainly  not  tlia 
proper  places  for  them,  and  when  sent  there  they  cannot  be  kept 
long  enough  to  do  them  any  good.  Wliat  we  want  is  an 
island  where  whisky  is  uidcnown  ;  guardianship  combining  att- 
thority,  firmness,  attractiveness,  and  a  high  bracing  mora]  tone  • 
work  in  the  open  air  j  a  simple  natural  life ;  a  return  to  mother 
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earth  ml  to  nature ;  a  diet  of  fruits,  vegetables,  bread,  milk, 
eggs,  and  fish  ;  no  opjxirtuiiity  for  one  case  to  corrupt  tiiiotber ; 
and  suitable  p.unishiuents  and  deprivations  for  offences  ii^iust  the 
rules  of  life  laid  down — all  this  continued  for  several  years  in  each 
,caae,aud  tlie  legal  power  to  send  patients  to  this  Utopia  for  as  long 
U  niodicjil  authority  doterniiucs  with  or  without  their  consents 
That  would  b&  the  ideal  mode  of  treatment.  In  real  life  the  best 
thing  we  c«u  do  is  to  send  our  cases  to  distant  fiirma  or  uiausoti, 
or  doctont'  houses  in  remote  ports  of  tha  Hijj;ldand8  and  Isliuids 
under  a  firm  moral  guardian.  I  am  very  aoeptical  about  institu- 
tions for  dipsomaniacs  where  many  of  them  are  together.  In 
tliat  case  the  moral  atmosphere  tujids  to  be  low,  the  patieuta 
keep  each  other  ia  countenance,  you  cannot  restore  the  seuM 
of  shame  and  of  self-respect,  and  they  plot  and  fan  each  other's 
diai-unlent.  If  an  ordinary  di{>8(.uuaniac  docs  not  want  to  bo 
cured,  no  power  in  heaven  or  earth  will. cure  him.  In  that  cn£<', 
U'l  law  permitting  forcible  seclusion  will  do  any  permanent  good 
in  the  way  of  cure.  It  is  easy  in  many  cases  to  produce  a 
temix>rary  amendment,  to  rouse  a  sense  of  shame  and  regret  fur 
the  time  being  ;  but  what  ia  the  uso  of  that  when  they  return 
tu  the  world,  if  there  is  no  power  of  inhibition  against  the  lirst 
gliiss,  ami  when  the  first  glass  creates  on  irresistible  craving  for 
the  second  1 

Klfptoinania.~Tiua  intarestiug  varisty  of  uncontrollable 
impulse  seldom  wists  alone  without  other  morbid  mental 
symptoms  being  prewnt  The  mere  deeiro  to  appropriate  fur 
one's  aolf  what  does  not  bcloog  to  one  is  an  instinct  strongly 
developed  in  the  animal  kingdom,  in  primitive  and  savage  man, 
in  children,  and  in  many  kinds  of  mental  disease.  Imbeciles 
appropriiito  and  hide  what  they  fancy,  just  as  jackdaws  do. 
The  desire  is  there,  and  there  is  no  inhibitioa  In  general 
jwimlysis  appropriation  of  all  kinds  of  things  ia  most  common. 
I  have  now  a  patient  who  every  day  stufb  his  pockets 
v'ith  rags,  stones,  bits  of  glass,  broken  pottery,  &r.,  till  ho 
l>H>ks  as  if  ho  bod  a  meal  bag  on  each  side  of  him.  Every 
uight  his  attendant  throws  these  things  away,  but  his  ^ruwiaa 
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is  repeated  to-morrow.     I  once  found  a  general  paralytic  trying  1 
to   stuff  the   coal   scuttle   into   the  backside  of  his   trousers. 
Some  demented  patients  steal  everything  they  can  lay  t-heir  ! 
hands  on.      I   have   never   myself  met   'with  a  pure  case  of 
kleptomania  without  other  mental  symptoms. 

Pi/rmnania, — A  good  deal  has  been  wTitten  on  the  tnorbidj 
tendency  to  set  things  on  fire.     There  is  no  doubt  that  it  ej 
but  there  is  mon;  daubt  about  its  existing  alone  without  other 
symptoms  of  in.sanit)'.     I  now  show  you  a  marked  example  otl 
the   disease,  combined   with   some  melancholic  depression    of 
mind,  and  with  one  or  two  delusions. 

F.  E.,  ;pt.  59  on  admission.     The  cause  of  her  attack 
mental  distress  at  a  sister's  becoming  insane  and  dying  in 
asylum.     She  was  melancholic  and  suicidal  on  admission,  and 
had  delusions   that  she  had  been  guilty  of  great  crimes.      Al 
first  she  tried  to  commit  suicide  by  tying  pieces  of  cloth  rounti 
her  neck  to  choke  herself  with.     In  six  months    her    inent 
condition  assumed  the  form  of  an  intense  desire  to  set  thing 
on  fire,  to  sot  her  clothea  on  fire,  to  bum   the   house.     Sht 
became  impulsively  violent  at  times.     She  set  fire  to  hor  ' 
one   day,    another   day   rushed    into    a   dormitory,    shut 
attendant  out,  shovelled  the  live  coals  from  the  fire  on  to  al 
mattress,  threw   herself  among  the  burning  mass,  and   puUe-lj 
another  mattress  on  the  top  of  her,  severely  burning  herself,] 
and,  in  fact,  nearly  losing  hor  life.     She  sits  saying  to  herwlf,] 
"  I  maun  mak  them  low  "  (I  must  set  them  on  fire)  day  by  day. 
In  four  years  this  impulse  to  bum  became  less  intense, 
she  was  more  enfeebled  in  mind,  and  in  about  six  years  aftpri 
admission  she  was  thought  to  have  got  quite  over   it;  but  oin] 
night  she  went  into  a  dormitory  and  set  all  the  bedding  on 
from  a  gas  jet,   but  did  not  attempt  to  burn  herself  or  h*t] 
clothea.     Now,  at  the  end  of  nine  years,  she  is  demented,  bat 
still  has  the  remains  of  the  old  impulse,  though  ina  very  alight 
degree  indeed. 

I  was  once  asked  to  see  a  man  called  J.  F.  Wilaon,  who  ww 
in  the  Ediuborgh  Gaol  on  a  charge  of  firo-raising,  having  at 
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two  places  set  fire  to  stackyards.  I  found  that  he  had  once 
undergone  punishment  for  a  similar  uflenoe,  iiud  that  on  being 
taking  up  on  this  occasion,  when  going  with  the  police  sergeant 
to  the  station,  he  remarked  on  passing  a  big  haystack — "  That 
would  make  a  fine  hiaze."  I  found  him  to  be  a  case  really  of 
di'lusional  insanit}-  with  a  good  deal  of  general  enfeeblenient  ut' 
mind  and  hallucinations,  hearing  voices  tolling  him  to  commit 
rape,  and  the  voices  and  screams  of  old  friends  often  in  the 
nighU  In  addition  to  a  desire  to  set  things  on  tire,  the  sight 
of  whicli  gave  him  pleasure,  a  female  he  had  once  known  often 
said  to  him,  wlien  he  was  thinking  of  doing  so,  "  If  you  are  to 
do  so,  do  it  ipiickly."  I  considcnid  the  causes  of  his  disease 
to  have  been  heredity,  drinking,  and  syphilis.  He  had  sutVered 
from  one  attack  of  mania,  for  which  he  had  been  in  (Jolnoy 
Hatch  iVsylum,  I  did  not  think  he  had  any  chance  of  recovery. 
He  was  found  insane,  and  sent  to  the  lunatic  department  of 
Perth  Prison,  but  was  discharged  recovered.  Within  a  few 
months  he  again  sot  some  stacks  on  fire.  This  time  I  coulil  dis- 
cover no  symptoms  of  insanity  about  him  but  a  slight  general 
mental  enfeeblenient,  and  he  received  sentence  as  an  ordinary 
criminal. 

The  majority  of  the  coses  where  an  impulse  to  set  things  on 
fire  is  the  chief  symptom  of  mental  impulse  have  lieen  young 
persons  about  the  age  of  puberty  and  adolescence  of  sttxing 
nervous  heretlity.  In  such  patients  it  is  merely  another  mnni- 
festation  of  that  morbid  impulsiveness  and  "  instinctive ''  action, 
of  which  the  homicidal  impulse  that  I  have  described  is  the 
moct  marked  example. 

Moral  Ituanitij. — The  morals  and  affections  are  lost  or  become 
altered  in  many  forms  of  insanity.  The  question  is — Have  wu 
any  examples  where,  fn^m  disease,  a  man  who  had  up  to  that 
time  IxMjn  moral  and  conscientious,  and  obeyed  in  his  conduct 
the  laws  and  the  social  observances,  had  lost  his  moral  mdm 
while  he  retained  his  intelligence  and  reasoning  power,  bavinj; 
no  mental  exaltation  or  depression,  and  in  consequence  of  that 
lorml  condition,  siioke  and  acted  immorally  1    FurlLec 
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comes  the  question — Can  he,  when  the  diseased  condition  is  cured 
or  recovered  from,  regain  hia  former  morality  in  feeling  and  con- 
duct 1  I  have  no  hesitation  whatever  in  answering  both  nan*- 
tios  affirmatively,  lieeause  I  have  seen  such  coses.  It  is  not 
a  qut'stion  of  theory,  but  of  fact  A  third  question  arises — 
Po  we  moot  with  childrea  so  constituted  that  they  cannot  be 
educated  in  morality  on  account  of  an  innate  brain  deticiency, 
rendering  them  incapable  of  knowing  the  difference  betwee: 
right  and  wrout»,  «f  fallowing  the  one  and  avoiding  the  other, 
of  practising  checks  on  inclination,  of  exorcising  self-con 
or  obedience  to  the  laws  of  God  and  man,  of  any  love 
cultivation  of  the  good,  or  any  dislike  of  evil  1  Such  moi 
idiots  I,  like  others,  have  met  with  frequently.  Persons  with 
this  disease,  and  persons  with  this  want  of  develoximent,  wft; 
say  labour  under  moral  insanity. 

Conscientiousness,  the  sense  of  right  and  wrong,  is,  tu  a  lArgt] 
extent,  an  innate  brain  quality.  We  see  tliis  in  children  froia 
the  earliest  age.  Some  have  it  strongly,  without  teaching  or 
example;  others  have  it  sparingly,  and  need  the  most  assiduotis 
care  to  develop  it.  I  have  referred  to  a  morbid  conscientious- 
ness that  is  sometimes  seen  at  early  ages  in  children,  and  in 
some  of  them  is  followed  by  a  paralysis  of  the  sense  at  later 
periods  of  life.  I  was  once  consulted  about  a  boy  (F.  H.)  of 
tun,  not  an  idiot  or  an  imbucilc,  and  quick  intellectually,  who 
could  not  be  taught  morality.  He  rwlly  seemed  incapable 
knowing  the  diB'ereuco  between  a  lie  and  the  truth,  or,  at 
events,  he  never  could  be  got  to  avoid  the  one  and  tell  the 
other.  And  he  lied  without  any  temptation,  and  with  no  object 
to  be  gained.  His  statements  as  to  the  most  ordinary  mHtt<in 
of  fact  were  never  believed,  merely  because  he  made  them. 
He  stole ;  he  had  little  proper  affoetion  for  his  brothers  and 
sisters  and  parents ;  ho  was  incapable  of  the  sense  of  ahame. 
^Vhen  punished  or  scolded  he  became  mentally  paralysed  anil 
in  a  condition  of  stupor,  incapable  of  knowing  or  doing  any- 
thing whatever.  As  this  boy  approached  puberty  he  devi!lop«<l' 
some  moral  sense,     llis  grandmother  had  been  iuBaa«.     I  kne' 
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•''tsj,  F.  I.,  one  of  a  very  neurotic  fdniUy.  Grandmother  in- 
sane, father  a  dipsomaniac,  and  two  sisters  melanchoIii«,  and 
other  two  with  varioua  neuroses,  who  wiis  ontruthful  and  im- 
moral instinctively.  No  one  who  knew  him  ever  helieved  a  word 
ho  said,  lie  stole,  he  had  smnl!  affective  power,  and  he  never 
seemed  to  see  why  anybody  should  Iw  offended  at  acts  of  immor- 
ality or  dislionour.  He  was  carefully  and  religiously  brought 
up.  In  after  life  he  turned  out  a  selfish  and  ne^jatively  iiumonil 
man.  He  never  paid  any  debt  that  he  could  help,  and  he 
borrowe<l  from  everyone  he  could.  He  treated  bis  relations 
ba<lly.  He  on  several  occasions  did  public  acts  that  mi^'ht  have 
brou^'ht  him  under  the  cogni8anc«  of  the  criminal  Uw.  He 
did  theae  things  in  a  stupid  way,  aa  if  he  himself  was  quite 
aneoBwioas  he  was  doinp  wrong.  Such  cases  are  the  bane  and 
disgrace  of  their  friemlii  and  families,  and  the  skeletons  in  the 
closets  of  their  reUtiona.  Nothing  can  bo  made  of  most  of  them 
morally,  any  more  than  a  genetous  idiot  can  bo  converted  into 
an  active-minded  man.  Wrong  is  right  to  them :  they  prefer 
lit«  to  truth,  immorality  to  morality.  I  knew  one  such  case 
(F.  K.)  who  was  continually  breaking  every  commandment  nf 
the  decalogue.  Ho  went  through  a  form  of  marriage  with  four 
women,  to  each  of  the  three  last  having  told  that  ho  was  un- 
married, and  I  just  saved  the  fifth  by  a  few  hours  from  going 
through  a  fonn  of  marriage  with  him  !  Several  members  of 
his  family  hail  been  insane,  and  others  subject  to  various  noii- 
roaoe.     He  took  his  hen^lity  out  in  immorality. 

The  occurrence  of  moral  insanity  as  a  disease  in  those  who 
have  previously  had  the  moral  sense,  and  Imvo  exercised  self- 
control,  without  at  the  same  time  the  prcoencc  of  morbid  mcnt^d 
exaltation  of  aome  sort,  is  not  in  experience  so  common  as  the 
want  of  a  moral  sense  from  congenital  deficiency.  Pritchartt 
quoted  many  such  eases,  and  vividly  described  the  diseAse,  but 
I  should  place  most  of  his  cases  in  my  category  of  aimple 
mania,  like  C.  K,  C.  C,  and  C.  F.  (pp.  149,  153,  157).  There 
wa«  distinct  mental  exaltation  along  with  the  loss  of  moral  sense. 
But  in  the  following  r^isc  there  waa  no  apjiorent  exaltation  -. — 
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F.  L.,  set,  37,  a  lutly  of  mixed  race,  her  fatlier  having  been 
English,  and  her  molher  of  a  distiufjuisheJ  Hindustani  family. 
Up  to  the  age  of  30  she  bad  been  as  other  women,  had 
married,  home  children,  and  conducted  her  affairs  discreetly 
under  many  difficulties.  About  that  time  she  entirely  changed, 
morally  and  aiiectively,  without  intellectual  perver«ion  and 
without  mental  elevation  or  depression.  She  went  to  a  distant 
part  of  the  country  where  she  was  not  known,  got  acquainted 
witli  various  persons  there,  especially  fascinating  one  poor 
gentleman  of  a  benevolent  disposition.  She  said  she  was  the 
heiress  to  vast  estates  and  to  a  titla  Through  this  gentleman 
she  got  introduced  to  othur  persons,  some  of  whom  believed  her 
impossible  stories.  She  carried  out  impuaturee  most  daringly 
and  cleverly.  She  got  introduced,  or  Inlroduoed  httrself, 
to  one  great  uobkniait  after  another.  She  imposed  on  the 
Secretary  of  State  for  India  by  sheer  impudence  and  lies.  Sbe 
went  to  a  public  meeting  where  she  knew  a  nobleman  of  phil> 
anthrophic  zeal  M'asi  to  spenk,  told  thu  doM'koeper  she  was  an. 
intimate  friend  of  his,  and  was  shosvn  into  the  private  room 
reserved  for  him  ;  told  him  when  he  arrived  that  it  waa  she 
who  was  the  great  support  of  the  movement  about  which  he 
was  to  speAk  in  thu  district,  was  taken  and  seated  l>y  hina  on 
the  platform,  and  so  got  introduced  to  many  other  distinguished 
persons.  She  raised  large  sums  of  money,  amounting  altogether 
to  many  thousands  of  jxmnds,  on  no  security  wlmtover.  Sbo 
furnished  many  houses  must  extravagantly  at  the  expense  of 
trusting  upholsterers,  and  she  got  possession  of  jewellery  to  a 
large  amount.  To  one  jier^on  she  was  a  great  literary  character 
(and  she  did  have  printi'd.at  other  people's  expense,  a  Toluxneof 
other  people's  poems  as  her  own),  to  another  she  was  of  royal 
descent,  to  another  sho  had  immense  expectations,  to  i>notheT 
she  was  a  stern  rt^ligionist.  All  this  was  the  prolude  to  to 
attack  of  hysteria,  bruin  Boft«ning,and  spinal  disease, of  which  sh* 
died  in  a  year,  demented  and  j  ar.ilysed.  And  one  of  the  moat 
a8to\uuling  things  was,  that  iier  first  benevolent  patrou  belieTcd 
in  her  to  the  last,  came  to  see  her  in  the  asylum,  and  waa  going 
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to  write  her  biography  as  that  of  the  most  wonderful  woman  he 
liatl  over  come  across — this  being  a  decent  middle-ck&s  nuiii, 
who  by  his  honest  industry  had  made  a  small  fortune,  and  hud 
lust  £3000  of  it  through  her.  And  he  was  counted  sane  and 
ahc  insane  I 


THE  INSANE  DIATHESIS. 

A  descrijition  of  the  general  sj-niptomatological  forma  of 
uiontal  disorders  would  not  be  complete  without  tvfureuue 
to  a  condition  of  mentalisation  which  hus  btnm  called  the 
insitne  diathesis.  Muudsley,  in  this  country,  and  Murel,  in 
Franco,  have  described  it  better  than  any  other  authors. 
The  groat  difficulty  about  its  description  is  tliat  we  hnd  few 
cases  of  tliis  condition  alike,  and  itA  special  mauifestatiuus  in 
different  cases  are  as  multiform  as  the  human  faculties,  and  as 
Complex  OB  different  combinations  of  unusual  developmeut«  of 
those  faculties  con  make  it.  There  are  certain  human  beings 
cliaract«rised  through  life  by  striking  i>eculiaritie8,  eccentricities, 
originalities  in  useless  ways,  oddities,  disproportionate  develop- 
ments, and  nonconformities  to  rule,  thc«e  things  not  amounting 
to  mental  disease  in  any  correct  sense,  and  yet  being  usually  by 
heredity  closely  allied  to  it,  or  by  evolution  ending  in  it  at  Ia>tt. 
The  diildrou  of  insane  parents,  or  some  of  the  members  of  families 
who  have  developed  many  neuroses,  are  most  apt  to  ejchibit  the 
syniptinms  of  the  insane  diathesis.  Its  symptoms  arc  so  various 
that  tliey  cannot  be  briefly  described.  One  has  merely  to  kwI 
the  works  of  the  modern  fisychologicul  novelist  to  find  the  type 
of  person  I  n-fer  to  in  abundiince.  No  one  has  lived  long  in 
tho  World  without  meeting  in  the  tiesli  many  examjiles  of  it. 

And  there  have  been  enough  examples  of  it  in  the  real  lives 
iticorilcd  in  biographies,  ranging  from  the  inspired  idiots  to  the 
inspired  geniuses  among  mankind.  We  may  safely  reckon 
Chatterton,  De  Quincy,  Cowper,  Turner,  Tosso,  Lamb,  and  Gold- 
smitli,  to  take  a  few  men  of  genius,  as  having  had  in  some  degree 
th«  iiisaae  temperament,    M'e  find  some  such  persons  strikingly 
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origioal,  but  not  reasonable ;  different  from  other  men  i»  their 
motives,  in  their  likings,  in  thoir  ways  of  thinking  and  acting  to 
such  an  extent  that  human  society  would  at  once  come  to  an  end 
were  all  others  like  any  one  of  them.  They  are  all  in  the  highest 
degre*  "  imjimeticable"  and  "  unwise"  in  the  conventional  senses 
of  those  words.  Some  are  abnormally  sensitive  and  receptive, 
others  abnormally  reactive.  Some  are  subject  to  influences  and 
motives  that  are  absolutely  unfelt  by  ordinary  men,  such  as 
hypnotism,  sympathy  with  animals,  &c.  Most  of  the  spiritu- 
alists, thought-readers,  and  clairvoyants  who  are  honest,  as  well 
as  many  "  Bohemians,"  are  of  this  class.  The  actions  of 
most  of  them  may  bo  described  as  instinctive.  They  do  not 
find  their  way  to  lunatic  asylums,  but  tlieir  friends  often  have 
to  consult  our  profession  about  them,  especially  in  youth-  And 
fortunate  would  it  be  for  many  of  them  if  the  doctor  had  the 
direction  of  their  upbringing  on  physiological  and  medico- 
psychological  principles,  instead  of  the  schooimaster  on  doctrin- 
aire and  purely  mental  ideas.  How  much  unhappiness  might 
have  been  saved  in  the  world  liml  this  been  doni>!  For  if  there 
is  any  distinguishing  feature  of  iimiiy  of  them,  it  is  the  raipacity 
to  1)0  miserable.  Nothing  reconciles  one  so  to  the  abundanc« 
of  commonplaceness  and  stupidity  in  the  world  as  a  study  of 
the  lives  of  some  of  these  persons.  Ami  surely  our  profession 
will  in  the  future  bo  able  to  apply  its  knowledge  of  brain 
function  and  development  and  the  laws  of  heredity  towards 
making  the  most  of  such  lives,  strengthening  the  weak  points 
without  forcing  down  the  strong  ones,  saving  from  misery  and 
ruin  without  depriving  humanity  of  their  originality  and 
intenseness.  I  have  one  case  in  the  asylum  that  may  be 
counted  as  of  the  insane  temjierament  F.  M.,  the  son 
of  an  eccentric  father,  who  could  not  get  on  as  a  student, 
because  he  would  insist  on  studying,  not  what  was  prescribed, 
but  what  he  likeil,  who.'se  knnwledgp  is  |irodigiou8  on  all  subjects, 
— the  only  man  whom  I  ever  knew  who  had  read  through  the 
Eneylopcedia  Britnnntca,  and  hved, — but  whose  common  sense  is 
infinitesimal.     I  never  saw  any  man,  sane  or  insane,  who  could 
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"mnke  such  a  fool  of  himself,"  in  an  oplinary  company  of 
ladies  ami  gentlemen.  He  lius  xuoet  original  ideas  as  to  the 
future  politics  of  Europe,  founded  on  a  profound  study  of  the 
mental  characteristics  and  capacities  of  the  races  who  inhahit  it. 
Yet  ho  will  get  up  and  sing  "  My  Pretty  Jane"  in  a  large  com- 
pany, out  of  tune  and  out  of  time,  and  so  ridiculously  that  there 
is  scarcely  a  dement  in  the  asylum  who  will  not  laugh  at  him, 
and  call  him  "daft"  He  is  totally  unlilted  to  "  get  on"  in  the 
world  in  any  way.  I  presume  it  was  this  that  drove  his  friends, 
after  many  trials  elsewhere,  t<}  send  him  to  a  lunatic  asylum,  as 
the  only  place  fitted  U>  receive  such  a  hting. 

Do  not  suppose  for  a  moment  that  all  persons  of  tliu  insane 
diathesis  are  geniuses  or  talented.  Nothing  could  be  furthtir 
from  the  truth.  Most  of  them  are,  on  the  contrary,  very  poor 
ctoaturos  indeed,  a  nuisance  to  their  friends,  and  no  good  to 
Uiu  World  at  large. 

The  insane  diathesis  dilTers  essentially  from  the  German 
Primare  Vfriiklw-it.  The  latter  is  an  insanity  naturally  evolved 
in  early  life  from  the  original  constitution  of  a  brain  which 
may  have  been  at  first  without  jK'culiarity,  but  gnulmiUy,  inevit- 
ably, and  witliout  any  other  cause  than  its  own  natural  evolution, 
an  unsound  state  of  mind  is  developed  without  preliminary 
explosion  of  brain-storm  in  the  shape  of  on  attack  of  mtuiiu  or 
molancholia. 


LECTURE  X. 


GENERAL  PARALYSIS. 
PARALYTIC   mSANITY. 

rENEKAL  Paralybis  IS  not  only  a  variety  of  insanity,  but  a  true 
cerebral  disease,  aa  distinct  from  any  other  disease  m  etuiUl-poxJ 
is  from  scarlatina.      It  is  a  disease  of  extraordinary  inter 
physiolo^ncolly,  patbologically,  and  psycUologicaUy.     Its  stud] 
has  soiuatiaed  and  definitised  the  study  of  all  mental  disease9,J 
and  has  added,  and  will  add  still  more,  to  our  kuowledge  of  the 
connection  of  mind  with  body,  and  of  mental  and  motor  di«-l 
turbances.       Wliat  we  know  of  its  symjitoms  and  pathology  I 
ought  to  have  led  to  the  conclusion  that  the  cerebral  convolu- 
tions have  motor  functions   long   before    Ilughlings  Jackson, 
Ilitzig,  and  Ferrior  arrived  at  their  generahsations  on  the  sub-  J 
jeck     Being  a  distinct  disease,  clinically  and  pathologically,  itj 
can  be  defined,  and  I  should  give  its  definition  thus  : — A  di* 
(>/  the.  cjjiiiatl  part  of  titv  brain,  characterUed  by  pro'jreiman, 
the  euvihined  jireneiice  uf  mental  and  motor  nymjitoms,  the  fonnef\ 
always  including  mental  eu/cehlement  and  mental  facility,  and 
often  delutions  of  grandeur  and  idms  of  vwrhid  axparision  or 
Bdf-tali«f action;  the  motor  drjieiencie^  alwoyn  including  a  peculiar  | 
defective  articulation  of  wonl»,  and  always  inigxing  through  thA\ 
etageii    of  Jibrillar   e^nimibtion,   inco-crdination,    parciris, 
paralygin;  the  diteased  jyroccss  upreading  to  the  whole  of  the  }u 
tisnueit  in  the  body  ;  being  an  yet  incurable,  and  fuVil  in  a 

The  <li8ea8e,  for  ctmvenieuce  sake,  htis  been  divided  into  thr 
stages,  the  first  of  which  is  that  of  fibrillar  treuibiiugs  and  alight  \ 
in  co-ordination  of  the  muscles  of  speech  and  facial  expression, 
and  of  mental  exaltation  with  excitement  j  the  second  that  of  I 
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muscular  inuo-ordination  aud  paresis  with  menial  enfeebleiuoiit ; 
and  the  third  that  cif  advanced  paresis,  or  no  power  of  pro- 
grBssion,  almost  inarticulate  speech,  nnd  at  last  paralysis  with 
mental  extinction.  Those  stages  form  a  convenient  basis  for  the 
study  of  the  disease. 

Let  us  look  at  a  case  in  the  first  stage  of  the  disease. 

F.  Y.,  a  fine  strong  handsome  man  of  thirty-five,  without  any 
known  hereditary  predi6|>osition  to  insanity,  who  hud  enjoyed 
good  health  up  to  the  time  of  his  present  attack.  Hi.**  tempera- 
ment is  sanguine,  diathesis  nouru-urthritic,  and  his  disposition 
frank,  unsuspicious,  boastful,  and  hasty.  He  always  had  a  high 
opinion  of  himself,  and  showed  it ;  was  of  un  imaginative 
turn,  and  had  a  physiological  tendency  to  exaggeration.  His 
feeling  of  ti>»(  etre  was  always  aliove  the  average;  his  habits 
had  bven  industrious,  and  at  times  he  had  worked  vory  hard 
iudc«d.  He  hud  nut  been  dissipated  in  the  worst  sense,  but  he 
Lad  lived  freely,  taking  lots  of  alcoholic  stimulants  habitually, 
eating  mucli,  sleeping  genendly  too  little,  aud,  above  all,  ex- 
ceeding greatly  in  regard  to  sexual  intercourse,  both  before 
his  niarriogo  and  since — he  hud  been  married  for  thrvu  years. 
He  had  never  had  syphilis  that  I  could  moke  out,  and  certainly 
has  no  evidence  uf  the  diseOiie  on  his  body.  For  a  few  uioullis 
his  friends  have  noticed  that  he  "  has  not  been  the  same.''  Hix 
nmntlis  ago  he  was  "  not  in  good  spirits,"  and  comphiined  of 
flying  pains  in  the  head  ;  then  he  was  a  little  forgetful,  wanting 
in  application  t<i  his  work,  restlei^,  doing  some  "  unaccountable 
things  "  in  business,  e.g.,  forgetting  to  claim  money  due  to  him. 
Ue  wu  irritable  at  home,  a  thing  unusual  with  him.  A  month 
ago  he  began  to  express  an  exaggerat«d  senie  of  well-being,  say- 
ing he  never  was  so  well  in  bis  life,  that  his  strength  was 
"sumetliing  wonderful";  he  could  not  settle  down  to  his  daily 
Work,  his  natural  high  ojiinion  of  himself  was  morv  oiienly  ex- 
pressed to  comparative  strangers,  one  of  whom  a-murked  ufler 
Be«iug  hint,  "  what  a  ci.>nceit<.'d  foul  that  man  is."  This  sLulo  went 
on  without  any  other  alisolute  Higna  of  insanity,  and  without 
•wakeuing  the  suspicious  of  hia  friends  that  he  waa  mnoiuULi 
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was  found  tliat  lie  hail 
licin^'  a  man  of  r-iiso  am 
thing  in  his  manner  that 
any  steps  to'  execute  th( 
Many  commencing  genen 
I  knew  one  who  spent  £, 
make  in  a  week  before  hi 
who  spent  £7000  in  a  mi 
been  buying  a  quantity  oi 
the  plate,  some  of  them 
four  gold  pencil-cases,  wh 
presents  to  people  to  whoi 
not  know  very  well.     Sh 
wrong,  and  he  was  got  of 
oight  and  day  increased ; 
complete  sleeplessness ;  th 
days  eza^erated  delusion 
that  he  was  the  best  rider. 
he  wanted  to  buy  every  f ai 
offering  less  than  XI 00  J 
another  £100  if  the  first  c 
quantities  of  letters  to  al 
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h»  aBued  to  buy  tlie  institution  for  £100,000,  and,  on  ray 
8»ying  tlmt  was  too  little,  offered  £200,000,  and  soon  got  up  to 
£1,000,000.  On  my  saying  that  we  cuiilj  not  want  it,  be  said 
he  would  build  another,  the  most  ninguificent  in  the  worLJ,  and 
endow  it  with  a  million  a  yi'ur,  and  ujipoint  mo  pbysician-in- 
chief  witii  a  salary  of  £10,000,  first  Kftliug  the  Queen  to  create 
me  a  baronet  and  giving  me  a  splendid  uniform,  chiedy  made  of 
(;old  cloth.  He  has  been  Hleeijlc^s,  destructive  to  his  clothing, 
not  cleaidy  in  his  habits  or  modes  of  eating,  in  constant  motion, 
facile  in  most  rospocts,  but  irritable  and  impulsively  violent 
when  his  comman<ls  were  not  instantly  obeyed,  or  when  he 
was  prevented  from  cairying  out  his  grand  schemes.  He  ex- 
pressed no  surprise  at  being  brought  here  at  all,  and  no  resent- 
ment at  those  who  brought  him. 

Look  at  him  now.  He  came  into  the  roohi  with  a  quick  step. 
]{is  attitudes  and  geeturos  follow  and  accentuate  his  speech. 
He  talks  rather  quickly,  and  has  the  least  slurring  towards  tlie 
end  of  long  sentences  and  in  articulating  long  aud  difficult 
worda  with  man}'  oft-repeated  consonants.  "  Kound  aVniut  the 
rugged  rock  tho  raggtnl  rascal  run "  was  got  through  fairly  well 
Uie  fini  time,  but  at  tho  second  attempt  the  "  ragged  raacal"  got 
into  a  sort  of  imirticulate  slur.  This  is  accorapanie«l  by  fibrillar 
twitcbing  in  the  small  muscles  of  the  li(>a  and  round  tlie  eyes, 
■8  if  a  sudden  electric  current  hod  set  these  quivering.  As  ho 
breaks  into  n  smile  tliis  is  very  apt  to  happen.  His  tongue 
quivers  in  lines  on  its  surface,  single  strands  of  muscle  boing 
alleetcd.  His  pupils  are  contracted,  irregular  in  outline,  and 
Uw  right  is  distinctly  lap^^er  than  the  left,  the  ktter  b<.-ing  quite 
insensitive  to  light.  Soiuctimes  it  is  one  pupil  and  sonivttmi« 
tlie  other  tliat  is  small  and  insensitive,  or  Ui^ge  and  insensitive, 
in  ditfiTcnt  casea.  The  expression  of  his  eyes  is  feverish  and 
stniige.  His  skin  is  moist,  and  feels  hot.  His  temiierataro 
is  99-6*,  this  rising  to  over  100*  at  night;  his  pulse  is  fall 
Olid  hard.  He  cannot  rest  or  sit  still.  There  is  clearly  an 
abnormal  generation  of  enei;gy  in  bi»  motor  batteries.  AVhen  we 
test  his  common  sensation,  it  ia  found  to  bo  markoill>i  diux\3^ 
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i^hed.     His  sense  of  smell  is  weakened,  tliongh  it  is  not,  as 
Voiain  says,  so  blunf<?il  that  ho  cannot  smell  pepper.      I  hft' 
seen  only  a  few  cast's  where  smoll  was  so  ana-sthetic  as  tliia. 
tastes,  though  a  little  iinporfectly  ;  by  and  by  he  will  not  be  abli< 
to  distingtiisli  a  solution  of  iininini?  from  milk.     Shown  a  lot  of 
coloured  wools,  he  could  not  tell  the  blue,  calling  it  red.      His 
patellar  tendon  reflex  is  very  acute,  and  also  the  spinal  and  skin 
reflexi's,    Yiiii  noticed  how  easily  led  he  was  otf  from  ono  subject 
to  another ;  this  facility  is  one  of  the  most  characteristic  of  all 
the  symptoms  present  in  all  sta);e8  of  the  disease.      But  he  is 
irritable  on  contradiction,  and  resents  thwarting,  especiallv  if  it 
is  done  suddenly  and  imperiously.     General  paralytics  at  this 
stage  are  sometimes  most  dangerous  from  their  absolute  fearl 
ness  of  consequences.     This  insane  boldness  gives  much  trouble. 
An  ordinary  insiine  patient,  if    not  deliriously  maniac.il,   will 
usually  yield  to  the  show  of  force,  hut  a  general  paralytic  will 
try  to  fij^ht  and  rasist  any  number  of  men.     "When  we  try  him 
to  walk  rjloiij<  a  boan.!  of  the  floor,  ho  does  so  sprif,'htly  and  well, 
but  ou  telling  him  suddenly  to  turn  round,  he  could  not  do  so 
sharply,  but  took  a  circle,  and  thnt  waveringly. 

This  man  is  in  the  first  stage  of  his  disease.  He  will  steadily 
grow  worse,  losing  body  weight  rapidly,  his  speech  getting 
worse,  more  tremulous,  and  having  more  difficulty  in  articulating 
long  words  and  sentences.  Ilis  motor  e.vcjtement  will  be  shown 
probably  by  his  tearing  dozens  of  suits  of  clothes  all  to  ribbons. 
I  have  a  gentleman  who  tore  one  greatcoat  into  over  a  hundred 
pieces,  saying — "  I'm  g-g-going  to  put  it  tog-g-ger  again  as  sooa 
as  I  g-g-get  to  .Teru-sh-leni.  I've  got  a  million  coats  there." 
His  walking  will  become  affected,  and  his  mental  pow^er  will 
become  gradually  more  enfeebled.  He  will  believe  all  the  delu- 
sions of  his  fellow-patients.  A  general  paralytic  is  about  the 
only  insane  person,  except  a  congenital  imbecile,  who  cannot  see 
that  some  of  his  fellow-patients  in  an  asylum  are  insane.  Their 
letters  are  usually  characteristic.     Here  is  one  : — 

.  "Tlic  ..."  of  th?  Milluniam.  R.   E.  A.     "VVlien   I   reach   the  elect. 

^L  '  Where  words  are  omitted. 
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tcloght.   office  will  Mnd  a  despatch  the  Times  Millcnum   begins. 

Yours  in  the  Holy  love  of  God  and  the  Holy  Trinity,  Israel  Jeau  Christ," 

Ili'ro  ia  another,  atUrcssed  "  Countess  of  Elgin  and  Durham," 
but  really  to  the  Queen  : — 

Hor»R,  RoTAL  Kational  Lvnatio  Avnjm. 


"  My  Df,*r  Wife, — I  am  very  jjlail  to  say  th'jt  I  aro  up  to  the  mark  in 
erery  particular,  and  hop«  yonr  iiyatf  in  is  up  to  the  scratch.  Haa  John 
Brown  undergone  any  form  of  cremntion  t  I  am  glnil  to  .  .  .  him  ailoptiuf; 
my  style  of  shephcnl  checked  trousem.  I  Ijojw  l>oth  Qm-eiis  arr  well,  with 
Priocen  Louise,  Prinotiu  Bmtrioe  ,  ,  .  that  I  will  give  tlu-m  all  that  is 
neceisuy  in  this  world  and  the  world  to  come.  Compta.  to  darling 
'Eugene.' — Tooroffct.  hoaband." 

The  nuiM  genrratlvus  Ls  usually  not  exalted  in  general  paralytics. 
In  fact,  impotence  is  the  rule  during  the  latter  end  of  the  first 
stago,  and  ever  after.  I  have,  however,  known  coaes  where  chil- 
dren were  procreated  in  the  beginning  of  the  first  stagei,  and 
I  have  one  case  now  who  was  impotent  for  over  a  year  in  thu 
iirst  stage,  but  whose  sexual  power  returned  in  the  second  stage, 
with  many  other  apparent  signs  of  improvement,  and  his  wif« 
had  a  child  to  him,  begotten  then.  He  again  became  impotent 
in  the  end  of  the  second  stage.  I  have  known  more  than  one 
case  of  general  jtaraly  tic  who  was  a  masturbator  during  the  early 
part  of  the  first  stage. 

Let  US  now  see  a  typical  case  in  the  second  stage  of  the 
diaeaea. 

F.  X.,  now  45,  a  clerk,  with  a  history  somewhat  resembling 
F.  T.  He  became  aflected  a  year  ago,  and  has  passed  through 
a  first  stage  of  cxaltatiun  and  excitement,  which  for  the  piut 
two  months  has  been  slowly  passing  otT.  Mark  his  facial 
expreaaion,  or,  I  should  rather  say,  his  want  of  facid  cxpri's- 
aion.  His  face  looks  fat,  heavy,  and  dull,  as  if  the  ex]>r<-s- 
sion  bad  been  wiped  out  of  it,  and  this  even  when  he  speaks. 
Tliere  are  no  movi'mcuta  of  the  features  corresponding  with 
the  emotions  he  is  experiencing.  There  is  a  heavy  flabbiness 
about  him.  After  losing  over  two  stone  in  the  first  stage  of  the 
diaeaae,  he  has  now  made  it  up  again  in  fat  if  not  in  muscle. 
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Tliere  is  a  contented  fncile  hehetiide  of  mind  in  bim-     lie  ex- 
presses few  wants,  snys  he  is  quite  well,  and  tliat  ho  can  walk, 
work,  siug,  or  do  buainoas  as  well  as  be  ever  did,  uono  of  vrbich 
is  trae,  for  he  is  very  ahakj  oa  bis  legs,  cannot  walk  a  mile,  his 
handwriting  is  tn'rauloiia,  and  he  bas  no  initintive  mental  power, 
no  spontaneity,  and  no  power  of  volition.     He  does  not  now 
obtrude  his  delusions,  but  when  asked  he  still  says  in  a  silly 
way  he  is  rich  and  strong,  bxit  hesitates  to  specify  the  milliona 
ho  is  worth,  until  pressed.     He  agrees  with  all  you  say,  and  i: 
facile  and  easily  managed.     Uis  pupils  are  widely  dilated,  and  th- 
left  more  so  than  the  right ;  his  pulse  is  68,  and  easily  compi 
siUe  ;  his  temperature  97°,  but  still  a  little  higher  at  night  ;  hi« 
trmdon  reflex  is  ilull ;  his  spinal  reflex  function  dull  too ;  ia» 
power  of  swallowing  a  little  impaired.     His  speech  is  most  inark<H 
etlly  aifected  now,  and  the  tone  of  his  voice  is  quite  changed.    HflV 
cannot  say  "round  about  the  ragged  rock  the  ragged  rascal  ran" 
lit  all.    There  ore  still  some  tremblings  about  his  face  as  he  speaks, 
but  they  consist  of  the  inco-ortlination  of  whole  groups  of  facial 
and  articulntory  muscles.    He  is  very  kleptomaniaeal,  picking  op 
and  stuihug  into  his  pockets  any  bit  of  trash  ho  can  lay  hood* 
on.     The  dorsum  of  his  tongue  presents  a  general  undtilatory 
surface  when  put  out.     He  cannot  turn  round  quickly  without 
risk  of   fuUing;   he  straddles   a   little   in  walking,   is    apt   to 
stumble  over  small   obstacles,  and   the   effort  of  n  long  walk 
so  exhausts  the  energising  power  of  his  motor  battcrips   that 
he  gets  almost  paralysed,  and  is  then  unable  to  walk   at  alL 
There  is  no  vigour  in  any  muscular  movement  he   performs. 
His  urine  often  dribbles  away.      Occasionally  he  is  noisy  at 
night  in  on  automatic  causeless  way.     He  will  become  weaker 
steadily.     His  siieoch  will  soon  become  less  articulate,  tintil  h« 
reaches  the  third  stage,  which  this  next  patient  has  reache<L 

F.  W.,  at.  40.  Ho-s  had  general  paralyisis  for  two  years,  nnil 
has  passed  through  the  first  and  second  stagea  He  is  now  so 
piindysod  that  he  cannot  walk  or  even  stand  steadily.  Hi 
cannot  write,  and  his  mental  state  is  that  of  a  happy  letbanr. 
When  asked  if  he  has  a  million  of  money  his  facial  musclw 
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l>egin  to  act  in  an  inco-ordinated  way,  his  ejoHJs  half  shultiag, 
liis  mouth  being  Jmwn  out,  the  lips  moving  spasmodically  like 
a  patient  going  into  un  epileptic  fit,  the  whole  effect  being  that  of  a 
contorted  imitation  of  a  smile,  accompanied  by  a  slow  prolonged 
and  jerky  "  Y-a-o-a " — which  is  all  that  ho  can  artiexilato 
for  "  Yes."  I!ut  h«  looks  as  if  his  sulj^ective  condition  was  one 
of  perfect  happiueas.  He  asks  for  nothiug,  be  complains  of 
nothing  ;  he  ig  noisy  at  night  often,  but  it  is  iu  an  automatic  way. 
He  needs  to  sleep  on  a  mattress-  on  the  floor  in  a  room  specially 
warmed  by  hot  air,  for  he  rolls  about  the  room  at  night  Ho 
is  quit*  unable  to  retain  his  urine  and  fajces  by  night  or  day.  All 
his  food  has  to  be  liquid  or  minced,  for  he  would  bolt  it  in 
solid  masses  and  chokei  He  is  greedy  for  hia  food  when  it  is 
put  into  hia  mouth,  though  he  is  unable  to  feed  himself.  Thia 
uiati  Imd  two  "  cougealiTe  attacks "  to  which  most  general 
paralytics  are  subject  Ono  noeurrml  about  the  end  of  the  first 
stage  of  the  disease,  and  was  acconijianied  by  unconsciousness, 
a  temperature  of  103",  general  convulsions  which  bcigau  and 
ended  on  the  right  side,  but  affected  the  whole  body  in  the 
iiiiJdlu  of  the  atlai-k.  They  lasted  for  about  four  hours,  und 
were  8ucc«t>ded  by  stupor,  which  lasted  for  forty-eight  liours. 
Ho  had  rel<?ntion  of  urine  during  that  lime  as  he  slowly  recovered 
consciousnoas  ;  ait«r  tliat  it  was  fountl  ti)at  his  speech  and  his 
walking  wen  more  paretic,  and  hia  mantal  power  more  enfeebled. 
Congestive  attjicks  always  h-uve  the  patients  worse  in  tht-so 
mpocta.  The  second  attack  was  of  the  snme  character,  but  less 
MTorp,  and  oocurrod  in  X\»  sacond  stogo.  Soon  afl«r  it  a  fellow- 
patient  struck  him  on  the  side  of  the  head,  and  the  ear  of  that 
Hide  begun  to  awcll  iu  the  centre  of  the  helix,  thia  swelling 
slowly  incTMsing  in  size  untd  the  ear  waa  pointed  with 
blistering  fluid,  as  reeommended  by  Dr  Hoarder,  when  it  ceased 
to  increase  in  size,  and  alowly  shrank  up,  leaving  that  part  of 
the  ear  hard  and  slightly  shrivelle<].  If  it  had  not  been 
blistored  the  swelling  would  have  increased  until  the  whole 
ear  woald  have  looked  like  a  bluish  egg  attached  to  the  Kidi>  of 
the  head.     Thia  would  have  been  found  to  consist  of  a  \il>»A<j 
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gelntinotis  material  if  it  had  been  opened  (but  this  sLould  not  be 
done),  soparatiiiy  tlio  outside  skin  of  tlie  ear  from  the  cartilage. 
In  time  it  would  have  shrunk  up  leaving  the  outside  ear  a  hard 
ehrivellod  cartiliigirious-looking,  ill-shapen  mass.  This  is  the 
"  insane  oar,"  or  kiemuioma  aurU,  which  is  very  common  in 
general  paralj-sis,  and  is  sometinjes  seen  in  bad  cases  of  mania 
of  the  chronic  variety,  sometimes  in  chronic  epileptics,  and 
occasionally  ia  agitated  and  convulsive  melancholia,  and  rarely 
in  dementia.  Its  occurrence  is  always  a  bad  sign  for  prog- 
nosis in  any  case  of  insanity.  I  have  seen  only  three  cases 
recover  out  of  over  eighty  cases  who  had  hce-matoina  ciurrn. 
It  is  connected  witli  artorml  degeneration  in  tlie  brancbea  of 
the  carotid  artery.  The  gelatinous  bloody  contents  of  a  hi»iua- 
toma  are  like  the  extravasations  under  the  dura  matiT  in  paeht/- 
viKimujitin  hatmorrhaijiea  intttma,  a  disease  that  is  liable  to  occur 
in  preciHC'ly  the  same  clasig  of  cases.  Hwmatoma  ourin  baa  b»»en 
found  in  jwrsons  sane  in  mind,  though  very  rarely.  The 
exciting  cause  is  often  severe  violence  to  the  ear,  but  tbis  is 
not  necessary,  and  no  violence  will  cause  such  a  condition  of 
the  ear  where  the  morbid  arterial  conditions  for  its  formation 
do  not  exist  Blistering,  if  applied  in  time,  usually  stops  further 
growth,  but  I  have  met  vrith  cases  where  it  began  to  groil^H 
after  being  stopped,  was  ag.-^in  blistered,  again  ceased  to  groir;^| 
then  again  eidarged,  and  finally  swolleJ  up  to  the  size  of  an  ogg 
in  spite  of  blistering. 

F.  "W.'s  common  sensibility  is  much  impaired,  so  that  you 
can   stick   puis   into  him  without  his   feeling   it.     Tlie   refle: 
action  of  his  cord  is  over  acute,  and  extends  upwairds  from 
section  of  cord  irritated,  for  if  you  tickle  one  foot  they 
both  clrnwn  up  with  a  jork,  ,and  the  two  hands  and  the  cheat! 
muscles  are  cuntnicted  likewise.     The  impression  travels  up- 
wards more  readily  than  downwards. 

Ho  will  soon  become  so  paralysed  that  voluntary  motion  in 
the  legs  of  any  kind  will  cease.     He  will  have  to  be  place<l 
a  water  mattress,  and  his  trophic  power  will  become  so  atTec' 
that  hia  urine  %vill  irritate  hia  skin  and  bcd-eores  will  tend 
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form,  and  he  will  die  of  exhaustion  prohabJy  within  six  months 
from  this  time,  or  within  three  years  from  the  beginning  of  his 
disease. 

Variationg  from  the  Typiral  Form. — The  usual  course  of  tliis 
disea-se  iswell  illustrated  by  these  three  patients,  but  a  largenumber 
of  the  cases  do  not  follow  the  typical  course.  For  the  diagnosis 
of  those  exceptional  cases  we  require  first  to  know  clinically 
the  varieties  that  are  found,  to  understand  and  take  into  account 
the  true  ]>athological  nature  of  the  dise^ise,  and  to  be  able  to 
separtti*  the  essential  from  the  nou-essential  features  of  it  I 
shall  instance  a  few  varieties  of  the  disease.  The  chief  of 
those  is  where  thn  patholnjjfical  j)roce«9  does  not  begin  in  the 
cortex  of  the  brain,  but  in  the  coitl  (the  tabic  form)  or  in  the 
neiirine  portions  of  the  organs  of  special  sense  (the  sensory 
form),  or  in  a  peripheral  nerve  (the  peripheml  fonn),  spreading 
upwards  by  a  pathological  propagation  along  tlie  connoctiiip; 
nerves  in  tlie  lines  of  physiolojocal  function,  till  it  reaches 
the  brain  cortex.  These  varieties  are  rare,  but  distinct  enough 
when  they  occur,  and  very  interesting.  They  would  seem 
to  imply  that  the  pathological  process  of  general  paralysis 
is  essentially  the  same  as  the  progressive  Wallerian  atrophy  of 
the  nerve  trunkx,  or  the  degeneration  of  the  posterior  columns 
of  the  cord  in  locomotor  ataxia.  I  am  not  quite  prepan-d  to 
accept  this  conclusion,  for  there  are  as  yet  many  pathologinil 
ditrerences  between  the  aj>pearances  of  both  of  these  and  tho 
bmin  cortex  as  affected  by  general  ])aralysis.  The  essential 
stnicture  and  the  functions  of  the  brain  cortex  are  bo  ditTervut 
frton  any  other  j)ortion  of  the  nervous  system  that  it  iH  quito 
possible  to  sup{KWo  a  disctased  process  of  one  jiathological  naturo 
slowly  advancing  along  a  peripheral  nerve  or  along  the  cord,  and 
when  it  reaches  the  t^itally  different  and  higher  structure  of  tho 
bmin  cortex,  that  it  should  assume  a  different  nature,  just  as  tho 
process  of  gelatinous  swelling  of  the  synovial  membrane  \A  a 
joint  when  it  reaches  the  ciirtilage,  changes  its  pathological  form, 
and  becomes  ulceration.  And  then  it  must  be  Temoni)M>re<l 
that  in  those  nre  caaee  of  what  appear  to  be  pathological  ^tn- 
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pagation,  there  may  have  been  the  ordinary  causes 
paralysis  operating  in  regard  to  the  cortex,  and  the 
dLiease  may  have  been  merely  an  extra  cause  at  work, 
show  what  I  mean  I  shall  refer  to  a  few  cases. 

G.  A.,  a  man  of  50,  who  had  been  affected  with  ordia 
typical  locomotor  ataxia  for  seven  years,  began  to  be  maniaci 
and  sleepless,  and  to  have  delusions  of  grandeur,  affirming  hi 
was  an  earl  and  possessed  mUlioas  of  money,  and  that  he  coul 
ride,  run,  and  swim  better  than  any  man  in  the  world.      H( 
used  to  write  about  fifty  letters  a  day,  ordering  every  sort 
thing  imaginable,  asking  the  Queen,  the  House  of  Lords,  «ni 
the  Cabinet  to  dinner,  &c.     His  speech  was  markedly  allccted 
by  the  characteristic  tremble  of  the  lips,  the  shufHo  and  thick- 
ness in  the  articulation  of  long  words  and  sentences,     lie  passed 
through  the  second  and  third  stages  of  the  disease,  and  died  in 
cightoon  months  from  the  time  of  the  beginning  of  the  ment 
symptoms.     There  was  no  post-mwfem    examination    in    thi 
case,  but  I  have  examined  the  brain  and  cord  in  other  siiuihtr 
cases,  and  have  found  that  the  spinal  disease  could  be  tran-d 
up  through  the  medulla  and  the  lower  ganglia  into  the  bmin 
cortex.     I  have  always  found  in  those  tabic  coses  that  the 
I»eculinr  adhesion  of  the  pia. mater  to  the  convolutions  (see  Plai 
1.,  Frontispiece)  was  more  marked  at  the  base  of  the  braiu  aui 
iu  the  cerebellum  instead  of  over  the  vertex,  as  in  the  typical 
ca.se  of   general    paralysis.      In  one   such   case,   who  died 
Morningside  Asylum,  my  late  assistant,  I)r  J.  J.  Brown,  fou 
the  cord  degenerated,  not  only  in  its  posterior  columns,  but  nti 
markedly  also  in  the  anterior  columns.     In  that  case  the  m«Jt 
uhlomjnta  was  more  diseased  than  I  ever  saw  in  any  otirer  case 
any  kind.    Not  a  single  nerve  fibre  or  cell  seemed  to  be  normaL 

The  next  case  is  the  most  typical  of  six  cases  I  have  met 
Anth,  where  there  was  first  disease  of  the  retina,  and  then,  after 
some  years,  general  paralysis. 

G.  B.,  liaving  exposed  his  head  to  a  hot  sun  wliile  batl 
had  hcemorrhnge  into  the  retina,  causing  complete  blindn 
After  a  few  years  he  fell  into  general  paralysis,  and  when 
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died  I  found  tliat  the  optic  nerves  wore  hard  grey  cords,  with 
no  ner\'H  eub8tjince  left,  tlmt  tlie  optic  tracts  were  in  the  «uiie 
cumliUon,  aud  tlie  gvey  scU^rutic  d<*generation  unuld  lie  tmci'd 
buckwards  to  the  corpora  ({uadrigemina,  the  posterior  of  which 
were  grey  and  sclerotic  Tho  evidences  of  cortical  disoaso  wore 
8tr<.lU^<58t  at  the  baae  of  the  brain,  the  convolutions  of  the  untoriur 
lobes  over  the  orbital  plates  being  espeuially  aflected,  tlie  pia 
mntor  beins  universally  adherent  there. 

I  knew  IV  ^r>ntlemiui  who  became  stone  de«f  in  one  ear 
several  years  before  he  developed  general  paralysis,  and  though 
I  had  no  [latholo^'ical  proof  that  the  cnso  was  one  of  propa^'a- 
tion,  I  had  no  doubt  in  luy  own  mind  on  the  subject.  He  was 
a  medical  nmn,  and  his  deafness  was  of  a  peculiar  chnmcter,  so 
that  it  alarmed  him  very  much  ;  and  when  tho  first  symptoms 
of  ;<eueral  brain  disease  apj^eared,  ho  said  he  thought  it  was 
just  the  extt'naion  of  tho  disease  from  his  internal  ear.  Pro- 
fessor Laycock  used  to  quote  a  case  of  his  where  the  disease 
hcul  spntsd  upwards  from  a  Wallerian  atrophy  of  one  of  the 
motor  nerves  of  one  of  the  fingers.  I  hud  a  cose,  G.  l\,  a 
woman  of  36,  who  paitsed  gradually  into  on  attack  of  quiet 
uon-delusionAl  general  paralysis  after  a  small  pnnctured  wound 
in  the  fop  of  her  liuml  penetrating  for  about  linlf  an  inch  into 
the  brain.  A  pitchfork  had  fallen  accidcntolly  on  tho  top  of 
her  head,  as  she  was  loading  a  cut  of  wheat.  After  death  tho 
whole  of  the  convolutions  njund  the  wound  were  found  specially 
affected,  though  the  cortex  in  m<>st  parts  of  tho  vertex  and  sides 
of  the  brain  were  aiTeclod  as  weU. 

Thi4«  an3  ninny  cases  of  general  paralysis  where  the  course, 
and  even  the  nature,  of  the  symptoms  vary,  within  limits,  viry 
much  from  the  tyiiical  symptoms  and  tlie  typio.d  course  Tlit-y 
constitute  sj-mptomatological  varieties  of  the  disease.  The  mo>>t 
common  ami  the  most  marked  of  these  is  the  non-tieliuiotial 
Variety,  as  seen  in  tho  following  cose,  where  thl•^1  was  no 
excitement,  no  delusions  of  grandeur,  and  no  congestive  attacks, 
but  simfily  a  gnulual  mental  enfooblemoBt  beginning  with  the 
Tolitional  power,  and  a  gradual  paresis  beginning  with  muscuUt 
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weakness  and  filirillar  tremblings   in  the  facial   musclesl 
tongue,  this  gradually  passing  into  complete  inco-ordinatjon. ' 

G.  C.,  ffit  50.  A  quiot  living  man  who  had  married  aboal 
three  years  before  he  became  alTected  in  mind,  first  ehowed 
mental  defect  by  irresolution,  want  of  keen  interest  iii  any- 
thing, forgetfulness,  and  the  want  of  a  realising  senae  of  the 
necessity  for  his  working  in  order  to  live.  Soon  he  got  a  littln 
irritable  when  pressed  to  work.  Then  his  mind  showed  dcM 
signs  of  enfeeblument  and  facility.  He  would  believe  silly 
things,  he  could  not  carry  on  a  connected  oonversation,  he  had 
few  likes  or  dislikes.  I  saw  him  at  this  stage,  and  found  his 
speech  thick,  his  lips  showing,  as  he  began  to  apeak,  that  fatal 
quiver  that  to  a  practised  eye  almost  marks  the  disease  from  all 
others.  His  walk,  too,  was  not  lirm,  and  in  turning  rouud  sharply 
he  did  BO  uncertainly.  Ho  gradually  got  more  enfecbleid  and 
frail  in  mind,  his  speech  became  less  articulate,  and  his  wmlk 
more  paretia  Nearly'  all  his  symptoms  were  negativo.  Aboot 
the  only  positive  mental  symptom  he  had  was  a  gentle  klepto- 
mania, lie  would  ]iick  up  and  till  his  pockets  with  stray  pocket- 
handkerohicfs,  aprons,  and  r-ags  iu  a  sort  of  automatic  way,  not 
in  the  least  caring  or  objix-tiiig  whou  they  were  taken  from  him. 
He  died  in  six  years,  absolutely  paralysed,  of  pure  exhaustion, 
never  having  mode  a  souud  that  could  be  called  articulate  for  • 
year,  or  voluntarily  moved  a  voltiiitary  muscle  during  thai  lim*, 
lying  on  a  water  bed,  and  leading  a  merely  vegetative  life.  Such 
coses  are  apt  to  live  a  long  time.  They  are  not  usually  cauwd 
by  a  dis'siiiatfd  or  excited  life,  and  their  subjects  were  ori^inallj 
of  a  calm  phlegmatic  tenipeniniuiit.  Nearly  one-third  of  all 
cases  of  the  disease  that  I  have  seen  were  of  this  ct 
This  type  is  very  common  in  the  female  sexj  in  fact,  tbe  tni\jor 
of  the  female  cases  conform  to  it  more  or  less.  It  is  aUo  ' 
common  type  of  the  disease  in  those  parts  of  the  country  wli 
the  people  live  unexciting  lives. 

Standing  at  the  opposite  point  from  this  quiet  form  of  t&« 
disease  are  the  two  varieties  of  which  I  shall  now  give  examplet. 
TIk-  lirst  is  the  specially  convulsive  form  as  exliibited.  in  tit 
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G.  £.,  tot.  about  40.  A  man  who  had  been  of  an  excitable 
(li^jxisitiun,  and  had  led  a  dissipated  life  iti  rt-gard  to  drink  und 
women,  of  u  fiery  tfinpiT ;  who  bad  suH'ercd  from  i^ypLilis,  wboae 
whole  life  had  been  a  whirl  of  mental  excitement.  He  had 
com])Iainod  for  some  time  of  very  severe  headaches,  had  been 
ofT  Ills  sleep,  had  been  unusually  irritable  and  not  fit  to  do  a 
day's  busiuess.  One  day  he  suddenly  fell  down  in  a  tit,  und 
remained  in  general  and  severe  convulsions  with  complete  slnpir 
for  about  twu  hours  and  died  in  theui.  After  death  I  found  all 
tlie  pathological  signs  of  general  paralysis ;  especially  the 
adherence  of  the  jn'a  tiiatir  to  the  convolutions  of  the  vertex 
ill  patches  was  most  marked.  Thore  wa.s  no  lo(-a]  disease  in 
thii  membmnes  or  vessels  tliut  hii-s  been  recognised  as  syphilitic, 
an<l  he  hud  not  bix^n  drinking  heavily  before  bis  d»ath. 

My  conclusion  was  that  it  was  n  case  of  general  paralysis 
with  a  strongly  convulsive  tendency,  this  killing  the  patient 
Ix'fure  the  usual  symptoms  had  time  to  develop.  I  do  not 
know  whether  I  should  or  not  have  been  able  to  diagnose  the 
cu.se  had  I  seen  him  before  the  convulsive  attack,  or  whether 
there  were  any  motor  symptoms  present  before  it  occurred. 
But,  it  may  be  said — Is  it  possible  for  •  man  to  have  marked 
disettse  of  the  brain  afTectiog  the  convolutions  of  the  verte.v, 
without  mental  or  motor  symptoms  1  My  experience  of  general 
I>andysis  would  lead  me  to  the  conclusion,  that  the  recognisable 
pnlhtdogicjil  kisions  of  the  convolutions  precede  the  mental  synip- 
toiusu  'lliey  usually  need  to  develop  in  some  intensity,  and  to 
itivolpe  a  eeiiain  number  or  kinil  of  fAmvoluliont,  before  mental 
or  motor  aymptoms  become  very  manifest. 

I  had  a  general  paralytic  in  the  asylum,  G.  A.,  who  took  an 
epileptiform  convulsion  every  day  for  luonths.  The  temperature 
riaea  ofti^n  befutv,  and  always  after,  an  epileptifumi  convulsion 
or  a  mere  congestive  attack  in  these  cased.  I  had  antilher  [lutient 
who  had  many  e])ilei>tic-looking  tits  for  a  year,  and  was  troutiHl 
for  epilepaj  by  eminent  pLysiciana  during  that  time,  boforo  tba 
usual  mental  and  motor  signs  of  gouoral  paralysis  apjieared. 

The  next  motkod  de|>arture  from  the  normal  type  of  gencnl 
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paralysis,  such  as  I  have  described  it,  is  whore  the  first 
consists  of  maaiacol  exaltation  alono,  without  any  motor  asi 
that  one  can  recognise,  for  mooths,  and  even  years.     I  have  had 
Beveral  cases  now  who  had  wliat  appeared  to  he  attacks  of  or 
nary  acute  mania,  and  to  all  appearance  had  recovered,  who  ha 
even  second  attacks  and  recovered,  and  then    developed 
motor  symptoms  of  genend  paralysis.     The  following 
of  them  : — 

G.  G.,  set.  36,  an  Irishman  bnm  (Irishmen  often  enough  sg 
fer  from  genend  paralysis  here  if  thry  do  not  at  home),  drunkd 
and  hard  working ;  married.     Had  an  attack  of  "  acute  mania 
in  1876,  and  was  sent  to  the  asylum,  and  "  recovered  "  in  tit 
weeks.     No  motor  signs  or  evidences  of  genewl  paralysis  we 
noted    hy  me  or  anyone  else  here.     In  1873  he  had  anoth^l 
attack,  and  this  time  some  suspicion  of  the  disease  was  excit 
hut  no  diagnosis  made.     He  was  again  discharged   recovor«< 
and  it  was  only  on  his  third  admission,  three  years  after  1 
first,  that  the  disease  was  manifest     He  died  of  it  in 
years.     I  lately  saw  a  case  with  Dr  Bramwell,  in  which  I  ha 
no  doubt  whatever  as  to  the  nature  of  tlie  disease,  and  hav 
none  now,  in  which  the  symptoms  wure  those  of  the  secon 
stage,  with  indistinct  articulation,  difficult  walldug,  great  ment 
facility,  epileptiform  convulsions,  and  bed-sores,  and  yet  he 
80  far  improved  that  he  has  gone  to  work  as  a  draughtsman,  and 
is  said  to  he  doing  hia  work  wcU. 

In  such  a  case  as  that  of  G.  G.  I  have  no  doubt  whatever 
that  the  first  attack  in  1876  was  really  a  part  of  the  general 
paralysis,  hut  at  that  time  the  disease  was  probably  super- 
ficial in  the  cortex  and  confined  to  a  limited  area,  and  did 
not  involve  to  any  extent  the  motor  centres  in  the  convulsioug^^| 
causing,  no  doubt,  much  congestion  and  much  vesicular  over'^^ 
activity  in  the  cortex,  but  not  inco-ordination  of  motion.  The 
first  attacks  were  brain  storms  that  passed  away,  so  far  as  th 
active  congestion  and  the  vascular  disturbance  were  concerned 
leaving  the  incipient  organic  convolutional  change  there,  but  qui 
escent    I  have  also  no  doubt — in  fact,  I  obtained  clear  evidence 
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of  it  from  his  wife — that  intellectually  he  was  weakened  after 
tlie  first  attack  of  "  acute  mania"  in  1876.  Such  cases  enable 
one  to  understand  the  "  recoveries ''  and  "  euros "  of  general 
paralysis,  not  one  of  which,  I  believe,  was  ever  real  or  lasting. 

It  is  common  to  have  in  the  beginning  of  the  first  stage  very 
acutely  maniacal  mental  syroptonia,  and  no  motor  signs  to  he 
discovered,  and  general  paralysis  should  never  be  diagnosed 
from  mental  symptoms  alone.  I  had  a  case,  G.  H.,  who  was 
most  acutely  maniacal,  very  dangerous,  very  homioidal,  veiy 
impulsive,  and  very  strong  willed  and  unmanageable  for  twelve 
months  before  there  were  any  motor  ayraptoms  that  enabled 
me  to  diagnose  general  paralysis.  From  the  state  of  his 
pupils,  and  the  looks  and  expression  of  his  face,  I  suspected 
it,  but  I  could  not  have  said  definitely  it  was  any  other 
condition  than  acute  mania  for  the  first  twelve  months.  It 
is  very  uncommon  for  a  man  who  suffers  from  general  paralysis 
to  have  been  insane  before,  but  I  have  mot  with  a  few  examples. 
One,  G.  H.  A.,  had  an  attack  of  mania  in  youth,  recovered, 
kept  well,  au'l  did  his  ordinary  business  for  twenty  years,  and 
at  the  age  of  forty-four  became  a  general  paralytic. 

"We  have  certain  long-lived  cases  that  do  not  die  at  the 
normal  time,  but  live  on  for  periods  up  to  twenty-two  years.  I 
have  now  under  my  care  such  a  patient. 

G.  J.,  set.  35,  admitted  to  th6  Royal  Edinburgh  Asylum 
18lh  November  1860.  Had  led  a  somewhat  roujjh  life,  and 
nine  months  before  had  an  "epileptic  fit."  No  heredity  to 
insanity,  but  he  had  a  very  eccentric,  somewhat  silly  sister. 
The  attack  had  been  preceded  by  a  melancholic  condition, 
and  he  had  refused  his  food.  His  articulation  was  slurreil, 
his  pupils  unequal,  his  walk  slow  and  unsteady.  Ho  was 
unhrsitjitingly  diagnosed  as  a  general  paralytic.  After  nine 
months  he  was  taken  out  of  the  asylum  by  his  relatives,  but 
had  to  be  sent  back  again  in  eighteen  months,  having  been, 
while  outside,  totally  unable  to  do  anything  for  his  own 
livelihood,  and  having  got  gradually  worse  in  mind  and 
body.     When  admitted  in  1863   ho  was  "stout,  stupid,  and 
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silent,"  hud  Uie  "  ]>eculiar  expt«saion  of  face  of  general  pontljms 
■wl'11  niurketl,  as  well  as  its  walk."     Some  days   he  viwa  "  umlt 
wi'll  and  Laj>py."     In  a  few  months  he    was    "  upcooriooslf 
happy,"  with  the  most  exaggeratad  notions    about  his  richce, 
slr«jn;j[lh,  hi-ighl,  beauty,  &c     lie  is  40  feet  high,  is  did,  ix 
married  to  tlio  t^ueen,  is  the  strongest  man  in  tbo  world,  and 
has  a  "  damnable  heap  of  money."     All  Leilh  Docks  belonged 
to  him,  and  most  of  the  8hii)8  there.     In  December   1803  he 
had  a  series  of  epileptiform  lita,  wliieh  were  ushered  in  by  a 
regular  congestive  attack.      He  became  very  weak,   and  could 
with  difficulty  articulate,  or  make  his  water.     He  got  over  this 
C(jndition  in  a  few  weeks,  and  became  facile  and   contented. 
An  assistant  physician  of  the  asylum  recorded,  in  the  Case-Book 
in  ISC'!, — ''  Is  a  magnificent  specimen  of  a  general  paralytic* 
In  June  18G4  he  ha<l  a  congestive  attack,  succeeded  by  euilep- 
tiform  tils,  being  maniacal  and  restless  afterwards.      In  August 
1864  hu  hod  another  congestive  attack,  and  one  in  January 
18G5,  and  got  so  frail  in  March  that  he  had  to  be  kept  in  bed. 
In  March  he  had  anntlier  congestive  attack.     He  had  no  con- 
gestive or  epilepliiorm  attack  again  till  December  1880.    During 
all  these  years  the  symptoms  remained  the  same,  but  the  disease 
did  not  advance  much  till  after  the  epileptifonn  attack  in  ISSO, 
The  period  of  general  convulsion  was  short,  only  a  few  miuutca, 
but  ho  was  confused  and  stupid  afterwards  for  four  hours,  and 
was  then  excited  and  noisy.     Tho  paresis  increased  after  this, 
and  the  general  8lren^;th  failed  miicli.     In  February  1881   he 
had  another  severe  attack  of  general  convulsions,  with  several 
hours  of  stupor  following  them,  the  trniperature  rising  to  102 '4* 
in  three  hours,  and  then  fidhug  to  normal  in  two  hours  after 
that.     He  had  two  such  attacks  in  April  of  that  year.     After 
the  last  tlie  loft  side   was  found  weaker   than  the  right,    and 
he  was  shaken  geneiuily.     During  tho  suumicr  he  couhl  not 
walk  far  without  becoming  paralysed  in  his  legs ;  he  had  incon- 
tinence of  urine,  his  8i)eech  wa.s  thicki-r  and  less  articulate,  and 
mentally  he  was  more  facile  and  stupid. 

At  present  (November  1882),  twenty -three  years  after  the 
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commencement  of  hia  illness,  hia  condition  18  ns  follows ; — 
Facial  expression  vacant ;  pu])il8  Ixilh  contracted,  but  partly 
sensitive  to  light,  the  left  being  sli|;htly  the  larger,  outlines  not 
regularly  circular ;  tongue  tremulous,  and  its  muscles  inco-ordi- 
nated  over  surface  ;  articulation  affected  just  like  that  of  a 
typiciil  generjd  par.ilytic  in  end  of  second  stage  of  the  disease, 
difficult  words  being  worst  pronounced,  and  the  ends  of  sen- 
tences worse  tlian  their  beginning  ;  walk  uncertain,  dragging, 
straddling;  sensibility  dimiuitihed,  ciin  smell  [(cpfier,  but  cannot 
be  made  to  sneeze ;  spinal  rcHcxcs  very  acute,  patellar  UL'ndon 
reflex  quite  absent.  Often  has  retention  of  urine.  Begins  a  walk 
protty  well,  but  soon  fails,  and  cannot  progress  at  all ;  turns 
rtiund  with  difficulty  ;  cannot  stand  on  one  leg  ;  whole  nutrition 
flabby ;   mentally  in  a  facile,  morbidly  contented,  exalted  state. 

It  may  be  said  that  as  ho  has  not  died  it  is  impossible  to 
say  that  this  i«  a  case  of  true  general  paralysis.  U  Irn  is  not, 
he  has  had  every  symptom  of  the  disease  except  its  terniina- 
tioD  in  death,  and  neither  Dr  Skae  nor  I,  nor  one  of  the 
■cure  of  assistant  ]ihy.sicians  hero  who  have  had  charge  of  him, 
"bove  had  any  doubt  on  the  subject. 

The  common  age  for  the  occurrence  of  the  disease  is  between 
25  and  50.  Tlie  chart  in  Plat«j  VI.  shows  its  prevalence  in 
104  cases  admitted  to  this  asylum  as  compared  with  mania  and 
melancholia,  and  the  ages  at  which  it  occurred.  Tiie  greatest 
numUir  of  ca8<«  occurntl  Wtwecn  40  and  45  yi-ars,  IJut  there  are 
a  f(!w  exceptional  imticnta.  We  have  had  at  Morningside  two 
crises  under  20,  one  at  IG,  and  the  other  at  12,  accounts  of  lioth 
of  which  Were  publtKhfHl,  one  by  Dr  Turnbull,aMd  one  by  myself. 
The  diagnosis  in  both  boingconlirmed  by  a /«M/-f;i')r/c;/i  examina- 
tion, there  could  be  no  doubt  as  to  the  natum  of  the  diitease. 

Instead  of  the  exalt-ed  condition  of  mind,  or  the  nieivly 
enfeebled  and  facile  one,  we  have  a  few  co^es  (from  3  to  4  per 
ct'uU  in  my  exjierii-nce)  with  melancholic  6yni|)toni8.  My  liclief 
and  vxperience  is  llmt  in  all  these  there  is  some  urganic  visuenil 
disease  which  trousmits  to  the  convolutions  sensations  that  are 
disagreeable  and  dejiressing.     On   examination  of  our  ^Lo- 
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logical  register,  I  found  that  nearly  all  tbo  cases  of  the  (lu4?fts« 
that  bad  tubercular  disease  or  broncho-pneumonia  had  been 
melancholic.  I  had  n  man,  G.  K.,  who  had  tbo  fixed  meLu- 
oholic  delusion  that  a  man  was  inside  him  who  annoyed  him 
constantly,  and  made  him  really  depressed,  and  after  dtaSh 
we  found  tubercular  disease  of  the  intestines.  I  hare  t 
most  instructive  case  now  showing  the  influence  of  yisocnl 
difleuM  on  the  mental  condition  of  a  general  paralytic,  G.  L, 
a  cabman,  who  thought  on  admission  he  had  j£30,000, 
and  got  ill 000  from  Queen  Victoria  for  driving  her  aloD^ 
Princes  Street.  .Suddenly  one  day  he  became  melancholic, 
saying  he  was  a  beggjir,  and  crying  bitterly.  We  examined 
bis  chest  and  found  be  had  bronchitis.  The  reflex  action  vnw 
80  dulled,  as  in  most  cases  of  the  disease,  that  he  had  no  cougb, 
felt  BO  pain,  and  made  no  complaint.  As  his  bronchitis  improved, 
his  menlnJ  elovation  and  delusions  of  grandeur  returned.  He  lutl 
a  relapse,  and  the  melancholic  state  at  once  came  back.  For 
a  week  or  so  ho  was  elevated  one  day  and  depressed  the  next 
At  last  the  bronchitis  was  recovered  from,  and  he  is  the 
happy  imaginary  possessor  of  his  thousands.  Whenever  I  SM 
a  general  paralytic  dull  now,  I  always  search  for  an  organic 
viacpral  cause,  and  usually  find  it, 

I  had  one  case  of  the  disease,  G.  M.,  that  began  with  aphasii, 
and  was  treated  for  several  months  for  this.  As  ho  began  to 
speak,  the  ])eculiar  articulation  was  noticed,  and  he  died  in 
about  two  years.  In  his  ease,  the  motor  reflex  excitability  of 
the  brain  and  cord  was  greater  than  I  ever  saw  in  any  caw 
whatever.  A  very  slight  tap  on  the  toe  would  set  up  a 
convulsion  first  in  that  leg,  and  then  in  the  next;  a  slight  puff 
sudilenly  into  his  face  would  make  him  jump  off  his  seat  witk 
his  whole  body.  I  have  many  times  seen  general  paralytics 
aphasic  after  congestive  attacks.  In  such  cjises,  and  in  all 
cases  where  the  speech  was  specially  aflfected  during  the  disease, 
I  have  always  found  after  death  that  the  third  frontal  convoln- 
tion  of  the  left  side  and  that  region  of  the  brain  had  tho 
pia  mater  especially  adherent  to  the  cortex. 
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I  have  only  seen  one  patient  in  which  long-contiuu«l  ordinary 
insanity  became  changed  into  general  parulysis.  It  was  a  case 
of  denioutia  of  twelve  years'  standing.  It  was  an  exception 
that  jirovea  the  rule  that  general  paralysis  and  ordinary  insanity 
have  nothing  in  common  pulhologically. 

The  conditions  that  arc  most  apt  to  be  mistaken  for  general 
paralysis  are  alcoholism,  sj'philitic  insanity,  paralytic  insanity, 
certain  cases  of  epileptic  insanity,  acute  mania  with  ambitious 
delusions,  choreic  inaanity,  some  senile  conditions,  some 
traumatic  cases,  and  some  inibvcilee  with  stuttering  speech, 

Paihologkal  Appenrauce*  in  the  Brain  in  General  Paralytn$. 
— At  this  point  I  think  it  is  better  to  complete  the  clinical 
history  of  the  disease  by  describing  very  shortly  the  pathological 
appearances  met  with  in  the  brain.  The  encasings  and  supports 
of  the  organ  are  all  found  to  be  affected,  and  the  longer  the  caiie 
has  lasted  the  more  marked  are  the  changes  met  with.  The 
bone  of  the  calvarium  is  denser  and  harder,  in  many  cases  the 
diploe  being  obliterated,  and  in  many  others  there  is  a  distinct 
layering  and  deposit  of  new  bone  on  the  inside  of  the  inner  table 
of  the  skull-cap,  this  being  usually  confined  to  the  frontal  and 
parietal  bones.  Tlie  dura  mater  is  thickened,  adheres  more  or 
less  morbidly,  and  frequently  leaves  shreds  attachcU  tu  the  bone 
In  many  case.i  I  have  seen  spicula  of  bone  growing  in  it  at  the 
junction  of  tlie  falx,  which  is  always  much  thickened.  AVhen 
the  dum  mater,  often  in  layers,  is  reflected,  the  most  characteristic 
morbid  appearances  of  the  disease  are  seen.  I  have  endeavoured 
to  depict  some  of  them  in  Plate  I.  (see  Frontispiece). 

In  a  numlier  of  the  cases  we  find,  under  the  dura  mater,  and 
attaclicd  to  it,  lying  between  it  and  the  arachnoid,  a  new  sub- 
etanco  of  a  morbid  and  ]i«culiar  kind,  commonly  called  a  false 
membrane.  It  varies  in  consistence  from  the  tibrou*  texture  of 
the  dura  mater  itself  to  a  fibreless  jolly,  in  colour  from  a  greyish 
white  to  that  of  blood  clot,  in  thickness  from  a  film  to  a  quarter 
of  an  inch,  in  extent  from  a  small  jintch  or  two  to  a  covering  of 
both  heniisi)heres  alK>ve  and  below.  It  is  usually  thickest  oTer 
the  vertex.     In  some  oasM  it  looks  like  a  clot,  in  o\Ja,«.T&  V2«a  vi. 
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extra  layer  of  dura  mater,  but  it  can  always  be  easily  scrape 
away.    When  it  is  removed  from  the  duia  mater  that  membraual 
is  not  congested  or  inflamed  looking.     It  always  coutaina  D«\7l 
blood-vessels,  and  nenrlj'  always  blood-corpuscles  or  blood-ct>loar-| 
iiig  matter.    On  microscopic  examination  it  is  foiind  to  consist  of 
a  newly  organised  fibrous  tissue,  in  a  gelatinous  matrix  %vith  mucli  ^ 
granular  matter,  white  and  red  blood-corpusclo.«,  and  newly-formed 
and  forming  capillaries  with  tender  walls.     This  is  the  so-ciilledfl 
paeliyiiieniitijitis  huemorrhugica  tntenia  of  the  Germans,  a  ridicu-™ 
lous  and  misleading  name,  for  it  is  not  the  result  of  iuUamma- 
tion  at  alL    The  formation  of  tlie  substance  is,  to  my  wind,  full 
of  interest  and  instructiveness.    It  implies  a  very  great  intensity  ^ 
of  morbid  action  in  the  convolutions,  and  probably  also  grea1^| 
and  sudden  changes  in  the  blood  pressure  within  the  cranium. 

Under  the  membrane  if  jiresent,  and  under  the  dura  mater  if 
not  present,  we  see  in  all  well-marked  advanced  cases  the  appear-| 
ance  presented  in  Plate  I.  on  the  anterior  lobe.     Tlie  arachnoid] 
is  immensely  tliickened,  and  eitlier  mottled  with  white  spote  oi 
striated  along  the  sulci  with  white  fibrouslooking  bnnds.     Ubde 
it  there  is  wliat  looks  like  a  dull  opaijuo  jelly,  through  'which'l 
the  convolutions  dimly  appear,  and  under  which  great  tortuoua 
congested  veins  meander ;  some  of  these  being  perhaps,  if  thf 
case  has  died  during  or  after  a  congestive  attack,  obstnictetl  hi 
little  white  masses  of  hard  anie-mor/em  clot.     Hut  this  is  not 
really  a  jelly,  for  if  the  arachnoid  is  pricked  it  nearly  all  oozes  oat 
as  a  dirty  orjique  fluid,  that  amounts  to  from  two  to  six  ouncoaj 
in  quantity.     This  is  a  reully  coinpunsatory  fluid,  tilling  up  tha 
space  left  vacant  by  the  atrophy  of  the  convolutions  and  braini 
generally.     It  does  not  nearly  represent  the  whole  of  the  brain 
atrophy,  for  wo  have,  in  addition,  enlarged  ventricles  and  dilatcii 
perivascular   space.?,    which   often  contain  six  ounces  more  of 
fluid.     After  the  fluid  has  drained  off",  the  pia  niati'r  and  thsi 
convolutions  are  better  seen.     Both   are   strikingly  abnormiiLl 
The  pia  mater  is  thickened,  vascular,  and  tough  to  an  eriomioufll 
extent.   The  convolutions  are  atrophied,  especially  over  the  vertex^ 
of  the  anterior  and  middle  lobea  and  in  some  localised  plac«sj 
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elsewhere,  antl  generally  tend  to  be  ■wetlge-sliiipftd,  and  that  lie 
;  loosely  together.  When  the  pin  imiter  is  removed  from  the  con- 
volutions (do  this  in  every  case  of  raentiil  disetisc  yon  examine),  it 
is  found  to  adhere  to  and  raise  up  portions  of  the  outer  layer  of 
the  grey  suLstance  on  the  ridges  of  the  convolutions  (seldom  in 
the  ouk'i)  which  stick  to  the  pia  mater,  are  remove<l  with  it, 
an<l  uppi-ar  as  irregular  patches  over  the  membrane  that  has  Iwrn 
detached  from  the  hniin  (see  lower  part  of  Plate  L).  The 
eonvolutions  from  which  those  palchca  have  been  removed 
look  eroded  like  the  surface  of  a  cheese  where  a  mouse  has 
been  (see  middle  portion  of  Plate).  Now,  this  adhesion  of  the 
pia  mater  to  the  convolutions  is  a  very  morbid  phenomenon.  It 
hits  never  been  found  to  any  extent  in  any  patient  whose  mind 
traa  sound  and  strong  before  death.  It  \»,  in  different  cases, 
confined  to  a  few  convolutions,  or  geneml  over  all  the  brain. 
It  ia  by  far  most  frequently  confined  to  the  vertex  and  to 
the  antt'rior  and  middle  lobes,  and  to  the  gyri  rouml  the 
olfactory  bulbs  at  the  base.  The  two  lirmispheres  usually 
adhere  anteriorly,  and  in  the  attempt  to  separate  them  some  of 
Ihf  substance  of  the  convolutions  will  be  torn  away.  In  some 
crises  we  find  this  adhesion  of  the  pia  matter  at  the  liiuie,  over 
the  orbitAl  convolutions  and  the  middle  lobes.  I  have  never 
Seen  the  tipe  of  the  posterior  lobes  much  affected.  They  are 
usually  healthy  looking,  Tliough  the  ndheflion  is  only  [lartial 
in  most  caseH,  I  hare  8c«n  it  almost  universal.  It  merely  repre- 
sents, in  my  opinion,  the  acme  of  a  pathological  process  that  is 
Very  geneml  in  the  convolutions.  In  examining  the  diU'cifUt 
convolutions  of  the  bmin  of  a  general  paralytic  microscopically, 
and  the  different  parts  of  one  convolution,  we  find  that,  though 
the  morbid  appearances  are  in  gri«aler  intensity  in  one  place  than 
nnotln-r,  Ibey  by  no  mi-uns  coincide  in  ubeolute  intensity  with 
tile  parts  to  which  the  pia  ranter  hns  adhered.  I  have  found  as 
much  diseai*  microscopicBlly  in  a  convolution  to  which  it  did 
not  adhere  as  in  those  to  which  it  did.  There  is  rarely  or  ever 
much  ailberence  of  the  pia  mater  that  dips  down  into  the  sulci, 
and  I  have  never  seen  one  convolution  adhering  ta  ^kA^  -oksX. 
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This  fact  alone  has  always  settled  the  question,  in  mj  judgment, 
that  the  disease  is  not  of  iuUnmrnatury  origin,  using  that  word 
in  its  ordinary  sense.  The  fuct  is,  that  the  pia  mater  that  dips 
in  and  separates  adjoining  convolutions  is  different  in  composition 
and  use  from  that  portion  that  overlays  the  whole  brain.  The 
former  contains  no  lymphatics,and  is  a  mere  fine  network  of  fibivs 
to  hold  the  vessels,  while  the  latter  is  full  of  lymphatic  spaces. 

On  section  the  grey  matter  of  the  convolutions  affected  is 
QBUally  divided  into  two  distinct  layers,  the  outer  being  grey  and 
opaque  looking,  and  there  is  often  a  line  of  red  congestion  as  the 
demarcation  between  those  two.  Along  this  line  tho  brain  tissuu 
seems  softer  and  more  pultauvous.  There  is  no  real  sclerosis, 
though,  on  the  whole,  the  ontor  layer  of  the  grey  substance  may 
be  slightly  harder  in  texture  than  normal.  In  some  cases, 
however,  it  is  distinctly  softer.  The  whole  grey  matter  is  thinner, 
especially  in  tho  cases  that  have  lasted  long.  The  white  cu' 
stance  is  often  very  congealed,  especially  ia  irregidar  patches  (i 
seen  in  Plate  II L),  its  pi.-ri vascular  spaces  are  always  e: 
and  the  small  vessels  tough  and  their  coats  thickened. 

Ou  opening  into  the  ventricles  they  are  nearly  always  foond 
enlarged,  but  the  most  striking  pecuharity  is,  that  their  normally 
delicuto  epithelial  linings  are  toughened  and  roughened  in  an 
extraordinary  degree.  Thoir  surfaces  look  in  the  less  marked, 
cases  like  frosted  glass,  i&  the  more  marked  cases  thoy 
granular,  and  even  minutely  nodular,  feeling  rough  to  the  tooc 
They  are  leathery,  too,  wlieu  torn.  This  condition  is  usually  mi 
marked  in  the  floor  of  the  fourth  ventricle,  and  the  covering  of 
the  calamiu  xriploriug  is  always  a  greyish,  gelatiaous-looking, 
but  really  tough  membrane.  The  microscopic  examination  of 
a  section  of  such  a  granulation  at  once  shows  what  hiia  toki 
place  (see  Plate  Vll.  lig.  3).  The  single  normal  layer  of  delical 
epithelium  has  become  enormously  hyi>ertrophied,and  has  throw 
itself  up  into  great  nodular  mosses  of  epithelial  colls,  arranged 
some  cases  in  layers  of  one  hundred  cells  deep.  In  the  dooj 
layers  the  cells  have  become  flattened  and  hardened,  so 
they  have  a  fibrous  appearance,  and  the  brain  substance  on 
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•which  they  rest  has  tuulurgone  a  pit>ce88  of  sclerosis.  TI1080 
,  grnnuktions  ore  in  fact  innumerahle  epitheliomata  growing  over 
R  fibrous  membrane.  There  is  no  single  tLisue  in  the  bruin  whose 
condition  is  so  morbid  as  the  epithelial  hniugs  of  the  ventricles. 
Tliis  is  another  proof,  if  any  were  needed,  that  general 
paralysis  is  not  an  inflammation  proper,  for  in  iuUauimation  the 
iinit  thing  the  epithelial  cells  does  is  to  fall  off  while  it  hista 

A  microscopic  examination  of  sections  of  the  convolutions  (see 
I'late  VIL  fig.  5)  shoM's  enormous  proliferation  of  the  neucloi 
of  the  neuroglia,  whicli  takes  place  most  along  the  small  vessels 
and  capillaries.  The  outermost  layer  of  the  convolutions  is 
thinned,  altered  in  appearance  and  structure,  and  in  the 
advanced  cases  converted  into  a  dense  unorganised-looking 
texture,  Ln8t«ad  of  the  beautiful  and  regular  layer  of  small 
cells  and  fine  granules  of  a  healthy  convolution.  The  larger 
cells  further  in,  and  the  largo  multipokr  cells,  are  more  or  less 
degenerated  or  atrophied,  especially  in  patches  and  areas.  The 
blood-vessels  are  diseased,  their  coats  being  thickened  and  full 
of  nucleL  Sometimes  they  ar«  obhteratcd  and  thready.  The 
])cri vascular  canals  are  morbidly  enlarged,  sacculated,  and  tilled 
with  all  kinds  of  organic  ddbris,  blood-colouring  matter,  granules, 
and  minute  apoplexies.  There  can  be  no  doubt  that  those 
canals  and  the  spaces  in  the  pia  mater  act  as  lymphatic  duct^. 
Having  been  obstructed  during  life,  little  efete  material  could 
have  boea  curried  along  them. 

Tbor«  ia  no  nervous  tissue  that  is  not  found  diseased  and 
f^legoDetate  in  advanced  cases  of  the  diaeaae,  the  retina,  the 
peripheral  nerves,  tlie  sympathetic  ganglia,  &c. 

Naturf  of  the  Dineaae. — \\'httt,  then,  is  general  paralysis  1 
Thoro  am  few  diaeases  whose  eescntiol  nature  we  as  yet  know. 
But  we  know  that  the  si>ecial  trophic  energy  and  inherent  phy- 
aiolqgieal  qualities  of  different  tissues  become  perverted  in  siH.-cial 
ways,  so  that  most  tissues  have  their  own  special  types  of  disease. 
lliero  can  l«  no  doubt  that  the  grey  substance  of  the  convolutions 
of  the  brain  of  man  is  the  highest  in  quality  and  function 
of  any  oiganic  pividuct  yet  known  in  nuluiv.     That  subaUnfiRk 
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reaches  its  highest  development  in  the  mole  sex  between 
adolescence  and  middle  life.  Its  uses  are  called  forth  in  the 
highest  degree  in  the  European  races  who  live  in  towns.  Its 
physiological  ahuses  by  alcoholic  and  other  poisoning,  by 
over-strain,  by  violent  encrfiising  stimulated  by  continnous 
strong  mental  and  other  stimuli  up  to  the  point  of  exhaustion, 
are  also  most  common  under  those  circumstances.  Its  outer 
layer  or  rhind  is  most  delicately  constituted,  has  far  more  blood 
(see  Plate  VII.  tig.  5)  .iiid  more  minute  colls  than  any  other 
portion  of  the  brain,  and,  oa  the  whole,  may  be  regarded  as  tho 
most  important  factor  in  nicntalisation,  being  in  fact  the  mind 
tissue.  Immediately  underlying  it  in  tho  convolutions,  in 
certain  parts  of  the  brain,  we  probably  have  the  orginating 
motor  cells.  This  outer  rhind  of  grey  matter,  this  last  evolve<l 
and  highest  organic  substance,  is  jircci.sely  that  affected  in  general 
paralysia  Tho  proof  goes  to  show  that  this  is  first  aftocted  in 
the  typical  cases,  and  that  all  tlio  other  nervous  degenerations 
which  finallj'  affect  the  whole  nervous  si^stem  are  sulwequent  and 
sequential.  Granted  a  progressive  and  incurable  disease  of  this 
mind  tissue,  towards  which  tho  whole  of  the  rest  of  the  nervous 
system  tends  and  in  which  it  ends,  which  controls  and  regulates' 
it  all,  au<l  which  Is  its  crown  and  highest  development,  it  is 
quite  t'xjilicablo  that  all  tho  rest  of  the  nervous  system  should 
degenerate  in  structure  and  function,  and  in  fact  die  slowly  and 
progressively.  It  is  a  i[Uftlity  of  nerve  tissue  to  degenerate  in 
the  lines  of  physiological  activity,  when  that  activity  cesses 
either  in  a  higher  centre  or  in  the  part  innervated.  General 
paralysis  is  a  disease  of  this  outer  layer  of  tho  cerebral  convolu- 
tions— of  the  mind  tissue  in  fact.  It  is  es.'^entially  a  death  of 
that  tissue.  I  look  on  it  as  being  equivalent  to  a  prematura 
and  sudden  sonilo  condition,  senility  being  the  slow  i>hysio- 
logical  process  of  ending,  general  paralysis  the  quick  pathological 
one.  The  causes  of  it  are  causes  that  have  exhausted  trophie 
energy  by  overstimulation.  Its  first  stage  is  accompanied  by 
undoubted  morbid  vaso-motor  dilatiition,  so  that  all  the  tissues 
enveloping  the  brain,  and  holding  its  elements  together,  receive 
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an  nhnorraal  supply  of  blood,  ami  thereby  acquire  tissue  hyper- 
trophy— the  bonca  of  the  skull-cap,  the  membranes,  the  neuroglia, 
the  epithc'liuni,  an'l  the  arteries.  Just  as  the  tissue  degenera- 
tions, esiieciully  tlin  brain  degenerations  of  old  uge,  cannot  be 
arrested,  and  are  necessarily  progressive,  so  is  general  paralysis. 
Those  high  nerve  cells  have  lost  their  once  inherent  power  of 
self-restomtioD,  and  so  they  degenerate  and  atrophy.  The 
diseased  process  is  peculiar,  because  the  tissue  in  which  it  origin- 
ates is  peculiar.  Its  motor  accompaniments  ore  really  not  more 
im^xplicable  than  the  ordinary  senile  speech  and  senile  inco- 
onlination. 

Local  DittrihuiioH. — <»eneral  poralysis  prevails  in  some  places 
and  in  some  races,  and  is  unknoAvn  in  others.  As  yet  the 
Asiatic  is  not  subject  to  it,  the  savage  is  free  from  it,  and  the 
Irishman  and  Scotch  Highlander  neetls  to  come  to  the  big  towns 
or  to  go  to  America  to  have  the  distinction  of  being  able  to 
ac'iuire  it.  Tlio  female  sex  is  very  un-susceptible  of  it,  but  if 
ivomen  drink  bod  liquor  and  live  riotous  excited  lives,  as  in  the 
cotton  and  manufacturing  districts  of  England,  they  too  will 
become  general  paralytics.  I  have  only  seen  one  female  in 
the  rank  of  a  lady  Buffering  fr>^rn  general  paralysis.  The 
things  that  most  excite  and  at  the  Mtme  time  most  exhaust  tho 
high<-st  brain  energy  aro  those  that  tend  most  strongly  to  cause 
tho  disease,  viz.,  over  ond  promiscuous  sexual  indulgence 
combiniHl  with  hard  muscular  latwur,  a  stimulating  diet  of 
highly  fe<l  flesh  meat,  the  brain  b«>iiig  oil  the  while  excited 
and  poi8<jne<l  by  alcohol  and  syphilis,  all  tiieso  things  lK>ing 
Ix'gtin  early  in  life  and  kept  up  stwwlily.  lu  this  country  the 
Durham  minor,  when  earning  go<.Kl  wages,  fultils  the  must 
perfect  conditiona  yet  known  for  the  production  of  general 
paralysia.  Every  sixth  lunatic  admitted  to  the  Durham 
County  Asylum  is  a  general  jwinilytic.  Hard  study,  or  severe 
xuental  shocks,  or  traumatic  injuries,  or  continuous  anxiety,  will 
nlno  produce  the  disease.  I  do  not  think  there  is  any  proof  that 
it  is  syphilitic  in  origin. 
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raralytic  InBanit)',  or  Organic  Deniontia,  is  that  form  of  mentali 
disturbance  that  accompanies  and  reaidls  from  such  gross  brain] 
lesions  as  apoplexies,  ramoUissemeuts,  tumours,  atrophies,  and  I 
chronic  degenerations  of  the  hraiii,  affecting  the  convolutions  | 
and  their  functions  either    primarily   or   secondarily.     It  hos 
nothing  whatever  to  do  with  general  paralysis.     Its  symptoms 
vary  according  to  the  position,  kiml,  and  intensity  of  the  patho-  M 
logical  process.     But  it  ia   typically  a  dementia,  an  enfeeble-  ■ 
mcnt.,  a  lessoning  of  the  mental  power,  superadded  to  some  sort 
of  motor  paralysis.     Along  with  this  enfecblemeiit  there  may 
be,  and  there  usually  is,  a  certain  amount  of  depression  at  fitat, 
followed  afterwards  by  a  mild  exaltation  and  emotionalism  of  a 
childish  kind,  this  gradually  pas-iting  off  and  leaving  the  patient,  M 
if  he  lives  loTig  enough,  forgetful,  helpless,  and  torpid.    Paralytic  ■ 
insanity,  like  general  paralysis,  has-  a  gross  and  demonstrable 
pathological  basis,  but  it  diffors  widely  and  essentially  from  it 
in  not  being  a  specific  disease  of  the  brain  convolutions,  in  not 
running  a  progressive  course,  in  not  boing  necessarily  incurable, 
in  the  irregularity  and  variety  of  th&  mental  symptoms  present, 
and  of  the  patliological  lesions.     It  is  best  and  most  commonly 
seen  in  a  case  where  there  has  been  apoplexy  from  rupture  of  a 
blood-vessel  in  one  of  the  great  basal  ganglia,  or  embolism,  or 
tliromltosis,  followed  by  local  starvations  of  Tirain  tissue,  and 
ramollissement;  those  destructive  processes  cutting  off  large  tracts  U 
of  the  convolutions  by  destroying  part  of  the  projection  and  ™ 
association  systems  of  fibres  by    which    the   convolutions   are 
brought  into  connection  with  the  basal  ganglia,  the  cerebellum, 
and  the  cord  and  the  muscles,  or  with  each  other.    This  interrup- 
tion may  of  itself  sensibly  affect  the  mental  power,  and  thoM 
pathological  processes  tend  to  advance  up  into  the  convolutions, 
so  destroying  the  sources  of  mental  energy  directly.     A  brain 
affected  by  apoplexy  or  embolism,  and  in  that  case  probably 
having  ite  blood-vessels  generally  diseased,  is  an  organ  on  tha 
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verge  of  dissolution.  Such  processes  are  the  beginning  of  the 
end  in  most  cases,  and  the  mental  symptoms  are  often  the 
most  prominent  and  by  far  the  most  troublesome.  Yet,  after  all, 
they  are  not  the  essential  part  of  tlie  disease.  This  disease  is 
not  an  insanity  in  the  popular  acceptation.  In  most  coses  the 
gradual  mental  decay  is  never  thought  of  as  a  mental  disease 
at  all.  It  is  rather  looked  on  as  a  necessary  and  natural  acconi- 
pauimont  of  the  bodily  disctise.  In  most  cases  it  is  not  at  all 
beyond  the  ordinary  nursing  capacity  and  management  available 
in  the  {mtient's  home,  if  he  has  any  money  or  relatives  at  oil. 
The  very  poor  in  the  great  tovnis,  when  affected  by  it,  are  sent 
to  workhouses,  and  not  usually  to  asylums  for  the  insane.  It 
is  only  the  worst  and  most  troublesome  eases  that  it  is  necessary 
to  8<<nd  there — the  noisy,  tlie  restless  at  night,  the  very  dirty, 
the  troublesome.  Motor  restlessness  is  a  special  characteristic 
of  the  worst  class  of  cases,  and  this  often  needs,  for  the  protec- 
tion of  the  patient,  special  niirsing  and  special  rooms.  But 
there  is  no  essential  difference  between  the  helpless  hemi- 
pU^gic  whoso  memory  is  gone,  his  energy  impaired,  his 
thinking  capacity  paralysed,  and  his  affective  power  deadened, 
who  sits  in  his  easy-chair  at  home,  and  the  restless,  shout- 
ing, sleepless  paralytic  insane  man  in  the  hospital  ward  of  an 
asylum. 

The  heredity  of  the  patient  pbys  an  important  port  in  the 
origination  of  paralytic  insanity  of  the  more  marked  kind. 
^^^lile  a  man  with  no  nervous  heredity  will  have  a  large  spot  of 
progrewive  softening  in  one  of  his  corpora  striata,  and  yet  will 
bo  oaln,  reasonable,  and  quite  manageable,  though  forgetful, 
torpid,  and  emotional,  the  man  with  a  l>ad  nervous  heredity 
will  become,  under  the  same  conditions,  restless,  depressed, 
noisy,  and  sleepless.  There  is  no  doubt  that  apoplexies  and  all 
sorts  of  other  gross  limited  lesions  produce,  in  unstable  brains, 
great  con  volutional  disturbance  through  reflex  excitation.  If  such 
brniiis  ari'  unotablo  in  their  motor  centres,  we  have  convulsions, 
local  or  general ;  if  there  is  hereditary  mentiU  instability,  then  wo 
have  the  ordinary  symptoms  of  mania  or  melancholia.     I  Lad 
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once  as  a  patient  a  young  woman  (G.  N.)  under  30,  wlio,  bavingl 
heart  disease,  became  Iiemiplegic  on  her  tight  side,  and  npliasio  J 
after  the  birlh  of  a  child.     Immediately  after  these  came  on  gT«a(l 
weuUiI  depression,  with  suicidal  tendencies,  for  vvlvirh  she  bad  to  ] 
be  seul  to  the  asylum.     The  hemiplegia  soon  passed  ijuite  away,  i 
but  the  ajihasia  remained  all  hor  life ;  and  when  the  nicut&I  dv-j 
pressiou  passed  off  in  a  few  iiioutlis  she  gradually  became  ex.ilted,  j 
and  remained  so  for  soiuq  months.     Then  she  again  beeame  dc- . 
pressed,  and  wafi  mentally  a  typical  case  of  alternating  insanity  j 
(Jolit  circulaii'i)  fur  the  seven  years  she  lived  after  this.     She  nt] 
last  died  of  the  heart  disease,  and  I  foimd  Broca'a  convolatioa 
almost   destroyed  by  an   old   cmholisni,   but   the   rest  of  the 
brain  wdth  only  the   tracer    of    repeated  excitations    and  con-j 
gestiuus.     In  this  case,  which  I  mention  as  being  a  very  raraj 
and   most  unusual  kind  of   paralytic   insanity,  the   etubolisml 
and  its  conseiiucnces  no  doubt  e.xcited  into  pathological 
tivity  a  previously  existing  hereditary  weakness  of  the  menti 
portions  of  the  convolutions  which  hud  before  that  been  stablfl 
in   their  working.      In   the   more  typical  coses   of    paraltlia 
insanity  the  same  thmg  occurs  in  uld  and  partially  •W"orn-ou 
brains. 

There  is  a  close  analogy  in  symptoms,  pathology,  and  cour 
between  paralytic  and  senile  insanity.     In  fact,  the   majority 
of   paralytic   coses   are   also   senile.     In  a  brain  with  geueti 
senile  degeneration  and  diseased  arteries,  a  local  lesion  occ 
and   we   have    it   exciting    and    lighting    up   a   general 
volutionid  flame.     I  have  h.id  many  cases  where  there 
family  tendeucj'  to  mental  disease,  but  it  had  never  shown  itself^ 
in  any  actual  symptoms   till    the  very   end  of  life,   when  an 
attack  of  paralysis  occurred,  and  this  was  followed   by  mel 
cholicor  maniacal  syniptnuis  and  sulssequent  dementia.      1  hit 
bad  several  such  patients  whose  children  had  become 
at  au  early  age  long  before  tiiem,  but  they  reiuaiuod  well  tij 
they  became  hemiitlegic.     One  such  case  was  G.   O.,  tet.  6"J 
who  remained  quite  well  mentally,  and  did  hia  work  till  he  ba 
a  slight  attack  of  left  hemijilegia.    Then  he  became  melancholic; 
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sleepless,  and  suicidal,  and  hiul  to  bt>  sent  to  the  asylum,  wln-re 
hid  daught<T,  G.  P.,  had  been  a  patient  tot  thirteen  yoaR, 
fivring  from  essential  paralysis  of  infancy  on  the  right  side, 
ipilepsy,  and  dementia. 
Tlie  motor  symptoms  in  paralytic  insanity  must  bo  regurdnd 
f'*%g**  parts  of  the  disease.  The  speech  is  the  most  char- 
ristic  of  these  in  tho  ordinary  hcinipletjic  cases.  It  is  a  thick 
articulation,  not  a  tremulous  speech.  Kvery  word  from  tlio 
beginning  of  a  sentence  to  the  end  is  imperfectly  pronounced. 
[There  is  no  tendency  to  fail  more  at  the  eud  of  a  sentence  than 
at  the  beginning.  The  labial  and  facial  muscles  do  not  ipiiver 
before  or  during  the  articulatory  process,  as  in  general  pandysiis, 
thuugh  the  tongue  usually  trembles  when  put  out.  It  is  a 
Biniplc  paretic,  not  a  convulsive,  speech.  Long  dilhcult  words 
and  seiitc'uces  are  attempttxl,  and  got  through  with  in  a  way, 
but  ate  not  found  impossible  of  attempt,  or  end  in  a  mere  inarti- 
eolate  prolonged  vowel  sound,  as  often  in  general  paralysis.  lu 
the  latter  disease  it  is  essentially  a  convolutional  lesion  sjioech  ; 
iu  the  former  it  is  a  basal  motor  gangUa  lesion  spetjck  In  thu 
foraicr  it  is  the  originating  motor  speech  co-ordinations  iu  the 
convolutions  that  arc  alTccled,  in  the  latter  the  secondary  ctt- 
onliuatioiis  lower  down.  In  vcrj-  many  of  tho  paralytic  casta 
^ire  hare  apoplexies  and  similar  lesions  of  tho  couvolutions  tfaem- 
ind  in  such  the  8]R«ch  syni|>tonis  an*  always  mure  like 
tf  general  {laralysis.  In  such  paliouLs,  ti>o,  we  are  apt  Ijj 
have  epileptiform,  epileptic,  and  congeative  attacks.  In  many 
insLunces,  even  when  the  original  losion  has  been  in  the  corjHmi 
ttriiiia  or  in  the  motor  fibres  of  conductiDn  near  it,  dostruc- 
iion  of  tissue  will  go  on  n]>  to  the  convolutions ;  in  fact,  if  the 
patient  lives  long  enough  it  is  sure  to  do  so,  and  tlie  sjieuidi 
vill  become  more  like  that  of  tho  second  sUtge  of  general 
[ysis. 
I  nood  hardly  say  that  if  the  lesion  aifcrtA  the  posterior 
rtion  of  the  third  frontal  convolution  of  the  left  6ide,  or 
0  Island  of  lieil  on  that  side,  or  the  tibres  uf  commiinicar 
on  inwards  from  those  {larts,  or  certain  portions  of  the  extt«- 
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ventricular  nucleus  of  the  rMrptu  striatum  of  that  side — in  such 
cases  wc  ■will  have  the  aphasic  speech  Bymptoms,  It  is  a  dis- 
puted question  whether  complete  aphasia  can  coexist  with 
perfect  integrity  of  the  intellectual  faculties.  If  the  lesion  bo 
strictly  limited  to  the  speech  centre,  which  it  very  rarely  is, 
the  loss  of  mental  power  may  be  slight,  but  whether  we 
can  have  mental  completeness  accordin;,'  to  the  previous 
standard  of  perfect  health  of  the  individual  is  amither 
matter.  I  do  not  believe  we  can  have  such  completeness  if 
we  could  apply  proper  testa.  I  have  never  seen  a  case  where 
it  existed. 

Here  ia  a  kind  of  case,  very  common  indeed  where  extreme 
bodily  helplessness  coexisted  with  such  mental  symptoms,  ta 
made  the  patient's  presence  almost  intulerable  in  a  private  house, 
and  even  to  the  neijjihbours  who  lived  near. 

G.  Q.,  aet.  64.  Iliid  an  attack  of  apoplexy  with  left  hemi- 
plegia four  months  before  it  was  necessary  to  send  her  to  ths 
asylum.  Her  mother  died  of  apoplexy  at  the  age  of  84. 
Tliero  was  no  other  neurotic  heredity  discoverable.  During 
the  first  month  after  the  apoplexy  she  was  stupid  and  half 
comatose.  Then  she  began  to  have  hallucinations  of  sight,  and 
to  bo  fanciful,  irritable,  and  very  unreasonable,  to  sleep  badly, 
and  to  have  a  morbid  craving  for  food  with  no  sense  of  satiety. 
The  mental  symptoms  got  gradually  worse,  while  the  hemplcgia 
remained  complete.  She  bewime  subject  to  periodic  fits  of  de- 
pression, lasting  whole  days  and  nights,  during  which  she  wonld 
cry  and  scream  loudly  without  intennissinn  in  a  peculiar  boby- 
like  voice  that  penetrated  through  the  house  and  into  the  street, 
and  was  most  annoying  to  the  neighbours,  especially  at  night. 
There  was  no  reasoning  with  or  soothing  her.  It  was  evident 
that  she  hnd  a  sense  of  extreme  organic  discomfort,  and  that 
she  probably  had  pain.  Hnr  delusions  all  took  their  origin 
from  her  sensations.  She  affirmed  that  her  loft  leg  and  arm 
did  not  belong  to  her,  and  would  order  that  they  should  be 
taken  away.  She  affirmed  her  food  was  poisoned,  and  she  said 
the  people  near  her  were  going  to  lull  her.     She  could  not 
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ntt<md  to  the  calls  of  nature,  ftnd  when  moveU  to  bn  tln-sswl 
and  wa*ihed  Bctts^med  at  the  pitch  of  her  voicn.  She  luid  no 
ini'iiiiiry  at  all  fur  recent  events,  but  lived  in  tho  imsU  8ho 
w»8  very  emotionol,  crying  nearly  every  time  she  vim  sp<ikcn  to, 
but  her  op]>earimce.s  of  emotion,  like  the  reat  of  her  uiuulal  life, 
■were  merely  automatic.  She  showed  no  real  affection  for  her 
family.  She  constantly  threat  eneil  suicide.  She  niisttmk  the 
identity  of  tliose  about  her,  culling  strangers  by  llie  names  of 
old  friends.  With  the  hand  sho  could  move  she  would  try  to 
t«ar  and  destroy  and  break  thin^'a  After  al>out  three  months 
of  this  8tat«  she  had  to  b«  scut  to  the  ai^ylum,  chiefly  on  uceuunt 
of  the  noise  she  made. 

She  was  fed  and  nursed  and  cared  for,  iilaced  on  a  wiili-r  bed, 
and  kept  warm,  and  jdaced  in  u  room  where  her  noise  did  not 
disturb  others.  Sedatives  and  soporifics,  such  as  the  bromides 
and  chloral,  were  tried  in  mo<lerate  doses.  They  usually  did 
not  act  in  producing  quiet  or  sleep  till  twelve  hours  aft«3 
they  were  given.  This  is  a  common  thing  in  maniacal  con- 
ditions. An  old  night  attendant  I  once  Imd  iHiinted  it  out  first 
to  me.  lie  divided  hix  noisy  {icople  into  two  cliusars — thos<.<  in 
whom  the  night  dranghts  prodncctl  $K<ep  tho  night  they  were 
given,  and  those  in  whom  they  producer!  sleep  only  on  the  fol- 
lowin>{  uij^ht.  Though  sleep  was  thus  prtnlucetl  in  O.  Q.'s 
case,  it  was  not  n-xtful  ur  in  any  way  b<:ncliciul,  wlillo 
hw  ajipetile  wns  Ii-sskuihI  and  her  strvnglh  im|>ainxi.  After 
frequi'ut  rejtetitions  of  the  bromitle  of  p^itnssinm  and  chloral 
she  got  quite  drowsy,  Mupid,  and  would  take  no  fooil  at  ulL 
It  seemed  as  If  the  only  tilings  to  be  done  with  benefit  wuro 
Hunting  and  ftH>diug.  The  advanced  and  advancing  brain 
ili»ra«e  lieing  ileetruelivo  ond  irritative  in  its  character,  evi- 
dently involving  the  convolutions  to  a  serious  cxt«nt,  »«'emed 
capable  of  no  alleviation.  She  steadily  got  weaker,  and  died 
in  aliout  four  monthi*  from  tho  beginning  of  the  attack.  Xo 
pofi-mortrm  pxaniinatiun  was  iiertiiittoil.  Tlie  cjise,  looked  at 
from  the  point  of  view  of  mental  symptoms,  w-os  one  of  uu-lan- 
cholia  of  the  excited  variety;   but   tho  whole  of   the  uieutnL 
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symptoms  were  so  secoudary,  in  a  cliuical  point  of  view,  to  tha 
attack  of  apoplexy  and  heinplegia,  that  it  is  evident  the  appr 
priato  name  for  such  a  caso  is  thiit  of  paralytic  insanity.     Th|| 
irrei^ular  periodicity  in  the  symptoms,  and  the  days  of  quiet  i 
had,  seemed  to  me — and  this  is  markedly  the  caso  in  many  senila 
cases  too — to  he  merely  the  stupor  and  inaction  of   a  spenkl 
organ,  that  could  no  longer  evolve  morbid  energy  through  sheer! 
exhaustion  till  an  acciuiiulation  again  took  pkce. 

The  following  is  a  good  example  of  insanity  from  an  ad- 
vancing paralysis,  not  hemiplegic  at  first,  caused  by  prognis«ive 
brain  destruction : — 

G.  R.,  ojt.  57.  Habits  intemperate.  No  admitted  heredity  to 
the  neuroses.  Four  years  before  admission  to  the  asylum  he  h.nl 
some  sort  of  attack  that  wns  described  as  "  bilious,"  becoming 
almost  blind  aft«r  it.  Ho  then  became  subject  to  severe  Ir  il- 
acbcs.  About  fifteen  mouths  before  admission  he  had  a  parai , ;  '■ 
shock,  affecting  both  sides  equally,  and  since  then  his  menUl 
power  has  gradually  become  impaired.  At  times  he  was  ni'L-.y 
and  unruly  in  a  stupid  purposeless  fashion,  thinking  that  soiin' 
one  was  coming  to  hurt  him.  When  he  could  not  find  his 
razor  one  day  ho  set  fire  to  his  beard.  He  would  attempt  to 
leave  the  bouse  with  nothing  but  his  night-shirt  on.  He  slept 
badly,  and  was  icstless,  and  often  noisy  at  night.  He  used 
to  repeat  his  former  acts  in  an  automatic  absurd  way,  e.g., 
one  day  was  found  fishing  in  his  grate  with  a  bit  of  string  tied 
to  a  stick.     His  memory  e.';])eciall}'  failed.  ^H 

When,  on  account  of  the  excitement,  noise,  and  difiSctilty  oflB| 
management  at  home,  he  was  sent  to  the  asylum,  he  was  not 
apparently  exalted  or  depressed  or  excited,  but  he  was  much 
enfeebled  in  mind,  his  speech  and  beheaviour  being  childisl 
and  his  memory  almost  gone.     He  could  not  tell  the  day 
■week,  or  his  age,  or  the  number  of  hia  children.     He  oxpr 
no   delusions.      His   power   of  attention   was  lessened, 
evinced  no    great    surprise  or    curiosity  at  coming    to    the 
asylum.     His  face  was  expressionless  and  flabby,  his  gait  drng- 
and  weak,  and  his   grasp  feeble.      His  articulatiou  wm 
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cbaractcristic  of  each  c««i?8,  being  thick  (iml  bIuttpiI,  bnt  not 
trumuloua.  It  was  simply  a  musciilur  iuability  to  ptjrform  tho 
fine  co-or<Iinntion8  <if  spcooh.  Tlie  tonj^p  was  furred,  flabby, 
Btiil  tremulous  on  it«  surface.  Tho  bowols  were  conHtipattnL 
Hi-nrt  enliiTRCtil,  and  sounds  impure.  The  sengibility  and  n^llfx 
action  were  normal.  The  urine  was  slightly  albuminous. 
Temperature  98",  pulse  84. 

After  coming  to  tho  asylum  theie  was  a  steady  downward 
course  in  mind  and  body.  He  was  natless,  and  Tery  liable 
to  fall  over  any  little  obstacle  and  hurt  himself.  lie  slept 
badly.  Ho  was  iwrfeotly  contented  in  mintl ;  but  if  you  spoke 
in  n  sympathetic  tone  he  would  burst  out  crying  without  being 
able  to  assign  any  cause.  At  first  be  wiw  able  to  keep  himwlf 
clean,  but  soon  his  urine  and  then  bis  fnces  passed  without  his 
paying  any  attention.  At  night  ho  was  often  noisy,  and  very 
restless,  and  he  needed  to  have  his  be<l-i!lothes  ])Ut  on  and  bo 
attended  to  by  thi!  night  attendant  constantly.  Was  pilaced  in 
our  infirmary  ward,  and  needed  much  attt'^ntion  by  day  and  night. 
In  four  months  he  was  confined  to  bed,  and  almost  entirely 
paralysed,  but  still  noisy.  Then  ho  got  in  a  condition  of  senii- 
Btu]tor,  and  in  eight  montlis  after  ailmission  had  an  attack  oE 
apoplexy  with  left  hemiplegia  anil  coma,  and  died  in  twenty-four 
hours  thereafter.  Tho  wh'do  disease  Iast<Ml  four  years,  during 
the  last  two  of  which  he  w.is  partially  jiaralyRcd  and  affected  in 
mind,  and  for  the  last  eight  months  lie  uoedetl  asylum  treatment. 
A  jMHtt-mortrin  examination  was  not  allowe<l. 

Tlio  following  is  an  example  of  the  kind  of  recoviiry  that 
somctimn*  take  place  in  paralytic  insanity  : — 

O.  S.,  fU  62,  a  ataady  temperate  man.  His  sister  was  a  patient 
in  the  a«ytum  once.  Two  years  before  admission  he  had  had 
two  shocks  of  paralysis  on  tlie  left  side.  Since  then  he  has  );ot 
mom  and  more  "nervous,"  and  at  titnM  noisy  and  violent.  For 
six  weeks  before  admission  he  luid  been  distinctly  insane.  Ha 
was  poor  and  poorly  alt«<nded  to  at  home.  On  admission  he  was 
childish,  facile,  suspicious,  and  talkative.  He  thinks  the  houso 
if  coming  down  on  him,  that  a  surgical  o|i«ration  was  \i«c- 
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formed  on  Lim  yestcrcla}',  and  that  people  ore  watching  him  I 
do  him  harm,  and  ninny  other  chnnging  fancies.  He  cou]4 
wftlk,  but  dragged  slightly  the  left  log.  He  had  a  paraljrti^ 
thick  articulation.  His  heart  was  disuoaed.  He  steadily  iu 
proved  under  a  good  diet,  regulated  exercise  and  work,  and 
general  supervision,  till  in  three  months  ho  loft  the  asylum 
quite  sane  and  able  to  earn  his  own  livelihood,  though  not  stroDg- 
niinded.  He  worked  luf  a  giirdener  for  two  years,  and  then  WM 
sent  back  to  the  a.syhuu  with  much  the  same  symptoms  as  at  firat 
The  mental  symptoms  and  the  hemiplegia  again  disapjiearuJ 
almost  entirely,  and  iu  seven  mouths  lie  was  able  to  kvive  tlw 
asylum.  Though  not  able  to  work  much,  he  has  stayed  quietly 
at  home  with  his  son  ever  since — for  three  years  now. 

Amoug  the  causes  of  jjaralysis  and  paralytic  insanity,  other 
than  apoplexies  and  raiinillissoments,  the  most  interesting  in  rela- 
tion to  the  mental  symptoms  they  produce  aro  brain  tumours. 
They  are  various  in  kind,  positiuii,  and  mode  of  growth,  and 
those  conditions  all  affect  the  symptoms  bodUy  and  luentol 
Some  tumours  grow  slowly,  and  their  etfecta  can  be  traced  to 
intracranial  pressure  alone.  In  many  such  no  symptoms  hav» 
Imen  present  duriug  life  at  all,  or  no  symptoms  that  coidd  lead 
to  a  correct  diagnosis.  Other  tumours  cause  violent  irritation, 
direct  and  reflex,  in  the  brain  tissues  near  and  distant. 
Others  cause  destructive  lesions,  and  es|)ecially  ramollissemenls 
in  the  brain  tissue  near  them.  Others  set  up  slow  progressive 
changes  both  in  near  and  distant  parts  of  the  brain  and  the  organs 
of  special  sense.  Intense  cephalalgia  is  undoubtedly  the  most 
common  sensory  synijitoiiu  There  are  no  hoaJachus  like  thctse 
caused  by  tumours  of  the  brain.  They  sometimes  stupefy  and 
"drive  the  patient  mad."  2soxt  to  those,  optic  neuritis  and 
blindness  are  the  most  common  symptoms.  The  motor  signs  oru 
paresis  an<l  paralysis  local  and  general,  convulsions  local  and 
general,  and  congestive  attacks ;  in  those  as  in  other  respects, 
luentidly  and  bodily,  imitating  general  paralysis.  The  nienl.il 
symptoms  most  common  iu  cases  with  brain  tumour  are  first  ii-rit- 
ability  and  loss  of  self-control,  and  "  change  of  disposition,"  then 
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prossion,  with  or  \vitbout  excitement,  then  confusion,  loss  of 

mory,  muttering  to  self,  loss  of  interest  in  all  things,  perhaps 

ious  nltacks,  then  drowsy  half-cousciousne^s,  ending  in  coma 

,d  death.     Such  cases  may  diy  in  a  month,  or  may  run  on  to 

'enty  yeara  from  the  beginning  of  the  synijitoms.     Difl'ercnt 

ithora  have  had  extraordinarily  diii'erent  exjierienccs  as  to  the 

uency  of  brain  tumours  from  2  por  1000  up  to  28  per  1000 

ths  among  the  insane,  which  latter  has  been  my  own  experi- 

,06.     It  is  doubtful  wliether  brain  tumours  are  more  frequently 

d  in  autopsies  in  lunatic  asylums  or  general  hospitals, 
The  following  is  an  inten^iting  and  very  typical  case'    of 
insanity  from  tumour,  which  illti.stratea  nearly  all  the  common 
mental  and  boilily  symptoms  of  that  disease  : — 

G.  T.,  ffit.  38.     First  attack  of  insanity ;  no  hereditary  pre- 

lispositinn  so  far  as  can  bo  ascerliiincd  ;  was  intemperate  in  his 

habits,  which  is  given  as  the  predisposing  cause  of  his  insanity, 

e  exciting  cause  being  evidently  organic  disease  of  brain  ;  haa 

lown  symptoms  of  insanity  for  four  years.     His  first  mental 

mptoms  seem  to  have  consisted  in  a  change  of  temper,  grait 

lability,  and  an  altered  affection  for  his  wife  and  family.     His 

rst  bwldy  symptoms  were  intense  cephalalgia  and  a  gradually 

creasing    blindness,  this   last    preceding   by   some   time   the 

ental  alienation.     He  has  been  getting  much  worse  mentally 

of  late — being   excessively  irritable,  violent   to  his  wife   and 

daugliters,  very  abusive  and   foul   in  his  language,  and   then 

•would  accuse  his  wife  of  all  the  violence.     He  still  drank  hard 

■when  ho  could  get  whisky,  and  all  his  mental  symptoms  were 

ery  much  worse  after  drinking.     He  professed  to  bo  sorry  for 

is  violence  and  bad  teuiper  afterwards.     The  blindness  became 

complete,  and  he  also  became  slightly  deaf  shortly  before  his 

admission.     During  the  twelve  nioufhs  before  admission  he  had 

several  "  epileptic"  attack.-).    He  wished  to  go  to  the  asylum,  and 

walked  there  with  a  friend. 

'  For  lliis,  along  with  other  onsos  of  mine,  and  inoro  full  observntiona 
on  tlio  mcutol  accoinpauiinents  of  hrain  tumours,  sec  Jounutl  of  Mental 
SrUnce,  July  1872. 
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On  admission  he  showed  slight  signs  of  excitement  and 
fusion  of  mind,  but  his  memory  was  good.  He  was  quite  co 
heront,  and,  on  the  whole,  sliarp  and  intelligent  Could  anawui 
questions  correctly,  and  had  no  dcluBions.  He  was  a  heavr* 
lookin),'  man,  with  the  Mind  expression  of  face — his  feature! 
combining  the  expression  of  an  advanced  general  pAialytit 
and  a  man  M'ho  is  drunk.  His  gait  was  affected  like  that  of  a 
tipsy  man.  His  speech  was  thick  and  rather  indistinct.  He  w 
quite  blind  and  was  deaf  in  his  right  ear.  He  said  he  hail  at 
times  cramp  in  his  logs.  Kellex  action  in  legs  noruial.  Bighk 
pupil  more  dilaUid  than  left,  and  both  nearly  insensible  to  light. 
Lungs  and  heart  normal.  Appetite  good,  tongue  very  whit«^ 
bowels  costive,  temperutui-e  1)7 '8°,  pulse  72,  good. 

He  remained  in  the  state  described  for  the  first  fortnight,  ex 
cept  that  on  the  very  slightest  provocation  he  became  wild  with 
passion, — completely  losing  control  over  himself,  and  capable  of 
doing  any  violence  to  those  about  him.     In  a  fortnight  he  had 
a  severe  epileptiform  fit,  and  was  (juite  unconscious  after  it,  but 
he  was  as  usual  next  morning.     He  had  such  attacks  frequentlj 
ever  afterwards     For  the  first  six  months   there    was   little 
change  in  him.      After  that  ho   got   more   obtuse    in    mind, 
weaker  and  more  paralysed  in  his  legs,  his  articulation  thicker 
and  more  indistinct,  his  pharynx  more  insensible  and  paralysed, 
so  that  ho  would  have  choked  himself  on  any  sohd  food.     In  nine 
months  his  legs  were  quite  paralysed,  and  his  conjimctivte  became 
at  iirst  injected  and  then  ulcerated,  with  ulcers  of  the  cornea. 
During  tlie  whole  time  he  suffered  from  his  disease  an  excessive 
irritability  with  violent  paroxysms  of  passion,  often  coming  on 
without    any   cause,    were    his    chief    mental    characteristica. 
Towards  the  end  of  his  life  a  clouding  of  his  faculties  took 
place,  ho  slept  much,  and  immediately  before  death  he  was 
semi-comatose.     Reiles  action  in  his  legs  continued  very  acute 
to  the  lost.     Uo  died  in  ten  months  after  liis  admission,  and 
about  five  years  from  beginning  of  disease. 

At  the  post-modem  examination  the  following  appearances 
were  found ; — 


Head, — Calvarium  hard  and  heavy,  but  not  very  thick. 
WLvn  it  was  ruuioveJ  a  very  curious  appearance  was  presented. 
C)ver  Iho  surface  of  the  dura  mat«r  tbore  were  a  great  many  little 
cauliflower-like  excreecences  scattered  irregularly,  being  most 
numeruus  along  the  middle  line,  and  the  largest  in  the 
locality  of  the  Paccliioniiui  bodies.  The  base  of  each  was  sur- 
rounded by  a  bulging  of  the  dura  mater,  and  where  attacla-d  to 
this  each  was  quite  suiall  forming  n  short  pedicle.  They  varied 
in  size  from  a  jie*  to  a  bi-un ;  they  looked  like  little  projections 
of  bmiu  that  liail  been  made  to  s>]uirt  out  through  small  holes 
in  the  dura  mater  by  slow  steady  i)n'S8ure  from  within — little 
hernia?  of  the  Tiruin.  Each  had  a  very  thin  fibrous  covering 
continuous  with  the  dura  iiialer.  In  colour  they  resembled 
a  mixture  of  grey  and  white  substance ;  in  consistence  tliey 
s<H!mod  to  be  nearly  that  of  ordinary  brain  convolution.  Each 
had  A  clearly  cut  bed  almorbed  out  of  the  bony  skuU-cap,  only 
leaving  a  transimrent  plate  uf  bone.  There  was  a  large  one 
over  the  right  orbital  plate,  the  size  of  a  bean,  causing  complete 
abeorption  of  the  bone,  so  that  it  jiriijucted  into  the  fat  behind 
the  eye.  On  att<»mpting  to  raise  the  dura  mater,  it  was  fmmd 
that  this  could  not  be  done  without  tearing  the  connection  of 
these  herttite  with  the  convolutions.  At  the  narrowe«t  port  of 
tlie  neck  of  each,  as  it  pas.<ted  tlircmgh  the  dum  mater,  it  con- 
sistwl  of  both  white  and  grey  matter,  so  that  when  torn  off 
thore  was  a  small  M-hite  spot  like  a  pin's  head  in  the  convolu- 
tion from  which  it  sprung.  On  section  it  was  seen  thiit  this 
white  substance  passed  through  the  grey  matter  of  the  convolu- 
tion like  a  stalk,  and  was  continuous  with  the  ordinary  whit« 
bmin  substance  ;  and  outside  of  the  dura  mater  it  extended  into 
each  hcniia,  swelling  out  and  fonuing  its  centre,  with  a  thin 
covering  of  grey  sulietance.  By  gentle  pressure  from  without 
a  considenble  part  of  nonie  of  the  excnjaeencca  could  be  preesed 
back  ;  the  hernia  coidd,  as  it  were,  be  partially  reduced,  but  this 
l>n>ke  up  to  a  greater  extent  what  was  evidently  slightly  softened 
brain  substance  already. 

When  th«  brain  was  lifted  up  a  large  tumour  waa  found 
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attacheil  to  the  rii,'ht  side  of  the  cerebellum  and  along  part  ol 
the  right  cru8  cerebri,  pressing  on,  and  causing  partial  aljsor 
tion  of  thnt  part  of  the  pons  Varolii  and  cerebclluni.     It  wa 
firmly  attached   fo  the  fibrous  portion  of  the  temporal   bone 
causing  absorption  of  the  bone,  and  entering  into  and  disoiganJ 
isiug  the  internal  ear  of  that  side.     It  pressed  on  the  lowei^ 
portion  of  the  middle  lolie  of  the  cerebrum,  causing  complet 
ramollissemcnt  there,  so  that  the  fluid  in  the  ventricle  ran  iwit  a( 
that  [lart.     The  tumour  was  liard  and  fibrous  in  sume  jiarta,  sof 
and  cj'stic  in  others,  grey  in  colour,  and  somewhat  irregular  it 
outline,  l)eing  altogether  about  as  large  as  a  hen's  egg. 

The  ventricles  were  much  enlarged,  and  cootAined  much 
fluid.  On  section  there  were  si>ots  of  ramollissenient  ovee 
right  orbit,  at  base  of  middle  lobe  of  right  side,  and  in  corpu 
striatum  of  right  side,  the  white  substance  being  generalli 
doughy.     Optic  nerves  and  tracts  grey  ajid  fibrous. 

Microxropic  Examinaium. — On  a  microscopic  examination 
the  brain  substance  in  the  fresh  state,  the  covering   of  eacl 
excrescence  was  found  to  consist  of  fibrous  tissue,  being  thinne 
dura  mater.     The  inside  consbted  of  masses  of  granules,  andl 
in   some   places    there   was   a   striated   appearance,  being   tha 
remains  of  white  nerve  fibres.     The   arteries  were  coated  in " 
most  places  with  granular   matter.      On  examination    of   tha 
pedicles  of   the   excroscoueos,  the  granular  colls  were    not 
numerous,  and  the  striation  of  the  white  fibres  was   perf««l.^ 
At  the  surface  of  the  brain  the  aj)pcarance  was  that  of  healthj 
white   brain   substance.     Altogether   the   morbid   appearance 
were  more  marked  at  the  outside  of  each  hernia.     On   examin- 
ing sections  of  convolutions;,  hardened  in  chromic  acid,  and  cut! 
and  prepared  by  Stirling's  nipthod,  it  was  found  that  the  blood- 
vessels were  very  much  enlarged  and  tortuous,  and  surroun<l»tl 
by  granidar  matter  and  a  great  number  of  roui:«l  vacant  «p 
in  each  section,     Probably  these  had  containtHl  sun  e  morbiill 
product,  such  as  masses  of  granular  matter,  which  had  fallen  1 
out,    or    been    dissolved    by    tho    turpentine   anl    spirit    in  J 
the  process  of  preparation. 
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Statuiticii  of  Paralytic  Insanity. — In  the  nine  ywire,  1874-S3, 
wo  have  hud,  out  of  cur  3145  odmi^siuns  to  tho  Koyal  ABvIiini, 
Edinlmrv'h,  91  ctises  Jia^'no»Ml  as  jmralvtic  insiiiiity.  Thjtt  is 
nearly  3  per  cent.  Of  those  91  cases  17,  or  almost  19  p«r 
c*nt.,  nicovered  mentally.  This  was  one  of  tho  results  of 
etatisticAl  inquiry  into  special  forms  of  insanity  that  surprised 
lufiw  Had  1  hwn  askcwl  before,  I  shouM  havo  said  that  it  waa 
quite  a  rare  thing  for  a  case  of  paralytic  insanity  to  recover. 
But  this  shows  that  when  a  gross  lesion  of  the  brain  tirst  occurs, 
it  often  setti  up  a  convolutional  stonu  of  nuinia  or  mi'luncholin, 
whicii  is  tenii>orary  and  curable,  Tlin  immediate  mental  effect 
ia  of  the  nature  of  a  reflex  irritation,  or  teini>orary  vascular  con- 
gestion, whicli  Miibsides  lik«  any  othiT  mauiacal  or  nielanchrdic 
attack.  Ten  cases  were  disclturged  more  or  less  improved,  in 
aildiliou  to  the  seventeen  recoveriva.  Forty-six  of  the  pationta 
have  died  up  to  this  tj'mn,  in  thirty-six  of  whom  pott-mortem 
examinations  were  performed. 

Pathdwjy  of  Paralytie  Jntantty. — Looking  at  tho  pathology  of 
paralytic  insanity,  as  disclosed  in  the  ri-iwrds  of  the  pathological 
ajipenrniices  found  in  those  thirty-six  coses,  one  sees  that  ordi- 
nary brain  disintegrations  ("  whitoand  yellow  softeninga  ")  from 
embolism  and  thrombosis  stand  as  the  most  frequent  lesion. 
These  "softenings"  existed  in  83  jier  cent  of  the  cnses. 
Their  most  fre<]ueut  original  seat  was  in  the  bnsal  ganglia,  but 
in  most  of  tho  coses  the  disintegmtion  hod  ext«nded  into  tho 
whito  substance  ronnd  those  ganglia  more  or  k«88.  In  only 
about  20  per  cent,  of  tho  whole  number  was  there  mani- 
fest diaintegntiou  of  the  convolutions.  In  four  of  the 
]iatiunts  the  lesion  was  confined  to  tlin  convolutions,  was, 
in  fact,  a  true  die<«8c  of  the  convolutions  alone.  These  had 
boon  epileptifonn.  In  fivo  casoa  only  were  tliere  adbesiona 
of  the  pia  inater  to  the  convolutious,  and  in  two  of  these  the 
whole  ])ath)ilogicnl  aj'itearancea  so  resembled  those  of  general 
pamlysis  tlint  1  think  they  hod  been  instances  of  that  disease, 
complicated  by  ordinary  softenings  in  the  basal  ganglia. 
There  was  very  marked  atrophy,  with  or  mtbout  aofteiiiagt 
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of  the  convolutioDB  in  twelve  cases,  or  one- third  of  the  vhota 
number.  Through  atrophy,  or  adliesion  of  tliu  piu  matee, 
or  disintegmtion,  or  the  pressure  of  tumours,  the  (wnvolutiona 
were  manifestlj'  diaeaaed  in  twenty-seven  of  the  tUirty-six 
or  75  per  cent  This  gives  bo  far  a  definite  pathology  to 
lytic  insanity,  by  showing  that  it  is  not  merely  through  leeiona 
of  the  basal  gnii^lia  and  their  reflex  convolutional  disturbonees 
that  it  occurs,  but  through  appreciable  discAse  of  the  eonr 
Tolutions  themselves,  in  three-fourths  of  the  patients  that  diet 
I  hare  no  doubt  that  microscopic  examination  would  have  shown 
the  convolutions  atfected  in  a  stUl  larger  number  of  cases. 

The  frequency  of  tumours  was  surprising.  Tbey  were  found 
in  seven  of  the  thirty-eix  cases.  In  most  of  them  there  was 
manifest  convolutional  seccindory  lesion,  through  pressure  or 
irritation,  in  addition  to  the  tunujurs.  In  one  case  a  gpiculum 
of  bono  projected  into  the  pons  from  the  base  of  the  calvarinm, 
setting  up  thickening  and  inflammatory  action.  The  atrophy 
in  two  cases  was  of  that  kind  that  allected  chiefly  the  white 
substance  in  the  centre  of  one  homisi)hero,  leaving  the  grey 
substance  of  the  convolutions  like  a  crust  round  a  hollow  space 
(like  the  case  figured  in  Plate  V.).  There  were  recent  hiemor- 
rhagos  in  only  three  of  the  cases ;  and  there  were  purulent 
deposits  in  one. 

It  may  be  concluded,  therefore,  that  gross  brain  lesions, 
wherever  situated,  tend  to  cause  mental  disease  in  two  ways — 
first,  by  reflex  or  other  irritation,  or  excitation  of  morbid  con- 
volutional action ;  and,  secondly,  by  actual  destruction,  primary 
or  secondary,  of  convolutional  structure. 
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LECTURE  XL 

EPILEPTIC  INSANITY. 
TRAUMATIC  INSANITY. 

The  motor  ncnrosLs  colled  opUepsy  may  rxist  in  every  form,  and 
according  to  every  dufiaition,  without  being  oaeooiated  with  «ueh 
mental  Uisturbunce  that  it  could  be  called  insanity.  Whether  we 
hold  epiiejisy  to  cumprifle  every  motor  8pa«m,  «Ten  the  slijjhtevt, 
or  nwtrict  it  to  tliu  periotlic  recurrence  of  general  convuLsiuns 
nccompitnicd  by  unconsciousnesi*,  it  may  exist  withuut  inwinity. 
But,  on  tho  other  tuuid,  in  a  very  considemblo  proiK>rtion  of 
caaes,  epilepsy  haa  as  its  accompanimont  mental  disturbances, 
ftmouuting  often  to  insanity.  And  a  vary  important  form  of 
insanity  it  is.  Long  before  Dr  Skne  clossilit'd  nieutul  diseosoe 
dinicjdly,  rpiloptic  insanity  was  rt-coguiscd  and  nauicil.  From 
tho  earliest  tintee  its  mental  accom|>nnimente  have  increased  the 
mystery  and  tenor  of  epilepsy.  When,  added  to  the  contor- 
tions and  unconacioBaneaa  of  that  disease  during  a  tit,  there 
weie  afterwards  developed  straugo  hallucinations,  terrible  acta 
of  impulsive  violence,  and  elriking  tvligious  delusions,  we  can- 
not wonder  that  a  supemutuml  cause  was  almost  universally 
iKdievcd  in  of  old.  No  demon  could  by  any  poscibtlity  producG 
mom  fimrfol  effecta  by  entering  into  a  man  than  I  have  often 
■een  malt  from  epilepsy. 

The  first  great  fact  to  bo  kept  in  mind,  in  regard  to  epilepsy 
in  tta  mental  rehUions,  is  that  the  &eqnent  n9curtt!nce  of  epileptic 
fits  for  many  yean  t«nds  in  some  degree  to  impair  the  mental 
faculties,  to  dim  the  roasoniag  power,  to  twist  or  take  the  iino 
erlge  off  the  fneliogs,  emotions,  and  aenaibilitios,  to  affect 
the  memor}',  to  lessen  the  seU-cuntrol,  and  to  diaiigv  the 
"  clmracter,"  even  where  there  is  no  actual  insanity.     If  a  maa 
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fits  in  liis  lifetime,  and  they  are  far  between, 

mental  accompaniment  whatever,  except  the 

'.  the  time  ami  the  transient  confusiou  after 

ond  a  doubt,  the  occurrence  of  such  rare  tits  is 

.  « iiu  great  mental  power.    Julius  C*sar  and  Mahuiuet  i 

are  said  to  have  had  such  occasional  attacks  of  epilepsy. 

Wljen  I  speak  of  epilepsy  causing  insanity  and  mental  symp-  I 
toms,  you  must  clearly  understand  that  the  whole  berics  of 
symptoms,  bodily  and  mental,  may  in  some  cases  be  the  com-l 
bined  result  of  a  general  distnrliance  of  function  or  of  dl 
iu  the  brain,  neither  the  convulsions  being  the  primary  diseaaej 
nor  the  mania,  but  both  being  equally  olfects  of  the  same  canae.] 
It  is  UKiiid  for  the  epileptic  insanity  not  to  follow  at  oijce 
tirst  appear.ince  of  the  tits.     Most  commonly  years  elapse  befo 
it  comes  on.     No  doubt  the  more  severe  and  the  more  freque 
the  fits  the  greater  is   the  risk  of  insanity,  but  certiin   epi-1 
leptics  suffer  merely  a  gradual  mental  clouiling  and   dimiinitionj 
after  years  of  epilepsy,  whUo  others  have  furious  mania  very  : 
after  the  first  fits  have  appeared.     It  would  seem  as  if  certain 
cases  of  epilepsy  from  the  beginning  consisted  essentially  ial 
their  nature  quite  as  much  of  a  mental  as  of  a  raotor  ins 
bility  and   explosiveness.       I   do   not   agree  with    Hughling 
Jackson  that,  in  cases  of  prtit  mal  and  slight  convulsioijs,  tha 
explosion,  not  finding  vent  in  a  motor  form,  is  more  apt 
extend  up  into  mental  centres.     There  are  some  few  such  casca^l 
but  in  my  experience  only  a  few.     The  theory  is  fascinating,! 
but  thei-e  is  danger  in  making  too  close  an  analogy  Iwtvreen  a 
mental  disturbance  and  an  ordinary  motor  convulsion,  and  in. 
regarding  them  as  virtually  the  same  thing,  the  one  being 
" explo.-iion "  in  a  "mental  centra"  and  the  other  in  a   raotor] 
centre.     I  admit  that  such  a  view  is  most  instructive  as  a  by 
thesis  and  help   in  making  definite  one's  ideas,  and  in    aon 
rare  cases  of  ejiiloptic  insanity  seems  to  fit  the  facte  exactly,  andl 
explain  the  ajipareutly  substitutionary  character  of   the   cod 
viUsion  and  the  psychosis.     But  in  nineteen  cases  out  of  twent; 
of  epileptic  insanity,  the  mental  symptoms  are  not  of  the  suddea] 
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explosive  characUr  at  all,  as  we  sliall  ace,  ami  they  are  by  no 
means  iittonJed  with  uuconsciousoess  or  falae  cou»-iousni<BS, 
loss  of  memory,  and  want  of  power  uf  attention.  Tlie  theory 
of  exiiiiision  agdumcs  that  you  liiive  a  morlml  energy  derolopi>d 
in  8ucli  lintins  tUat  will  act  in  some  form,  just  like  a  charge  of 
Hunjxjwdcr,  which,  if  you  obstruct  the  muzzle,  will  blow  out  tlie 
breiich  of  your  gun. 

Epileptic  insttnity,  and  by  this  I  mean  all  the  morbid  mental 
effects  ossocinted  with  th«>  disease,  occurs  in  relation  to  the  tita 
in  aix  chief  ways: — (1)  Aft<>r  them.  This  is  on  the  whole  tho 
most  c-onim(>n,  and  the  mental  symjitoms  then  seen  are  essentially 
periodic  and  iiaroxysmal,  like  the  motor  convulsions.  They  fol- 
low usually  within  twenty-four  hours  of  the  lit  or  fits.  If  thero 
Imvti  been  a  series  of  tits,  they  aiv  much  more  apt  to  occur 
than  after  one  only.  (2)  Ik^fore  the  fita.  They  usually  show 
tliomaelvca  a  day  or  two,  nircly  three  or  four,  before  u  lit  is 
coming  on.  And  in  such  case^),  when  the  lit  occurs,  tho  mental 
irritability,  suspicions  impulsiveneaa,  or  confusiou,  usually  dis- 
appear at  onc(v,  their  place  being  taken  by  a  stupidity,  or  in  some 
cases  by  iiurniul  miint^disjktiuu.  This  is  undoubt«!dly  a  struugo 
fact,  hut  is  nbiindantly  seen.  Cur  attendants  in  asylums  ran 
tell  in  this  way  wlien  a  lit  is  coming  on  in  many  of  tho 
epileptics  under  their  care,  Thf  tit,  like  a  thunderstorm, 
se45ms  to  clear  the  air.  (3)  )li-iitid  disturbance  may  occur, 
instead  of  the  fits,  taking  their  ]>laci-,  apjiuR'ntly  coming  on  at 
llni  jM-riod  when  the  tits  might  have  Unjn  expcclod.  This 
ia  rare,  Irat  very  instructive.  It  is  the  rjrilrjtgU'  Inrvi,  or 
maakod  epilepsy,  of  the  French,  and  seems  to  favour  IIugldiiiM* 
Jackson's  explosion  theory  of  epile(«y  mut«  tliau  any  other 
clinical  fact  obaorred  in  connection  with  this  diseoiie.  (i) 
A  slow,  st«saclily  progressing  loss  of  memory  and  chongo  of 
afTection,  a  blunting  of  tho  finer  feelings,  and  a  permanent  mental 
obacuration  or  twisting,  those  being  often  the  very  tin>t  syraptoma 
prearnt,  growing  more  intense  tho  longer  the  patient  lives  and 
tjik«8  the  tita.  This  is,  in  fact,  a  dementia  either  from  brain  ii^arjr 
by  the  fita  or  from  tha  natural  advance  tluough  prolongation  of 
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the  morbid  brain  state  that  caused  the  epilepsy.     Moat  epileptics 
tend  to  become  demenU'd  if  thoy  live  loug  enough.      The  arrest 
of  mental  development,  and  the  degeneration  towards  idioUo^ 
conditions   seen    in    nearly   all    oases  where   epilepsy   c»cc(u^| 
early  in  life,   come  under  this  heading.     (3)  Some    forms   of 
chronic  insanity  take  the  place  of  the  fits,  which  cease  alti><^ 
gether.     I  have  seen  only  four  or  five  cases  where  this  tooljH 
place,  and  they  all  occurred  at  the  tennimition  of  tho  reproduc- " 
tive  period  of  Ufa     (6)  Epilepsy  may  begin  in  the  course  of 
chronic  insanity  of  many  years'  duration  evidently  throogh  ad- 
vance of  disease  from  the  mental  into  the  motor  centres  of  the 
brain.     I  do  not  mean  a  more  sporadic  oouvrdsion  or  series  of 
convulsions,  in  tho  course  of  a  case  of  recent  or  chronic  inaonitVi 
such  as  I  have  described  in  that  form  of  melancholia  vrhii-h  I 
have  called  convuljii  vo,  or  like  those  cases  of  alcoholic  or  r\-phililic 
insanity  in  wliich  convulsions  play  a  part.    I  refer  to  those  casa 
of  chronic  insanity,  usually  dements,  who  be-come  ejiiloptic,  be- 
ginning to  take  regular  periodic  fits  after  being  many  years  insane, 
and  then  going  on  taking  them  rcguliirly.     I  have  seen  about  a 
dozen  such  cases,  and  now  have  tive  such  under  my  care. 

It  will  be  observed  that  all  those  relatiijnships  jwint  to  a  cloM 
connection  between  the  loctts  in  quo  of  epilepsy  in  tho  brain 
and  the  seat  of  mental  disturbance.  The  fact  that  they  ar«j 
related  to  each  other  in  such  various  ways  is  the  strongest  pro< 
of  the  nenrnosa  of  their  pathological  sent.  Tho  exporimenta 
demonstration  of  a  motor  function  in  the  convolutions  aeei 
to  be  strongly  confirmed  by  all  the  clinical  facts  of  epilepti 
insanity.  Hereditarily  ordinary  insanity  and  epilepsy 
closely  allied.  The  son  or  daughter  of  an  epileptic  is  just  i 
likely  to  be  idiotic,  weak-ininded,  drunken,  or  insane,  as  to  b«'l 
epileptic  ;  and  certainly  the  children  of  families  with  a  stromr 
insane  heredity  are  very  commonly  epileptic. 

The  actual  mental  symptoms  caused  by,  or  associated  with, 
epilepsy  vary  considerably,  as  we  shall  see  from  the  cases  that 
will  be  related ;  but  there  is  a  certain  typo  of  psychosis  so 
common  as  to  be  almost  characteristic.     Two  words  express  its 
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iDost  marked  chiiracterislics,  irritability  and  impulsiveness.  I 
8up|)0ge  one  may  look  on  these  aa  rcpresentiii)^  a  morbid  stAte 
of  nutrition  and  energising  of  the  brain  conx-ohitiona,  whenuby 
there  is  a  morbid  energy  evolved  and  a  want  of  inhibition  to 
control  it.  The  epileptic  jjsychosis  may  exiat  in  every  degrt« 
from  the  merest  excess  of  irritable  tcmp«r  up  to  tlie  most  dan- 
gerous homicidal  impulses  and  actm.  I  have  seen  epil«ptic 
in^^nnity  take  the  form  of  n  more  acute  nuvniacnl  condition  than 
aliuost  any  other  insanity.  Before  the  days  of  th«  bromide  of 
potasHiuin,  and  ita  regnlar  nse  in  the  cases  of  must  epileptic»  in 
oiiylums,  no  patients  were  so  trou))le8ome  or  dangerous.  There 
is  no  form  of  insanity  that,  outside  asylums,  is  more  frequently 
thi>  oau8o  of  ninrdcTs  except,  perhaps,  the  alcoholic.  Hence  its 
luedico-li'gid  importance  to  medical  men  and  jurists.  It  di-pfuds 
much  ou  the  strength  and  intelligence  of  the  medical  ovidencu 
whether  uu  i-piloptic  raunlerer  is  hanged  or  sent  to  Broadmoor. 
If  a  man  lina  been  subject  to  regular  epileptic  fits,  and  commits 
a  murder  in  an  impulsive  or  motiveless  way,  then  I  think  the 
preeum]>tiun  would  be  very  strong  that  he  was  not  fully  re- 
sponsible for  his  actions.  No  prejudice  or  want  of  kuowli-dgo 
on  the  part  of  judges  or  juries  should  prevent  a  medical  man 
fmm  giving  clear  evidence  on  this  point  A  miinler  by  on 
epileptic  should  usually  be  looked  on  as  being  as  much  a 
symptom  of  his  disease  as  larceny  by  a  general  {taralytic. 

A  certain  Religious  emotioualiism  of  a  strong  and  usually  per- 
verted kind  is  often  present  in  epileptics.  We  havi>  now  a  lad 
(C.  W.)  in  wliose  anti-bromide,  and  therefore  natural,  epileptic 
clinical  history  it  was  a  sure  prelude  to  a  tit,  or  serieu  of  fiti«, 
that  he  took  bis  Bible,  read  it  continuously,  and  when spokiii  to 
would  answer  fiercely — "  Dun't  twiuble  me,  I'm  a  goo<l  man. 
I'm  a  servant  of  God."  Tin-  day  aftir,  he  would  be  walking  up 
and  down,  striking  any  patient  or  anyone  else  who  ventured  to 

apeak  to  him,  replying  maniacally — "  You're  a  d d  liar  I 

Don't  insult  roe ! "  if  one  remarked  to  him  it  waii  a  fine  day. 
That  night  ho  would  have  one  or  two  fits,  and  would  be  stupid  and 
aiQch  inclined  to  masturbation.    Kext  day  lu)  would  keep  his  bed, 


400 


EPILEPTIC  raSANITT. 


takes  •     . 

tmth.     fl 

lie  o*>*fl 


and  aft^r  a  day  or  two  would  get  up  and  go  about  ii» 
Tlic  bromido  treatment,  in  doses  of  20  grains  tUrvo  times  a  dayj 
has  utterly  destroyed  the  typical  psychosis  as  well  us  diminisbe 
the  uumberof  tits,  fur  Ite  is  now  a  mild,  industrious,  slightly  vreak'^ 
minded  young  man,  who  does  what  he  is  told,  and  only  takes  i 
fit  every  six  months  instead  of  a  series  of  them  evcrv  month. 

As  illustrating  epileptic  irritability  not  reaching  the  ma 
stage,  look  at  those  two  women,  G.  X.  and  G.  Y.  The 
G.  X.,  rages  at  her  attendant,  calls  her  a  murderesti,  aftimis  that 
she  has  given  her  no  food  to-day  (she  has  just  had  Ler  dioner^ 
eating  half  of  it  and  throwing  the  remainder  at  the  stten<Luit)| 
and  that  she  has  tried  to  poison  her  often.  Xothing  you  cam  i 
to  her  but  will  rouse  auger.  No  remark,  however  mild,  but 
excite  a  storm  of  scolding.  No  soothing  influence  will  mc 
her  in  the  least  degree.  Sho  tries  to  imitate  your  voice. 
is  sarcastic,  abusive,  and  thrcateuiug  by  turns,  as  I  democ 
the  failure  of  the  psychological  experiment  of  a  soft  ansircr  I 
able  to  tiu-n  away  wrath.  By  the  way,  that  psychological  apbor-' 
ism  is  more  applicable  in  dealing  with  the  insane  than  almost  »dj 
otlier  class  of  human  beings.  It  stands  me  in  good  st«ad  u 
times  every  day ;  and  if  I  could  ouly  practise  it  always  mi 
and  get  my  attendants  to  practise  it,  we  should  save  manr  roi 
and  avoid  on  many  occasions  the  use  of  physicd  force.  But 
am  bound  to  say  it  altogether  fails  sometimes,  and  notablr  in 
this  patient,  and  in  other  epileptics.  But  just  try  the  oppcisiti 
tack,  and  contradict  her  and  tell  her  sharply  that  she  is  an 
reasonable  woman,  who  is  talking  nonsense  and  actiiitr  like  a  fooL^ 
How  this  aggravates  jill  her  symptoms  1  She  shouts,  and  at 
once  threatens  personal  violence.  "  Never  contradict  or  uttemp 
to  reason  with  an  epileptic  when  excited,"  is  an  axiom 
asylums.  I  wish  we  could  get  our  attendants  always  to  nracb 
it  Now,  this  woman  hud  a  fit  two  days  ago,  and  by  to-monon 
her  irritability  will  have  passed  oil",  aud  she  will  bo  a  uuiot 
civil,  and  agreeable  woman. 

TLe  next  patient,  G.  Y.,  is  in  much  the  same  gencml  comlition  ' 
of  morbid  irritability.     She  slugs  a  psalm  tune  in  a  uoli 
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tanyfire  lone  of  voice.  "Wlien  I  ask  her  mildly  what  tune  that 
is,  she  denouQcea  me  as  a  hy]:<oi'rite  and  a  scoundrel,  says  I  am 
of  the  seed  of  Uie  devil,  and  thul  she  is  one  of  God's  people, 
and  of  the  seed  of  Ismel.  This  delusion  recurs  whenever 
she  has  fits.  She  describes  visions  she  has,  when  she  sees 
Jesus  Christ  and  the  prophets.  At  timea  she  has  the  hal- 
lucination that  she  is  aurroundt-d  by  flames,  and  sees  eyes 
like  fiery  halls  glaring  at  her.  She  is  almost  never  amiable,  is 
subject  to  morbid  suspicions  and  aversions  to  certain  people. 
Her  social  instincts  have  been  almost  uprooted  by  her  disease. 

In  both  those  cases  the  bromide  has  been  tried,  and  failed  to 
do  good.  This  has  ])urtly  resulted  from  the  fact  that  the  trial 
was  imperfect,  for  they  botli  btdieveil  it  was  poison  given  to  do 
them  harm,  reeistiug  and  refusing  it,  and  partly  becaube  the 
epilepsy  they  are  both  subject  to  ia  nocturnal.  This  is  never 
so  sulnlued  by  the  bromides  as  the  tits  taken  by  day,  and  tho 
epik'i>tic  ]>8ycho8i8  as.sociated  with  nocturnal  epilepsy  is  also  un- 
amenable to  the  good  effects  of  th«s  drug.  Epileptic  insanity 
is  not  nearly  so  common  among  women  b8  men,  whatever  may 
be  the  case  with  uncomi)licated  epilepsy  ;  and  when  it  occurs  it 
is  leas  benefited  by  the  bromides  in  most  case&> 

Next,  let  us  take  a  case  of  typical  epilepsy  and  typical 
epileptic  insanity  in  a  man,  a  patient  that  illustrates  a  groat 
many  clinical  facta  of  an  instructive  kind : — 

H.  A.  was  said  to  have  been  thrown  from  his  palanquiu  in 
India  at  the  age  of  17,  and  to  have  idighted  on  the  left  ttidc  nt 
his  head.  He  did  not  suffer  much  at  the  time,  and  had  no 
e|>iloptic  fits  till  seven  years  afterwards  wlten  home  on  furlough. 
Yet  on  this  slight  jiont-hoe  the  epilepy  was  put  down  to  tlie 
fall  in  India.  Kelativoa  will  always  assign  some  cause  for  such 
a  disease.  There  have  been  neuroses  and  mental  disease,  but  no 
epili<]i(iy,  in  the  funiily.  The  fits  began  in  March  one  year,  and 
were  numerous  and  severe.  They  usually  came  on  about  every 
month,  but  sometimes  every  day  or  two.    In  September  following 

'  For  th«  exact  itatiBtic*  mw  Joumal  of  Mtmtal  Sci*nei  for  Octuber 
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he  had  a  serera  maniacal  attack,  for  whicb  he  was  sent 
asjlam.     It  was  accompanied  by  nncoflacionsneaa,  and 
stant  rotating  motion  from  left  to  right,  the  eyes  staring  in  • 
fixed  glassy  way.     His  condition  was,  in  fact,  nior«  a  atapcc 
with  motor  redtlessness.     This  is  not  an  uncommon  kind  of 
epileptic  psychoaia.     This  lasted  for  tan  days,  and  he  then  gsl 
well     He  bad  a  pain  in  the  left  side  of  his  head,  eepedalif 
before  the  fits,  and  his  left  arm  in  the  fits,  especially  in  tlM 
clonic  spasm,  twitcheil  more  than  the  right     It  was 
that  those  things  pointed  to  a  depression  of  bone,  or  some 
local  irritation,  at  the  part  whero  he  fell.     The  late  Mr  S: 
trephined  the  bone  at  the  .«;pot,  taking  out  a  circle  abont 
aire  of  a  halfpenny.     A  "  very  questionable  alteration "  in 
bone  was  thought  to  bo  detected.     "  No  alteration  was  detected 
on  microscopic  examination."     In  a  week  he  had  a   '"^it**** 
attack,  without  having   any  fits,  during  which   ho   was  meal 
violent — shouting,  struggling,  recognising  no  one.     To  pretent 
him   injuring  the  wound   he  was  kept  in  bed  by  a  numi 
of  sheets  and  skeins  of  worsted.     This  lasted  for  a  fortn; 
when  he  got  well  again.     For  three  months  bo  kept  well, 
was  discharged  from  the  asylum  "  relieved,"  having  no  fits 
four  months  after  the  operation.     Ue  then  became  depreeeed' 
mind  and  emotional,  weeping  much.    This,  as  a  temporaqr  pi 
of  epileptic  psychosis,  is  not  uncommon.     He  then  had 
fits,  wliich  were  followed  within  two  days  by  an  acute  attack 
of  mania,  with  frenzied  violence.     He  vtis  put  in  restzaiot  it 
the   sheets  again,   as    liis   scalp  was   tender,   and    be   ihiv* 
himself  against  the  walls  of  the  room.     As  ho  got  out  of  tin 
unconscious  maniacal  state  he  was  irritable,  unreaaonablo,  tai 
complained  of  everything.     Nothing   or  noljody   could   pleM* 
him.     This  was  the  very  opposite  of  his  natural   dispoeitioa, 
which  was  most  considerate  and  gentlemanly.     In  four  nionib 
after  this  he  had  a  recurrence  of  the  fits  and  a  maniaccd  attwL 
Ho  then  took  the  fits  occasionally  during  the  next  six  moD^ 
without  there  being  any  mania.     But  he  was  liable   to  sudJt* 
short  attacks  of  epileptic  psychosis,  during  which   he  wouU 
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Budtlenly  strike  out  at  those  near  him,  or  his  expression  of  face 
would  change  and  become  furious,  while  he  would  stare  at  any 
one  beside  him,  and  shout  fierceljT— "  What  the  devil  do  you  mean, 
sir?"  This  state  would  occasionally  come  on  of  itself  without 
any  exciting  cause,  but  would  soiuetimos  be  set  up  by  contra- 
diction, or  when  he  saw  anything  done  that  he  disapproved  of. 
I  remember  being  one  of  a  party  of  four  playing  whist,  he  being 
one.  Wo  wore  playing  quietly,  not  a  word  being  saiil,  when 
ho  suddenly  let  go  his  cards,  stared  at  his  partner  with  his  oyes 
"rolling  out  of  his  head,"  and,  with  a  damnatory  exclamation, 
sprang  at  his  throat  over  the  table.  He  was  selied,  held  gently 
on  the  sofa  for  a  few  minutes,  came  to  himself,  asked  what  had 
been  up,  and  we  went  on  with  the  game.  Ho  rememberoil 
nothing  al>out  what  had  occurred.  This  is  what  Hughlings 
Jackson  would  coll  an  attack  of  "  mental  epilepsy."  He  then 
began  to  take  the  fits,  about  one  every  week,  nearly  always 
during  the  day.  He  was  subject  to  various  sensory  neuroses, 
Ms  most  o]iileiitics  arc,  such  as  scnsutious  of  pins  and  ueudh-a 
in  his  limbs,  a  fooling  as  if  there  woru  twitchings  in  his  lirnd, 
aapecially  after  going  to  be<i  and  before  going  to  sleep,  nnnibnesa 
in  his  left  thumb,  and  tic  in  his  right  eye  and  temple. 

All  sorts  of  treatment  was  tried  for  the  disease — morphia  by 
month  and  subcutaneously,  sulphates  of  zinc  and  copper,  severe 
purgation,  counter-irritation,  colcliiciiiii,  and  alkalis,  but  while 
ha  seemed  to  be  a  little  better  fur  each  drug,  he  soon  was  tho 
■une  M  oTor.  Occasionally  ho  would  pass  two  months  without 
a  Gt,  except  perhaps  a  few  attacks  of  p«tit  mtil.  In  1865  he 
was  put  on  tho  bromide  of  potassium  in  lO-gmin  doses  threti 
time*  a  day.  In  a  month  ho  said  be  felt  much  better  in  hi-nlth, 
had  no  nerrousnesi^  and  little  of  tho  twitching  feeling.  His 
general  health  became  better.  Fur  five  months  he  took  this,  and 
had  five  fits  in  that  time,  only  one  of  them  being  severe,  and 
he  had  no  maniacal  excitement.  Tlio  dose  was  then  doubled, 
that  is,  he  took  SO  grains  thrice  a  day.  For  one  hundred 
days  »ft«ir  that  he  had  only  two  attacks  of  pi-tit  rnal,  then  he 
had  a  slight  fit.     He  kept  so  well  in  mind  that,  after  a  year  of 
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the  bromide  treatmont,  lie  left  the  asylum  oo  probation,  beiii; 
charged  to  go  on  with  the  medicine.  He  stayed  at  Lome  for  si 
months,  and  did  well.  Then  he  began  to  take  the  fits  ratho 
more  frequently,  takinj,'  about  two  or  three  iu  tlie  month  of  i 
slighter  character.  He  then  came  back  to  the  asylum  volontaril;, 
not  being  maniacal.  The  fits  almost  always  came  on  just  after 
waking  or  during  sleep  about  5  a.ii.,  thus  changing  their  chiintcter 
from  day  to  night  fita  Bromide  acne  used  to  trouble  him,  and 
ho  would  on  that  account  stop  the  medicine,  but  he  alwaya  had 
a  fit  within  three  days  aft<;r  this. 

For  two  years  he  continued  to  take  fits  a>)out  every  month  or 
six  weeks,  but  was  never  maniacal.  Taking  the  fit*  in  tlit 
morning,  ho  entered  into  the  umuseuients  of  the  asylum,  play- 
ing billiards,  cricket,  dancing,  &c.  Of  cue  thing  he  never  coulii 
be  made  to  i-ealise  the  importance,  and  that  was  the  risk  he  ran 
in  dangerous  places  on  account  of  a  fit  suddenly  coming  oa 
This  was  like  all  epileptics.  He  would  constantly  stand  new 
the  fire,  or  walk  near  steep  places.  "WHien  at  a  pic-nic  at  the 
Falls  of  the  Clyde  once,  ho  went  quite  near  one  of  them  to  look 
over.  WHien  wai'ned  of  the  risk,  he  coolly  remarked  that  life 
woultl  not  be  worth  having  if  he  were  always  thinking  of  lh« 
risks  from  a  fit.  It  seemed  to  me  the  bromide  treatment  not 
only  lessened  the  irritability  of  temper  and  the  number  of  maniitcal 
attacks,  but  that  it  prevented  the  mental  degeneration  in  feelings 
and  manuers  that  long-continued  epilepsy  is  apt  to  cause. 

He  ha<l  a  severe  lit  aud  a  maniacal  attack  after  it  in  1870, 
for  the  first  time  for  four  years,  during  which  he  was  most 
violent,  sang  at  the  pitch  of  his  voice,  and  knew  nobody. 
During  this  paroxysm  he  cut  his  hand  severely  with  the  gl.iss 
in  breakiuj,'  a  window.  He  had  no  severe  maniacal  attack  aft<?r 
that  for  two  years,  though  taking  the  lits.  In  September  1873 
he  took  a  fit  by  day  when  standing  with  his  back  to  an  open  fins, 
fell  backwards,  and  burned  himself  most  severely  in  the  ghiteal 
region,  causing  a  sore  of  nine  inches  in  diameter.  For  nine 
months  after  this,  while  the  sore  was  discharging  much  pus,  he 
hod  no  £ts,  though  taking  no  bromide.     This  I  have  seen  very 
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frequently  in  epileptics.  Then  hia  fits  Wgan  Rguin,  bnt  were 
very  infrequent.  His  lungs  then  began  to  l>e  alTectcd.  In  abt^ut 
a  year  the  wound  healed,  and  then  for  the  first  time  since  the 
burn  ho  had  a  mild  maniacal  attack.  The  lung  disease  gradually 
progressed,  and  he  died  in  two  years  and  a  half  after  the  bum. 
He  had  not  a  trace  of  mania  and  very  few  fits,  for  the  last  nine 
months  of  his  life,  during  which  his  lungs  were  very  far  gone. 

On  pont-mnrtem  examination,  the  dura  mater  was  found  ad- 
herent to  the  lower  surface  of  the  circular  hole,  made  in  trephin- 
ing the  skull-cap,  and  was  adherent  below  to  the  arachnoid  and 
pia  mat«r.  There  were  no  spicula-  or  thickenings  of  the  bone 
towanls  the  brain  anywhere.  On  the  left  side  of  the  spot 
ojioratod  on  the  pia  mater  was  adherent  to  a  brain  convolution. 
Tlie  arachnoid  was  slightly  milky,  and  there  was  considerable 
vascularity  in  the  brain  substance,  with  some  little  perivascular 
atrojihy.  Otherwise  the  brain  wna  normal,  and  the  medulla 
was  not  congested,  though  the  vessels  were  enlarged. 

The  condition  of  the  brain  did  not  confirm  the  idea  of  an 
injur}-  from  the  original  foil,  and  threw  no  light  on  the  cause  of 
the  epilepsy. 

In  this  one  cose  yon  see  there  existed  at  dilTcpint  times,  and 
under  different  circuTiistancoa,  o]>ilcptic  irritability ;  epileptic 
mania  with  and  without  consciousness,  the  latter  at  times  Iwing 
wiMly  delirious  and  in  the  highest  degree  dangerous  to  the  patient 
and  those  near  him  ;  epili'ptic  impulsiveness  of  action  and  vio- 
lence ;  epileptic  stupor  ;  epileptic  depression  ;  epileptic  false  con- 
sciousness ;  epileptic  automatism ;  the  characteristic  epileptic 
want  of  realisation  of  the  dangers  to  which  the  liability  to  take 
tho  fits  any  momeut  exposes  the  patients  ;  epileptic  sensory 
.netiroeee;  the  t(>m{x)rary  improvements  that  counter-irritation 
and  now  modes  of  treatment  are  apt  to  ptnduce  in  epilepsy  ;  the 
decided  relief  of  many  of  the  symptoms  by  the  use  of  the  bro- 
mide of  potassium,  which  yet  does  not  cure,  and  acts  best  at  first; 
the  cessation  of  the  fits  and  of  the  tendency  to  maniacal  outbuista 
when  serious  bodily  diseases  oome  ou ;  lastly,  the  present  on- 
satisfactory  }>athology  of  the  disease  was  also  illustrntetL 
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Epileptic  insanity  shoulJ  be  studied  along  with  tlic  symplff' 
matological  cluea  o(  impulaive  insanity,  with  ■which  it  u  Yt^ 
nearly  allied  in  sj-wptoms  and  heredity.  I  have  already  aUoded 
to  the  case  of  E  L.  (p.  320),  so  many  of  •whose  children  died  of 
convukions,  and  whoso  brother  is  an  epileptic  patient  in  iLe 
asyluni.  It  is  also  closely  allied  to  somnambulisuu  Epileptic 
insanity  proper  is  accompanied  by,  and  complicated  ■with,  sonw 
of  the  most  extraordinary  and'  irregular  mental  phenomena.  I 
have  a  man,  H.  £.,  who  at  times  has  hallucinations  of  smell, 
fancymg  the  air  is  polluted  round  him  by  putrid  meat ;  another, 
H.  C,  wlio  affirms  that  we  cause  itching  and  formication  of  hi* 
skiu,  he  scratching  himself  violently  after  fits  sometimes.  I 
have  known  a  "  lit  of  itching  "  come  on  in  him  instead  of  aa 
epilejitic  fit.  "We  have  several  epileptics  who  receive  meamga* 
from  the  Deity  after  Qfs.  I  have  a  woman,  H.  I).,  -who,  bcfon 
and  after  a  fit,  and  while  she  is  taking  it,  for  she  does  not  low 
her  consciouaness,  imagines  she  has  two  heads,  and  thut  one  is 
under  her  awn  control  aud  the  other  under  the  control  of  an 
enemy.  Ih  her  case  the  tits  are  unilateral  at  first.  I  have  a  man, 
H.  E.,  in  whom  an  aphasic  attack  comes  ou  and  lasts  for  [leriodf 
from  one  hour  to  three  days,  instead  of  epilepsy,  he  being  mean- 
while rational,  cheerful,  and  industrious,  and  writing  on  paper 
anything  he  has  to  say  or  answers  to  questions. 

Suicidal  impulses  are  not  common  in  epileptic  insanity. 
When  j>resont,  they  usuidly  result  from  hallucinations  of  hear- 
ing voices  telling  the  patient  to  commit  the  act  I  had  lately  t 
well-marked  case  of  this  sort,  H.  F.,  a  man  aged  39  when  he  w.is 
sent  to  the  asylum,  who  hud  been  subject  to  epilep.iy  for  several 
years,  aud  had  often  been  maniacal  During  one  of  his  attacks 
he  had  bitten  off  his  father's  nose,  under  the  delusion  that  he 
was  calling  him  bad  names.  'Wlioa  well  he  was  attached  to 
him.  Ho  bad  exposed  himself  to  some  of  the  strongest 
causes  of  brain  disease,  fur  he  had  drank  hard  (epileptics  very 
often  do),  had  contracted  syphilis,  and  exceeded  witli  women, 
anil,  when  a  soldier  in  India,  hud  been  exposed  to  the  sun  and 
had   sunstroke.      When   admitted   he   was   very    violent   and 


EPaEPTIC  IKSANITT. 


407 


homiciilaL  He  heard  voices,  as  if  it  wore  hia  fellow- patienta 
calling  him  foul  and  offcnaive  names,  such  as  "  thief,"  "  scoun- 
drel," "  beggar,"  &c  He  would  often  assault  savagely  men 
who  were  not  speaking  to  him  at  all.  He  took  the  fits,  wluch 
were  of  the  ordinary  cliHractcr,  about  every  fortnight.  The 
hallucinations  and  homicidal  tendoncy  were  usually  worst  before 
the  fits,  but  he  waa  always  irritable,  sullen,  and  unsocial,  and 
had  a  very  strong  and  uncontrollable  craving  for  drink  and 
tobacco.  Ho  was  put  on  the  bromide  of  potassiuui  in  Sfl-grain 
doses  three  times  a  day.  At  first  it  seemed  to  have  no  effect, 
but  after  about  six  months  he  bocoKie  mentally  changed  for  the 
better.  He  got  chatty,  amiable,  and  industrious.  Hi!  had 
occasional  outbursts  of  sullcnness  and  irritability,  but  seldom 
was  violent  He  had  the  hallucinations  of  liearing  very  often, 
but  be  said  he  disregarded  them,  and  latterly  said  he  had  got 
himself  to  believe  by  reasoning  that  they  were  "  voices  "  only, 
and  not  the  words  of  actual  men.  H  he  took  liquor  ho  wna 
always  worse  in  tem{>er  and  conduct,  and  was  apt  to  have 
morbid  suspicions  and  hallucLnatious  badly  afterwards.  At 
times  he  would  request  to  be  put  into  his  bedroom  alono,  to 
be  quiet  and  out  of  the  way  of  the  temptation  of  assaultinj; 
his  fcUow-patientsL  After  lieing  in  the  asylum  two  years  he 
had  a  short  paroxysm  of  mania,  and  broke  open  his  room 
shutter  and  got  out,  but  was  recaptured  before  he  went  away. 
Ho  aftarwords  said  that  the  voices  bail  been  telling  him  to  go 
and  throw  himself  over  the  Dean  Briiigc,  which  is  the  chief 
temptation  to  dramatic  suicide  in  Edinburgh.  He  improved 
much  after  that,  and  took  no  epileptic  fits ;  on  one  occasion,  for 
eighteen  mouths,  never  needed  «<clu8iou,  got  the  parole  of  the 
grounds,  and  went  into  Edinburgh  to  see  his  relations  occasion- 
ally. No  suicidal  attempt  was  ever  thought  of  by  me  in  his  caae. 
The  fits  had  become  slightly  more  freqnent,  however,  in  spite  of 
the  bromide.  ^Mle^  out  one  day  he  went  into  town  for  a  walk 
with  two  fellow-patients,  was  (Mjrfectly  cheerful,  and  even  jovial ; 
met  his  brother,  and  chatli-d  pleasantly  with  him,  saying  he  wciidd 
be  out  again  "  next  Saturday."    On  his  way  homo  he  aoid  to  hia 
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companions  tlat  he  was  going  to  a  urinal,  went  down  a  bj»l 
street,  and  then  as  straight  as  be  could  go  be  made  for  the  Deal 
Bridge  and  tlirew  himself  over,  killing  himself  instantly.  "Dot] 
-was  two  years  after  the  time  he  said  theToices  told  him  to  doK^J 
and  for  twelve  months  before  be  might  have  gone  and  don«  vj 
any  day,  so  far  as  any  restraint  in  the  asylum  was  concetnoL  { 
On  post-mortem  examination,  I  found  the  pia  mater  over  li«j 
whole  vertex  of  the  brain  strongly  adherent  to  the  convolutioii^  j 
and  the  ventricles  granular,  just  like  a  typical  case  of  gesenll 
paralysis.  In  fact,  I  never  saw  any  case  of  that  disease  wilii  | 
those  pathological  appearances  much  more  marked. 

The  homicidal  acts  of  epileptics  are  done  under  the  ma*  I 
various  circumstances,  are  widely  different  in  character  in  dif- 
ferent cases,  ajid  even  in  the  same  case  at  different  times,  i 
times  are  done  reasoningly  from  conscious  insane  motives^  ^ 
times  apparently,  but  not  really  reasoningly,  because 
consciousness  or  memory.  An  epileptic  may  schemij  to  do  i 
act  of  insane  violenc*  and  try  to  conceal  it  carefully  eif tenruik  1 
They  are  most  apt  to  take  unfounded  dislikes,  especially  to  lh«r] 
relations  and  tho.ie  near  them.  The  conscious  anger  will  pa*] 
into  the  epileptic  unconscious  mania  in  a  moment  sometime  J 
One  of  the  most  extraordinary  things  I  ever  knew  was  this:  AJ 
young  epileptic,  H.  G.,  who  was  very  friendly  with  me  wh(«Bb*l 
was  well,  used  to  dislike  mo  very  much  when  excited  afler  fik  I 
On  one  occasion  the  attendant  found  him  and  another  pati>«t| 
contriving  to  make  up  a  weapon,  with  which  to  assault  nu  ' 
the  chief  attendant,  out  of  a  stocking  which  the  epileptic  Ittl] 
taken  oH,  put  a  stone  in  the  toe  of  it,  tied  a  string  about  HoA 
and  bad  then  slipped  it  up  bis  sleeve  till  he  shoxild  hsre  il 
chance  of  using  it.  'NA'hen  ho  got  out  of  the  epileptic  mcoCdj 
condition  he  was  astonished  when  told  about  this,  and  said  W| 
had  no  recollection  of  it  whatever,  which  I  believed  to  be  ti»| 
The  combtnalion  with  another  pittient,  and  the  purposive  ciu»-l 
Lined  propwration  of  a  lethal  weapon,  all  in  a  state  of  cpiloptiel 
unconsciousness,  I  could  not  have  believed  possililo  had  I  notl 
seen  them  In  that  patient    Supposing  this  man  had  not  becoitl 
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the  asylum  and  bad  combined  with  another  in  preparing  a 
weajMjn,  waiting  for  an  opportunity,  ami  had  coinmitteil  mimlor; 
and  then  supposing  a  doctor  bad  gouo  into  the  vituuss-box  and 
given  evidence  that  the  murderer  was  quite  irresponsible  on 
account  of  his  being  in  a  state  of  epileptic  insanity,  and  quite 
uncouscious  of  his  acts  at  the  time,  with  what  lofty  scorn  would 
the  judye  have  put  aside  such  evidence  as  being  inherently  in- 
cr<.tdiblu  !  With  what  dogmatic  as»orttou  the  nowspajx'rs  would 
point  to  such  an  example  of  a  medical  man  trying  to  defeat  justice 
and  screen  a  criminal !  What  lively  ridicule  the  journals  would 
have  poured  upon  evidence  so  "  opposed  to  common  sense  and  to 
law ! "  And  all  this  because  a  fact  of  nature  and  of  disease  had 
been  brought  out  before  those  who  were  ignorant  of  the  whole 
Bulyect. 

Patltology. — As  regards  the  pathology  of  epileptic  insanity, 
it  is,  like  the  pathology  of  epilepsy,  as  yet  very  obscure.  I 
have  met  with  innumerable  brain  lesions  of  abnoot  every  kind 
in  different  cases;,  and,  on  the  other  hand,  I  have  moet  carefully 
examined  the  brains  of  many  epileptic  insane  persons,  and  have 
found  no  special  lesion  or  abuorniality.  I  have  found  the 
following  amongst  other  lesions,  viz.,  spicula  of  bone  from  the 
skull-cap  and  membranes  pressing  into  the  convolutions,  ai)o- 
plexies,  deetmctire  lesions  of  the  brain  of  all  kinds  and  in 
all  plaoec,  emboliams,  fatty  and  otherwise,  adhesions  of  the  pia 
uiutor  to  the  ronvolations,  the  nmrks  of  traumatic  injuries  of  all 
kiuds  and  in  all  places  of  the  brain,  unequal  hemispheres,  and 
congestions  of  all  sorts  and  in  all  places.  I  have  tried  my  Ix-st 
to  cnntirm  Sclipixler  van  der  Kolk's  observations  as  to  the 
modulU  and  pons  being  always  congested  or  diseased  in  epilcp- 
tica  I  have  certainly  failed  to  do  so,  and  do  not  believe  that  it 
is  the  case.  The  general  result  of  my  pathological  observations 
is,  that  any  source  of  irritation  in  a  brain  of  a  certain  quality  may 
cause  epilepsy,  but  tlmt  an  irritation  to  the  motor  area  of  the  eon- 
Tolutions  i»  intinitely  morv  apt  to  cause  it  than  one  anywhere 
else.  The  coordination  of  the  convulsions,  the  unconsciousne*^ 
and  the  breathing  difEculties  of  the  actual  fit,  may  arise  in  the 
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medulla,  but  the  real  origin  of  the  convulsions  is  osu^y  liigha 
up  in  the  brain.  To  have  epilepsy  we  must  have  an  iaii^naX 
motor  instability  in  the  convolutions,  just  as  we  must  Wt 
essential  mental  instability  in  the  convolutions  in  order  to  hm 
insanity.  The  epilepsy  is  an  oceagioiial  dynamical  disturbiincr, 
that  may  be  the  result  of  a  constant  pathological  leeion,  or  of  in 
inherently  morbid  brain  constitution.  It  is  a  remtirkable  fact  is 
epilepsy  that  ouo  hemisphere  of  the  brain  is  in  nearly  all  caw 
found  considerably  heavier  than  the  other,  and  that  in  by  tit 
the  majority  of  the  cases  of  infantile  paralysis  or  unilateiml  d«- 
velopment,  where  one  liemisphere  of  the  brain  is  larger  and  Jdot 
jjorft'ct  than  the  other,  such  patients  are  subject  to  epUuptic  fin 
Treatment. — As  to  the  general"  treatment  of  epileptic  insanitf, 
it  is  that  of  epilepsy  with  that  of  mania  superadded  ;  and  witi 
special  precautions  to  combat  the  special  dangers  I  Lave  d*- 
scribed.  Give  the  bromides  regularly  and  steadily  as  Tou  gin 
food  to  your  epileptics.  Find  out  the  dose  for  each  case  tiut 
will  staturate  but  wiU  not  bromiso,  which  will  be  from  W 
to  70  grains  a  day  in  dificrcnt  coses.  Half  bromiile  of  pottt- 
Bium  and  half  of  sodium,  with  one  or  two  minims  of  liqM 
arseniculis  to  each  dose,  makes  a  capital  combination.  It  oa 
be  given  for  years.  I  have  known  it  continued  now  for  fiftHt 
years  in  a  case  with  immense  benefit  and  no  harm  all  that  tim 
Some  few  cases  will  not  be  benefited  at  all,  but  four-fiftlv 
will  be  so  more  or  less,  and  ono-half  will  be  benefited  veiT 
much,  while  one-fourth  will  be  so  much  benefited  as  to  be  pmti- 
cally  cured,  so  long  as  they  are  kept  under  treatment.  Its  o« 
will  very  often  save  epileptics  being  sent  to  asylums.  Abj 
physician  to  an  asylum  who  does  not  keep  most  of  his  epileptic 
patients  continuously  under  the  influence  of  the  bromides  d«^ 
berately  disregards  one  of  the  best  jjroved  therapeutic  focta^  fcr 
I  have  proved  by  experiment  that  he  can  reduce  the  fifc 
to  one-sixth  taking  all  the  epileptics  in  an  asylum  togethd. 
and  practically  cure  some  cases,  wliUe  most  are  imnteveii 
mentally.  Any  physician  out  of  an  asylum  who  has  an  epilep- 
tic to  treat,  and  sunds  him  into  an  asylum  without  trying  tk* 
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eibet  of  tho  bromidee,  does  not,  I  think,  give  his  patient  the 
best  chance  known  to  science.  Many  patients  will  at  tinn^s 
become  bromisud,  but  the  white  tongue,  mental  hebitudc,  and 
slow  umsculur  movements  of  this  condition  can  be  easily  seen  in 
time  before  much  harm  is  done.  Intermittent  bromide  treat- 
ment is  of  little  or  no  use.  It  must  be  contiunous  to  do  mudi 
good.  "Why  tho  bromide  does  good  to  epileptics  is  as  yet  not 
Mcertaiued  in  an  absolutely  definite  scientitic  way ;  but  my 
belief,  founded  on  a  moat  extensive  experience  of  its  use,  in,  that 
its  therapeutic  effects  are  closely  connected  with  its  physiological 
actions  of — (1)  diminidhing  the  irritability  of  nervous  tissue ;  (2) 
lessening  the  blood-pressure  in  the  capillaries ;  (3)  diminishing 
the  sexual  desire  and  the  reproductive  power ;  (4)  producing  a 
slowness  in  the  mental  operations  allied  to  the  phlegmatic  tem|K;ra- 
ment  In  addition  to  the  bromide  tcvotmeut,  dietetic  regulation, 
the  avoidance  of  surfeits,  plenty  but  not  too  much  exercise,  life  in 
the  fresh  air,  no  excitement  that  can  be  avoided,  and  no  alcohol, 
are  all  osefuL  I  have  several  epileptics  who  will  almost  cer- 
tainly take  fits  or  become  irritable  if  they  go  to  a  dance  or  got 
two  gksses  of  whisky.  Blisterings  and  setons  do  good  in  some 
cues,  while  ergot  and  eoninm,  especially  if  combined  with 
chloral  and  tho  bromides,  will  control  outbursts  of  excitement 

The  moral  treatment  must  be  soothing  but  firm,  witli  no  argu- 
ing, sharpness,  imperiousness,  or  useless  verbal  contradiction. 
There  is  a  procedure  in  the  management  of  casce  of  epileptics 
subject  to  maniacal  attacks  that  I  look  on  as  of  the  greatest  iin- 
]>urtance  as  tending  to  prevent  attacks  of  mania  coming  on. 
It  is  founded  on  the  natural  history  of  the  disease.  After  an 
epileptic  tit  of  the  gniver  kind,  a  patient  is  always  necossarily 
unconscious  at  first,  then  stupid  and  confused,  and  then  slvrpy, 
and  if  he  is  favourably  situated  he  goes  off  into  a  very  sound 
sloop.  This  seems  to  me  nature's  mode  of  restoring  tho  disturbed 
owebrti  circulation  and  recuperating  the  exhausted  organ.  Even 
after  tho  sleep,  most  epilr<]>lics  fi<el  tired  for  a  time.  Now,  by 
carefully  giving  an  epileptic  the  chance  of  sleejiing  after  his  tits, 
by  putting  him  on  a  aofa  and  darkening  the  room,  we  aid  n&tujMk 
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in  ber  efforts   to  get  over   these   effects.     "When   tli  '■ 

will  not  sleep,  but  shows  signs  of  being  restless  and  i 
give  him  20  or  30  grains  of  chloral,  with  a  drachm  of  tii« 
bromide,  and  put  him  to  bed  in  a  dark  room.     The  chances  aw 
he  will  sleep  scmnilly  and  long,  and  will  wake  up  nil  right.    I 
have  seen  this  plan  succeed  in  apparently  averting  an  outbi 
of  epileptic  mania  dozens  of  times. 

Aa  regarda  tho  results  of  treatment,  they  are  in  one  ■way 
satisfactory  from  the  risk  of  relapse,  and  in  another  way  sattuliio- 
tory,  because  tho  patients  may  go  home  from  asylums  and  tanx 
their  hvelihood,  and  oiyoy  their  liberty  for  long  periods,  oftea 
for  life,  if  they  will  persevere  in  suitable  treatment.  A  {«ticnt 
recovered  from  epUoptic  insanity  may,  while  he  is  well,  bo  quit* 
as  well  as  a  woman  recovered  from  puerperal  insanity.  Oai 
residts  in  tho  Morningside  Asylum  for  the  ten  years  1 87S-S1 
have  been,  that  out  of  128  cases  admitted  31,  or  24  per  cent, 
have  been  discharged  recovered  of  their  epileptic  insanity,  uhI 
with  the  epilepsy  itself  greatly  modified.  Most  of  thoM  h»T« 
been  able  to  remain  at  home.  And  it  must  be  remembered 
that  the  cases  sent  to  asylums  are  the  worst  coses  of  the  diseaM 
The  milder  r.iises  with  infrequent  attacks  are  often  tieatetl 
at  homo  very  satisfactorily. 

Local  Prevalence. — Epileptic  insanity  prevails  very  diSeieotlj 
in  different  parts  of  this  country.  In  tho  southern  agricultutil 
counties  of  Euglanil,  where  wages  are  low,  life  is  stagnant,  food 
is  not  too  abundant,  and  beer  is  almost  universally  tued  U 
a  part  of  tho  dietary,  epileptic  insanity  is  unusually  common— 
standing  over  11  per  will,  uf  all  the  admissions,  and  in  sonic 
individual  counties  forming  about  one-fourth  of  all  the  inmal 
in  the  county  asyluiua  of  those  counties.  This  includes 
epileptic  idiocy  and  imbecility,  as  well  as  the  cases  where 
epilepsy  arose  later  in  life.  In  such  parts  of  the  country  the 
former  kind  of  epileptic  insanity  prevails  much  more  tliun  the 
latter.  In  the  better-off  mining  and  manufacturing  coanti<«, 
such  as  Durham,  Glamorgan,  Staffonl,  &c.,  and  ia  somo  countJM 
of  mixed  population  such  as  Sussex,  tho  proportion  of  epileptic 
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insanity  in  the  admissions  is  ouly  about  5  per  cent  Clinically, 
epilei)tic  insanity  is  more  oculu  and  typical  in  those  districts.  In 
the  loTKC  cities  of  England  it  holds  an  intermediate  place,  form- 
ing about  8  per  cent  of  the  admissions  to  the  asylums  of  those 
cities.  In  Scotland  it  prevails  to  a  less  extent  than  in  England. 
In  the  admissions  to  the  Royal  Edinburgh  Asylum,  whose  i>auper 
patients  are  drown  entirely  from  a  city  poptdution,  only  4  per 
cunt,  liave  laboured  under  epileptic  insanity  during  the  past 
nine  years,  and  only  7  per  cent  of  our  present  inmates  oro  of 
this  i^loss.     In  other  putts  of  Scotland  it  is  still  more  infroquout. 

(The  following  is  the  general  summary  and  conclusions  of  my 
cxperiment«  made  in  1867  to  determine  the  precise  effects  of  the 
bromide  of  potassium  in  epilepsy  and  epileptic  insanity  : — ) 

Twvuty-iiin»  caaes  of  epilepsy  of  old  stamliug,  all  having  tlie  aamo  diet, 
and  auliject  to  the  same  couditioD»,  were  kubjrctod  to  syatrmatic  trrat- 
nicnt  by  broroiile  of  [wtassiuiu,  after  their  iiumial  condition  an  to  liti, 
weight,  tvuii>eruture,  geuvral  health,  and  uicntal  state  had  been  aacertaiueil 
and  noted.  I  gave  thcui  gradually  incrra^iug  dowa  of  the  uicdiiinc  fruui  5 
gruina  up  to  60  gmins  three  times  a  day,  and  the  trratnicii  t  wu  continued  for 
thirty-eight  weeka,  CTcry  eiaentUl  particular  in  rvgani  to  the  di«-*J4<  and 
their  bodily  and  mental  condition  being  noted  every  week  iluriug  that  time. 

The  total  number  of  fita  taken  by  the  patienta  fell  gradually  under  the 
luc  of  the  medicine  to  one-tdjith  of  their  aTeragv  number  without  medicine. 

The  fita  taken  iluring  the  day  were  leaaened  to  about  one-tnelflh,  and 
thoM  taken  during  the  night  to  about  oue-third  of  the  prerioua  number. 

The  reduction  in  the  fits  wu  not  uniform  in  all  the  coaes.  In  one  caae 
it  amounted  to  24,000  per  rent,  in  one- half  of  them  to  more  than  100  per 
cent. ,  and  in  five  csaea  there  waa  no  mluction  at  alL 

In  one-fourth  of  lh«  cues  the  fita  were  much  len  severe,  in  loue  being 
laaa  aevera  while  a«  frciiuent  aa  beforr. 

In  one  fourth  of  the  caaea  the  (laticnt'a  mental  atato  was  very  greatly 
improved.  Nervoua  and  mental  irritability  and  tendency  to  suddeu 
violence  wer«  wondcrfnlly  diminished  in  lluwo  caaea,  and  they  were  tlie 
wont  of  the  petirnta  in  that  ret|iect. 

Attacks  of  npileptic  mania  were  diminished.  In  loroe  caeea  the  mental 
atati-  waa  improved,  while  the  fits  remained  a*  fmiueut  aa  ever. 

The  majority  of  the  ]wtient«  gained  considerably  in  weight  while  the 
doKs  were  un>ler  3.'>  gmm  three  liniea  a  day.  Their  ag/prgttt  weight 
waa  grwiter  at  thv  end  of  the  thirty-right  weeks  than  it  bad  been  to  begiB 
with,  though  it  began  to  fall  after  S!>-grain  dows  had  been  rvocbed. 

1'he  |iatieuu'  avvrngn  tciu(K:rature  full  somewhat  luitil  they  got  to 
CO  groin  dueee  thtice  a  day. 
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The  pulse  graduftlly  fell  about  seven  hoata  up  to  40-grnin  doses. 
UiBt  it  rose,  but  not  up  to  its  usnol  atiiiularil  without  nioiiiuine. 

None  of  the  patients  sufrKred  in  their  general  health  except  fire.  All 
the  others  were  benefited  in  some  way. 

The  ill  effects  produced  by  the  medicine  in  those  five  cases  were  torpor 
of  raind  and  body,  drowsiness,  increase  of  temperature,  loss  of  weight,  loa 
of  npiwtitc,  and  in  three  of  them  slight  double  pneumonia. 

The  cases  most  benefited  by  tlio  drug  were  very  various  as  to  the  CAOags, 
number,  aud  character  of  the  fits,  age,  and  in  every  other  resirect.  On  th« 
whole,  the  cases  who  took  most  fits  benefited  most 

The  cases  in  wliom  the  luediciiie  hud  ill  elFects  had  all  taken  fits  from 
childhood,  were  all  very  denieutod  in  mind,  and  took  more  than  one  Dt 
per  week,  but  seemed  to  have  nothing  else  in  common. 

The  diminution  of  the  fits  and  all  the  other  good  effects  of  the  mediciiM| 
reached  their  maximum  in  adults  at  30-grain  doses  three  times  a  day, 
while  ill  effects  were  manifested  wlieu  35-gTain  doses  three  times  &  d>j 
were  readied. 

There  seemed  to  be  no  seriously  ill  effects  prodoced  in  twenty  of  the  case* ' 
by  50-grain  doses  of  the  medicine  thrice  a  day  continued  fur  ten  weeksL 

When    the    medicine  was   entirely  discontinued   for   a  month  in  all, 
the  c.ises  the  average  number  of  tits  increased  in  five  of  the  cases  benefit 
to  or  beyond  their  original  number,  In  thirteen  cases  they  remained  coii<l 
sidorably  loss. 

The  average  number  during  that  time  was  a  little  more  than  one-half  tli4 
number  of  fits  taken  before  the  medicine  was  given,  and  the  grwite 
number  of  fits  occurred   in  the  second  week  ofter   the   medicine  was" 
discontinued. 
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A  few  cases  of  niontal  dLseaso  are  caused  by  blows  on  the 
henil,  falb,  and  other  traumatic  injuries  to  the  brain.  Sun- 
stroke also  causes  insanity,  and  tlie  general  mental  aymptom* 
of  trauniatiattt  and  sunstroke  are  apt  to  be  alike.  No  doubt 
sunstroke  gets  the  credit  of  far  more  insanity  than  it  produces. 
Few  Englishmen  become  insane  in  hot  climates,  in  whom  that 
cause  is  not  a-ssigned.  My  experience  is  that  traumatic  insauitr 
is  to  b«  found  in  two  forms.  Tlie  first  form  is  the  more  chor- 
aoteiistic  type  of  the  disease.  It  is  accompanied  by  moUv 
symptoms,  cither  iu  the  shape  of  speech  difhculties,  slight  hemi- 
plegia, general  muscular  weakness,  or  coavulsiona,      Usuall/  ia 
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such  casM  lliere  arc,  in  addition,  sensory  symptonu>,  such  as 
cephiilalgia,  vertigo,  hallucinations,  a  feeling  of  confusion  and 
incapacity  for  exertion  of  any  kind,  mental  or  bodily.  Tho 
mental  symptoms  are  usually  a  fomi  of  melancholia  at  first, 
tending  in  time  towards  an  irritahle  and  sometimes  impulsive 
and  dangerous  dementia  or  delusional  insanity.  In  my  experi- 
ence such  cases  are  all  absolutely  intolerant  of  alcoholic  stimu- 
lants, a  very  little  of  which  will  always  make  them  maniacal, 
and  often  very  dangerous  and  oven  Itomicidal.  Many  of  them 
have  a  craving  for  stiiuulanU,  too,  which  they  indulge,  ond 
which  aggravates  ail  theao  symptonvi.  It  is  surprising  what  a 
niiinlwr  of  the  traumatic  cases  are  complicated  with  alcohol,  in 
having  been  addicted  to  drink  before  these  accidents,  or  taking 
to  it  after.  Over  onelialf  of  my  cases  were  so  compli«ited. 
In  either  cose,  whether  a  drunkanl  fulls  and  injures  his  brain  | 
and  becomes  insane,  or  whether  a  man  takes  to  drink  and 
becomes  insane  after  an  injury,  the  alcohol  aggravates  the 
mental  symptoms,  and  tends  more  strongly  towards  incurability 
ttinn  mere  uncomplicated  traumatism. 

A  few  cases  become  ordinary  epileptics.     I  have  two  c])i]eptics 
in  the  Royal  Asylum  now  who  have  large  depressed  fractures, 
and  I  have  seen  several  more  on  the  post-mnrlein  table.     la  J 
one  there  had  b«en  a  fracture  above  the  ear,  where  tho  bone,  j 
membranes,  and  brain  all  adhered  by  on  old  inflaramution.     I  | 
have  get-n  three  patients  now,  iu  wliom  the  motor  symptoms  were 
so  exactly  those  of  general  paralysis   that   I  diagnosed   them  I 
as  such,  but  they   turned  out    to  bo    non-progivssive,  though 
not  curable  paralytic  cases ;    and    now,  after   over  ten  j-ears, 
ihoy  art>  alive,  and  no  worse  tlmn  at  first.     One  man,  H.  H.,  fell 
off  a  ladder,  and  fractured  the  ba.<>e  of  his  skoll,  was  unconscious  I 
for  long,  and   aecmeil  afterwards   to  become  a  true  gejieral  I 
paralytic  from  Uiia  cause,  but  bis  symptoms  did  not  progress. 
Auolhcr,  IL  I.,  a  drunkard,  T«c«ivod  an  iigury  to  his  head,  was 
uncmscioiui,  and  seemed  to  become  mentally  and  bodily  a  most 
typical  general  paralytic,  but  tho  motor  symptoms  never  ])ro-  j 
gnaaed.     As  I  mentioned,  tiaumatism  is  one  of  the  rare  cauaw ' 
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of  true  general  paralysis.  I  had  one  sucb  case  that  was  cansed 
by  a  railway  colllgion,  but  then  the  man,  after  the  accident, 
attempted  to  study  and  enter  a  profession  with  a  weakened 
brain  and  an  impuircd  memory.  Within  three  years  he  becaSM 
a  general  paialylii-,  and  died  of  the  diseaae. 

Usually  the  motor  symptoniB  of  traumatic  insanity  are  non- 
progressive, or  very  slowly  so.  But  they  do  not  always  mani- 
fest themselves  at  once  after  the  injury.  I  had  one  patient, 
H.  L.,  who  was  not  made  unconscious  at  all  by  the  blow  of  a 
piece  of  wood  falling  on  his  head,  but  who  grmlually  in  three 
montlis  got  weaki-r  on  one  side,  as  well  as  being  tnuscularly 
we.ik  all  over,  and  also  mentally  impaired  in  memory,  energy, 
and  volitional  power.     He  was  also  very  irritable. 

Certain  verj'  interesting  cases  have  been  recorded  of  insanity 
directly  following  fractures  of  the  skull,  with  consequent  prea-, 
sure  on  the  brain,  which  were  cured  by  trephining  or  ra; 
the  depressed  bone.  One  of  the  most  striking  of  these 
published  by  Dr  Charlos  II.  Skno.'  It  was  that  of  a  mlnn 
who  received  a  depressed  fractury  of  the  skull  about  three  incbev' 
above  the  left  extremity  of  the  left  eyelid,  was  unconscious  for 
four  days  afterwnnls,  then  went  to  work,  but  within  a  fortnighl 
exhibited  a  change  of  disposition  and  habit.  Instead  of  being 
a  sociable,  merry,  good-natured  man,  fond  of  his  wife 
children,  he  became  at  tirst  irritable,  moody,  nnsocial,  and  gti»- 
picious,  and  then  excited  ttnd  dangerous,  and  then  acnt«-lr 
mauiacnt.  Hfi  was  sent  to  the  Ayr  Asylum,  and  two  nionlhs  sdUi 
admission,  during  which  time  he  had  not  improved,  an  oneratioi 
was  performed  by  1  >r  Clarke  Wilson,  by  which  the  depre^seJ 
portion  of  bone  was  removed.  A  graduid  improvement  in  minJ 
took  place  week  by  week  after  this,  tintil  in  a  short  time  he 
as  Bocialile,  lively,  and  cheerful  as  ever,  and  has  continued 
ever  since. 

Such  cases  are  very  siiggestivo  of  thought  and  inquiry  as 
the  possible  reflex  and  direct  irritations  that  may  be  the  can 
of  mental  disease  in  many  cases,  and  they  clearly  ahoir  that 
*  Journal  of  Mental  Sciaice,  vol.  xix.  p.  552. 
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the  dynamical  brain  disturbanc*  that  we  call  insanity  raiiy 
sometimes  originate  in  special  ]X)int8  of  local  brain  irritiition. 

The  condition  of  the  urine  as  to  sugar  and  albumen  should  Ixi 
carofidly  tested  in  all  traumatic  cases.  Whero  sugar  exists 
there  is  room  for  grave  suspicion  of  mischief  to  the  pons  near 
the  floor  of  the  fourth  ventricle,  though  this  can  scarcely  be 
diagnosed  with  certainty  in  this  way. 

Some  caaee  of  idiocy  result  from  injury  to  the  V)rain  by  the 
forcepe  during  delivery,  and  1  have  two  now  in  tlie  Royal 
Asylum  resulting  from  fulls  un  the  head  in  early  childhouil. 

The  other  and  less  distinct  class  of  trouimttic  cases  are  those 
in  whom  an  injury  to  the  brain  acta  as  an  exciting  cause  of  an 
ordinary  attack  of  insanity  in  a  person  predisposed  to  the 
disojise — in  fact  where  traumatism  acts  like  a  mond  shuck.  As 
the  result  of  a  bout  of  drinking  or  some  such  disturbing  cause 
of  brain  action  after  traunmtisin,  I  have  seen  attacks  of 
mania  and  melancholia  in  patients  fmm  which  they  recovered 
]>erfoctly ;  and,  on  the  other  hand,  I  have  now  under  my  care 
several  coses  of  onlinary  dementia,  an<I  one  of  chronic  manil^ 
an<l  one  of  delusional  insanity,  all  incurable,  and  originating  in 
traumatism,  but  without  any  motor  sensory  signs,  and  without 
progression  of  symptoms.  I  onc«  saw  a  young  man,  H.  M.,  of 
19,  who  had  an  attack  of  ordinary  acute  mania  just  after  l>cing 
in  a  railway  occiileiit,  and  presumably  caused  by  it,  hut  by  which 
he  had  not  been  made  unconscious,  or  even  stunned. 

I  have  now  a  cose  of  suicidal  melanclioliu,  H.  M.  A.,  tvU  46, 
resulting  directly  from  an  injury  to  hi*  heail  through  a  piere  of 
stone  falling  on  it  from  a  height  of  10  feet,  and  then  his  falling 
20  feet  on  the  back  of  his  head  off  the  scaflbld  on  which  he  was 
working,  cutting  the  skin  over  tha  occiput,  but  neither  injury 
causing  pndongwl  unconsciousnesa.  Tliis  occurred  thrw  months 
ago,  and  ever  since  he  has  been  able  to  do  no  work,  has  suffered 
fr>m  a  dull  fe<>ling  in  his  head  and  much  jMiin  in  his  Imck.  His 
mental  condition  became  gradually  deprr*s<-<l.  His  attention 
was  conc4intratoJ  on  his  ailments,  until  he  was  quit<^  melan- 
cholic    lie  became  suicidal,  fanciisd  ho  poaaed  only  blood  fmm 
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his  bowels,  which  was  a  delasion  ;  and  that  bis  food  did  hiiii  m 
good,  he  beinf^  fairly  nourished.  There  are  do  motor  s^gn^  anJ 
his  temperature  is  nonnal,  the  reflexes  being  also  noona],  bit 
he  does  not  sleep.  He  giudually  iinprored  under  traatiiKBt, 
until  he  became  well  in  mind  and  body  and  able  for  hia  wotk. 

Prevalence  of  Traumatic  Iiimm'iy. — We  hare  IuhI  ttpetn 
cases  of  traumatic  insanity  and  the  insanity  of  sunstroke  aent  to 
the  Royal  Edinburgh  Asylum  in  the  past  nine  years,  wludi  it 
only  one-third  per  cent  of  the  admissions.  Accidents  to  tke 
head  do  not  loom  largely  therefore  in  ttte  prodaction  ol  the 
insanity  of  the  world. 


LECTURE    XII. 

SYPHILITIC  INSANITY. 
ALCOHOLIC  1N\SAN1TY. 

The  mental  as  well  as  tlin  Iwxlily  «yTiiptoms  of  brain  syphilis 
hiivo  nttracted  more  atleiitiou  on  the  Contim-nt  thnn  in  this 
country,  though  of  late  years  a  greater  uiudiual  inturest  bits  been 
awakened  herp  in  rf<;j;anl  to  this  subjort  by  thu  writinga  of 
lieade,  Buyjuird,  liruudburst,  and  Doiiao,  but  nliove  all  by 
tliose  of  Uiitchinson  and  Hnghlings  Jackson.  It  is  a  lar^fije 
Bubject,  bocnuse  tlic  functions  aff()cle<l  are  nuraproun  :  an  obscure 
subject,  becjiusii  tho  offuct*!  of  the  disease  ate  oft>>n  very  sliRbt 
and  slow  in  dovelopnicnt,  and  aro  multifarioas  in  kind;  and  is 
an  interesting  stibji-ct  to  the  aliunint,  because  it  is  a  disi-ase  in 
which  the  nu>nt<d  mid  iHidily  syniploms  can  after  death  bi>  often 
directly  connected  with  tlie  pathological  lesions  ]ircm<nt,  and 
because  in  some  cascs  the  nwourcee  of  themjK<utic«  are  most  power- 
ful and  direct  in  curing  the  diMtao.  In  re^^ard  to  the  fn-quency 
of  syphilitic  affections,  there  is  the  most  extruordinarr  dillurencu 
uf  exjMTicnces  amon^  diflVrent  authors.  Douse  innkca  the 
astounding  stati'mcnt  that,  of  10,000  patients  nnder  his  treat- 
ment ot  tho  Ontrnl  London  Sick  Asylum,  thrt-'i-- fourths  were 
tlie  subjects  of  acquired  or  herudiUiry  syphilis.  That  state- 
ment ia  enough  to  make  one  shudder.  Its  import,  if  a  fact, 
{•>  the  mental  and  Ixklily  future  of  London  is  np]>AllinK.  Whut- 
evi-r  may  be  the  fn-quency  of  oniitinry  syphilitic  atTcctions,  all 
authors  agnw  that  brain  syphilis  is  raro,  absolutely  and  ro- 
liitively.  Itr  Wilkes  first  jiointed  out  "that  when  the  primary 
Bucl  secondary  manifi>«lations  of  syphilis  an  leaat  niiuke<l,  the 
viscera  and  nervous  system  are  aifected  in  an  inverse  ratio;" 
that  ia,  vo  find  that  in  a  lai;;^  number  of  caaea  of  brain  sypbilia 
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thfre  had  heen  few  primary  or  secondar)'  symptoms,  nnd  nn 
traces  of  the  effects  of  the  disease  in  the  viscera.     My   own 
observation  confirms   that   of  others,  that  the   Byphilis   thi 
ultimately  attacks  the  brain  or  its  membranes,  has  often  lain 
for  mftTiy  years  entirely  latent,  or  apparently  so,  before  it  pi 
duced  any  symptoms  at  all.     I  think  there  is  no  doubt  thai 
a  herediUiry  predisposition    towards  the   neuroses    dutermin< 
the   effects   of   the   poison  towards   the  brain.       In    addition,] 
injury  to  the  brain,  previous  disease,  venereal  excesses,  OTi 
study,  mental  anxiety  or  worry,  and  even  fright,  may  all  act  as 
determining  causes  of  brain  syphilis.     Laucereaux  statee  that 
the  learned  professions  are  especially  littble  to  it. 

Looking  at  the  matter  from  a  purely  pathological  point  ol 
view,  "8)'phili8  of  the  nervous  system,"  though  a  term  ofl 
used,  is  strictly  speaking  a  misnomer,  for  Hughlings  Jacksoi 
lias  shown  that  the  poison  never  really  attacks  the  nerve 
])roper  at  nil,  but  only  its  neuroglia,  fibrous  tissue,  blood-vi 
lymphatics,  membranes,  or  bony  coverings,  involving  the  nerve 
tissue  and  its  functions  secondarily,  by  pressure,  so  causing  irrita- 
tion, infiiunmation,  and  raniollissement,  or  by  star\'ation  from 
deficient  blood-su]ii)Iy,  and  so  causing  degeneration  and  atrophy.M 

Uniin   syphilis    with    mental    symptoms   is   in    this    unique™ 
position,  that  in  the  most  characteristic  cases  ita  pathology  Is 
much   more   definite   than    its   symptoms.      The    ]iatholo{^cal 
changes  may  involve  any  and  every  part  of  the  brain,  and  io 
any  and  every  degrea     The  symptoms  therefore,  mental  and 
bodily,  depend  on  the  position  and  on  the  intensity  of  the  morbi4i 
process.    We  may  have  the  most  acute  mid  delirious  mania  cam 
by  a  rapidly  growing  destructive  syphiloma  in  the  convolutii 
or  we  nuiy  have  a  mental  cnfeeblement  so  slowly  pro| 
that  it   takes  twenty  years    to    run  its   course,    cauacd 
obstructive  arteritis  gradually  closing  up  the  lumen  of  a  fr« 
of  the  cerebral  blood-vessels. 

My  own  exjiericnco  would  lead  me  to  classify  sypliilitit 
insanity  into  four  forms  ;  and  here  I  am  conscious  of  llw 
disadvantago  I  am  under   in   having  chiefly  to    do    with   ih* 
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moutal  symptoros  of  brain  syphilis,  instead  of  having  to  treat 
of  the  whole  subject  as  a  pathological  entity  witli  its  whok-  bodily 
and  mentul  symptoms.  Tlie  bruin  syphilis  that  lias  boilily 
symptoms  only  I  havo  nothing  to  do  with,  lhuU|<h  its  path- 
ology and  treatment  may  be  precisely  the  same  as  the  mental 
cases,  the  only  dilfercnco  being  the  loeiu  in  quo.  The  mere 
sketch  I  am  able  to  give  hero  of  the  mental  symptoms  will  by 
uo  means  exhaust  the  great  variety  of  psychological  pheno- 
mena met  with  in  this  disease. 

The  first  form  may  be  called  Dccondarij  gyphUitic  ituamly. 
It  occurs  during  the  socoud  stage  of  the  disease,  is  coincident 
w-ith  the  eruption,  is  curable  and  rare,  lir  Codell '  has  de- 
scribed a  typical  caso.  A  gentleman  contracted  an  infecting 
chancre  in  Jimuary.  A  squamous  syphilide  appeared  in  .April, 
and,  along  with  it,  marked  mental  excitement,  and  an  extreme 
amount  of  motor  restlessness,  this  maniacal  state  reaching  ita 
height  in  August  and  September,  and  then  almost  amounting 
to  delirium.  "The  patient  took  no  rest  in  bed,  'woa  lu  the  habit 
of  riding  and  driving  almut  recklessly  during  the  night"  This 
maniacal  excitement  gradually  diminished,  until  in  December 
the  patient  appeared  t<.>  Ixi  in  his  normal  mental  state,  this  being 
eoincidont  with  the  gradual  disa])pearancit  of  the  eyphilidek  In 
the  following  April,  an  attack  of  mild  suicidal  melancholia  with 
"  paralysis  of  energy  "  came  on,  and  lasted  for  over  a  year,  this 
l«ing  coincident  with  the  falling  out  of  the  hair  of  the  head, 
eye-brows,  and  l>eard.  With  the  disapiiearance  of  all  traces  of 
the  syphilis  and  the  restonition  to  bodily  health,  the  mental  state 
also  >H<came  normal  and  remained  so. 

I  have  now  a  cose,  II.  tl.,  a  young  woman  of  20,  who  seems 
to  have  contracted  syphilis  cither  just  before  or  just  after  her 
recent  umrriage,  and  on  ailmis-sion  to  the  asylum  showed  the 
charact4!ristic  eruption  of  the  second  stage,  with  sot«  throat  and 
reduced  conditioa  For  eight  days  before  udmiasion  she  bod 
lH<en  maniacal,  and  when  M'Ut  here  was  almost  incoherent,  very 
uncivil,  and  foul  in  her  langttugf,  being  esjieciidly  erotic  and 
■  JimmaJ  of  SttnUU  Sdetut,  vol.  XX.  y-  ^^^- 
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nasty  in  her  ideas.    She  had,  ns  well  aa  the  syphilitic  omptioi 
bronchitis,  with  some  amount  of  pleurisy.     She    was   put  on 
iodide  of   potassium,   with    a   little   uiervury  and    tonics,  and 
nutrients.      She   gradually  improved   in   mind,  the    syphilitic 
eruption  passed  away,  but  her  lung  disease  went  on,  and  of  I 
she  died  within  six  months. 

Xow,  such  cases  might  be  thought  to  be  mere  coincidences  ( 
an  attack  of  mania  with  one  of  syphilis,  were  they  not 
common  for  this,  and  were  the  beginning  and  tennination 
both  diseases  not  so  contemporaneous.  I  presume  such  moni 
causes  of  iusauity  as  fear,  remorae,  and  shamo,  come  in  and 
help  the  blood  poison  to  start  the  psychosis  in  such  cases  some- 
times. But  it  MFDuld  be  strange  if  the  infection  of  the  systen 
and  of  the  blood  with  such  a  virulent  and  vile  ptjisou  did  not 
sometimes  derange  the  functions  of  the  convolutions  in  person 
predisposed  to  insanity.  This  form  of  syphilitic  insanity 
no  known  pathology.  Its  treatment  is  that  of  se«ond 
syphilis,  and  its  prognosis  is  good. 

Tlin  second  form,  the  dulu-ifioniil  »y^ihilUic  insanity,  is  ono  due,] 
in   my  opinion,  to  eliglit  brain  starvation  and  irritation  from] 
syphilitic  arteritis  that  has  become  arrested.     It  uoiisLsts  of  anj 
incuraijlo  monomania  of  suspicion  or  of  unseen  agency,  wili 
hallucinations    of   the   senses,    but   without   motor    symptonsJ 
following  at  some  distance  of  time  an  attack  of  syphilis  inJ 
persons  strongly  predisposed  to  insanity.     It  set-ms  as  if,  in  ful,  j 
the  syphilitic  pulKuu  had  produced  a  subtile  dynamical  changv  inJ 
the  brain  convolutions  and  their  trophic  energy  as  well  as  tL«| 
arteritis,  manifustiug  itself  in   unreason,  hallucinations,  and  sul 
organic  feeling  of  ill-beiug.    Dr  Hugh  Gniingcr  Stewart  puhlishnll 
several  graphic  cases  of  this  kind.     One  of  them  imaguusd  btt  | 
underwent  a  kind  of  nigbtlj'  torture  called  by  him  the  "  cylindw 
finish;"  another  said  that  most  ingenious  machines  were  intro- 
duced into  her  bniin  to  torture  her;  another  that  people  shot 
vitriol,  ammonia,  and  "  black  poison"  at  him  all  night,  to  avoiJ 
which  hu  wedged  hi.'i  bedroom  doors,  covered  the  koy-liolis  with 
bliinkets,  stuffed  his  ears  and  nostrils  with  cotton  "wool,  and 
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his  mouth  with  a  pocket  handkerchief,  all  theso  ilefcnsive  mt»- 
siires  against  his  imaginary  Irambordmont  taking  him  an  hour 
to  fiirry  out  befofB  he  went  to  bed.  I  hiive  several  cases  of  the 
same  kind  under  my  care  just  now.  One  is  a  woman,  H.  P.,  a 
]>roetitut4.<,  who  thinks  there  is  a  network  of  wires  in  her  brain,  put 
there  by  mo.  Another,  a  gentleman,  H.  Q.,  strongly  predisposed 
to  insanity,  his  only  sister  being  insane,  who,  a  year  or  two 
after  a  bad  attack  of  syphilis,  and  while  some  of  its  constitu- 
tioual  effects  still  ivuiaiued,  developed  delusions  of  a  conspinicy 
against  him,  and  that  people  affect  him  sexually  at  night.  Under 
the  iniluence  of  these  delusions  he  became  dangerous;.  Sai:h 
cases  on,  in  my  experience,  always  incurable.  They  are  liuhlu 
to  be  complicated  by  alcoholic  and  phthisical  eauaea  of  brain 
disturbance.  I  admit  that  it  may  fairly  be  asked  about  such 
oases — Can  we  not  have  those  symptoms  without  the  occurrence 
of  .syphilis  at  all  from  more  hi-redity  taking  this  rlevelopment  1 
I  think  wo  can.  Or  is  there  such  pnM)f  in  any  of  tliosu 
patients  that  have  been  syphilitic  that  this  poison  or  its  tropliio 
eflbota  were  really  the  causes  of  the  mental  deiangement  1  In 
many  of  them  certainly  the  time  between  the  snppoaed  caose 
and  its  effects  was  long,  and  altogether  the  scientific  proof  of 
their  connw.tion  is  weiUc.  Still  the  coincidence  of  this  type  of 
case  with  previous  severe  attacks  of  syphilis  is  certainly  very 
marked  in  a  large  number  of  casc«.  There  is  a  general  reeem- 
lilaace  between  the  mental  symptonus  of  such  cases  and  those  of 
the  case  of  "  vascular  syphilitic  insanity  "  (case  of  H.  S.,  p.  426), 
where  actnal  disease  was  found  in  the  arteries  of  the  brain. 

The  next  two  forms  have  a  very  definite  pathology.  One, 
the  tliird  on  the  list,  may  be  called  the  tMueuiar  typfiilitic  in- 
mtnity,  and  the  fourth  the  "  f>/)>ltilomatoiu  xtutaHtty." '  The 
ono  depends  on  the  tendency  of  the  poison  to  atfect  the  bloo<l- 
veeaels  of  the  brain  and  cause  slow  arteritis,  with  diminij<hi-d 
Mood-curr>-ing  rapacity  and  consequent  slow  starvation  of  the 
coTvbral  titeue.  The  other  dq)ends  on  the  tendency  of  the  poison 
to  affect  Uio  connective  tiasue,  neuro^ia,  memUraAw^  and  booaa, 

■  Mr  lUye*  Xewiiigtoii,  Journal  ^ MaUal  Sciinch  voL  til.  v>  K%* 
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and  cause  pressure,  irritation  direct  and  reflex,  and  inflamma- 
tion in  the  convolutions.  Any  other  causes  of  arteritis  or 
tumour  or  pressure  or  irritation  than  syphilis,  'wotild  proh«Nj 
produce  somewhat  the  same  mental  symptoms;  and,  as  a  m.'ttt«r'vf 
fact,  some  of  those  mental  symptoms  follow  non-specific  arteriti* 
and  tumours,  and  also  traumatic  lesions  of  the  brain.  Yet  tK» 
eypltilitic  cases,  though  not  absolutely  pathognomonic,  are  neadj 
BO  in  most  instances. 

Of  the  vascular  syphilitic  insanity  I  give  the  two  followiog 
cases  out  of  many  I  have  met  with,  because  they  are  very  typieal: 
— H.  K.,  when  he  was  a  student,  was  infected  with  syplillis, 
which  ran  a  bad  course,  and  many  of  its  somatic  effects  never 
left  him,  e.g.,  copper-coloured  spots  and  baldness,  and,  as  we 
shall  see,  his  liver  was  the  seat  of  an  old  gnmmatous  deposit 
He  entered  the  clmrch,    married,  an<l  procreated    several  un- 
healthy children.     In  twelve  years  after  his  attack  of  syphilid 
he  became  changed  mentally  and  morally,  showing  a  morbid 
irritability,  threatening  violence  to  his  wife  and  children,  disre- 
garding the  decencies  of  life  and  the  proprieties  of  his  social 
station  and  profession,  going  about  his  parish  teUing  improper 
storica,  and  not  conducting  himself  rightly  in  regard  to  some  of 
the  female  mt-mbers  of  his  congrogalion.     On  admission  to  the 
asylum,  his  mental  symptoms  were  those  of  simple  cohereiot 
"  reasoning  mania."     Ho  had  stricture,  copper-coloured  blotche* 
on  his  skill,  and  irregular  baldness.  After  being  in  the  asylum  for 
a  month  he  afEnned  ho  had  sevcKd  "  fits,"  but  there  was  no  proof 
then  of  convulsions.     He  was  untruthful,  malicious,  showed  no 
imtural  feeling,  and  no  self-respect.    Ho  was  a  year  in  this  asylum, 
ond  was  then  transferred  to  another.     His  mental  power  steadily 
deteriorated ;  he  became  subject  to  regidarly-recurring  convulsive 
seizures  ;  after  some  years  he  had,  along  with  general  weakness, 
a  partial  paralysis  of  the  left  side,  wth  incontinence  of  urine, 
thickness  but  not  tremulousnoss  of  speech.     Mentally  he  passed 
from  irritability  into  enfeeblement  and  loss  of  memory  ;  from  that 
into  stupor,  in  which  state  he  died,  thirteen  years  after  he  first 
showed  mental  symptoms,  aad  twenty-five  years  after  he  hod 
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contracted  the  attack  of  syphilis  which  had  hecn  at  the  root  of 
all  his  ills. 

On  pont-mortem  examination  the  calvarium  was  fonnd  con- 
densed, and  the  right  side  of  the  frontal  bone  thicker  than  the 
left.  The  dura  mater  was  much  thickened,  congested,  and  ad- 
herent to  the  bone  and  to  the  pia  mater,  and  this  last  to  thv  brain 
convolutions,  so  that  the  dura  mater  could  not  }>e  removed  with- 
out lacerating  the  convolutions.  This  was  particularly  the  case 
over  the  parietal  and  frontal  lobes.  On  section  a  groat  part  of  the 
centre  of  the  anterior  lobe  of  the  right  hemis|>here,  and  many  of 
its  convolutions,  was  found  to  be  atrophied,  the  place  of  the 
nonrine,  white  and  grey,  being  taken  by  a  flocculcnt  gelatinous 
fibrous  material  The  outer  layer  of  the  grey  matter  of  tliose 
convolutions  was  found  to  be  normal  looking.  On  the  left  siilo 
of  the  brain  the  white  matter  was  generally  lacking  in  consist- 
ence— pale  in  some  places  and  congested  in  others.  The  Uning 
membranes  of  all  the  ventriclea  were  very  granular.  The 
hoiml  ganglia  on  the  right  side  were  softened  and  coiigesteiL 

An  examination  of  the  arteries  of  the  brain  showed  an  hyper- 
trophy of  all  the  coats  causing  extraordinary  obliterations  of  the 
lunieu  in  placea,  im^Iar  contractions,  and  nodulated  thicken- 
ings. Every  form  of  irregular  local  arteritis  was  found,  all  the 
voesols  being  more  or  less  atfectod,  but  especially  the  brnucliL'S 
of  the  middle  and  anterior  cerebral  passing  to  the  atrophied 
part  of  the  right  hemisphere. 

The  spinal  conl  was  found  to  have  undergone  general  atrophy 
with  anaimic  and  softened  portions  in  the  dorsal  region,  and 
intensely  congested  portions  in  the  lumbar  rcgioiu  Tlic  dura 
inuU-r,  pia  mater,  arachnoid,  and  cord  were  all  mattiHl  Uigrlht-r 
in  some  places.  The  liver  was  found  to  b«  puckered  with 
dcatricea,  and  to  have  a  small  gummatous  tumour  the  size  of  a 
bean  in  one  portion  of  it. 

It  waa  evident  that  here  there  had  been  a  •y])hilitic  in- 
flammation of  the  membranes ;  but  the  great  bulk  of  tho 
mental  and  iKxlily  synipforas  could  be  trace<l  to  the  efiVotJn  of 
the   arteritia  causing  first  irritation  in  the  brain  convolutvo&a 
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and  then  a  slow  process  of  blood  starvatioa      The  real  chiiia:ur 
of  tbe  case  was  never  diagnoaed  during  life. 

In  the  following  case  the  arteritis  seems  to  liavo  ccaaetl  to  gel 
worse  at  a  very  early  period  of  the  disease,  and  its  eBtfU 
mental  and  bodily  were  therefore  almost  stationary  for  thirty-QTc 
yeara: — H.  S.,'  ml.  30  on  admission.  Patient  had  a  sevsm 
attack  of  syphilis  at  17,  for  which  ho  was  treated  with  mercaiy. 
After  this  he  was  alwayii  irritable,  and  sometimes  violent.  On 
one  occasion  he  attacked  his  mother,  and  smashed  the  door  of  ■ 
neighbour's  house  svith  a  poker,  and,  when  taken  to  the  police 
office,  that  night  had  a  partial  hemiplegic  attack.  IIu  waa  for 
ten  years  in  a  private  asylum  at  Itlusselburgh,  and  then  WM 
taken  to  Morningside.  On  admission  he  had  delusions  of  sof 
picion,  impulsiveness,  violence,  and  also  hallucinations  of  he^^ 
ing,  fancying  he  heard  voices  calling  him  "  low,"  "  mean,"  and 
seeing  figures  that  he  imagined  jumped  down  his  throat.  H* 
was  taciturn  and  melancholic  toa 

In  three  years  his  delusions  were  worfte.     He  seemed  to  haw 
had  a  alight  difficulty  of  speech,  and  he   imagined   a  womiB 
had  located  herseK  in  his  mouth  and  was  the  cause  of  this,  M 
well  as  of  a  bitter  taste  in  his  mouth.     His  gait  was  a  littli 
unsteady,  straddling,  and  ataxic,  and  he  dragged  one  leg  a  little. 
His  bodily  condition  was  never  strong,  and  ho  looked  weary  aad 
pale,  and  ho  always  suffered  more  or  less  from  dyspepsia.     Kn 
delusions,  impulsiveness,   and   excessive  irritability   of  temper 
continued  for  the   twenty-six   years   he  lived  in  the  asylum ; 
and  superi^dded  to  these  there  was  considerable  general  enfeeble- 
ment  of  mind.     Hi.-t  legs  got  weaker  before  death  in  1875.     He 
died  of  diarrhren.     The  brain  membranes  were  thickened,  a  thin 
layer  of  bkuid-clot  was  found  under  the  pia  mater,  and  the  con- 
volutions were  much  atniphied.     There  was  a  small  cyst  in  th«j 
])ona,  evidently  from   uld  apoplexy.     The  microscopic  ap; 
anees  were  the  most  striking  (see  Pluto  VIII,  figs.  1  and  2).     Th 

'  This  case  was  more  fully  reported  by  the  late  Dr  J.  J.  Brown, 
aasiatant  ]>liysician,  Boyal  Edinburgh  Asylum,  in  the  Journal  ttf  Ma 
Science,  July  1S75. 
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nrtcrios  in  the  pons  wcjo  thickuniMl,  tlu<  muscular  coats  being 
hypt!rtR>phio(J  to  an  rnormous  oxti-nt,  thu  outer  coat  being  also 
tuucb  Ibiekonei],  and  in  and  around  this  coat  was  a  molecular 
deposit  (Plato  Virr.  fig.  1)  containing  also  granular  ma*8i«,  tliia 
deposit  in  many  instancea  filling  up  the  perivascular  space.  At 
aomo  parte  the  Teasels  wer«  patent,  at  others  completely  occluded, 
und  the  lum«n  absent,  the  artery  presenting  the  appearance  of 
concentric  rings  in  the  centre  of  a  granular  deposit.  The  grey 
matter  of  the  couvolutions  was  found  to  bo  degonemted,  the 
cells  being  atrojihicd,  and  their  Hpaeos  in  many  instances  being 
occupied  by  a  few  gnuiulcs  (see  I'Lite  VIII.  fig.  2).  The  sptuiil 
cord  Wiis  also  atfectotl  in  the  same  way  in  its  artt^ries,  and  in 
its  grey  and  white  sub8tanc«.  There  were  many  micruscopio 
ajHjjiluxios  in  the  white  substance  of  the  conl. 

No  better  demonstration  of  chronic  vascular  discasi?  of 
«>-philitic  origin,  and  its  effects  of  brain-starvation,  degeneration, 
and  atrophy,  with  the  resulting  mental  suspicions,  hallucinations 
of  hearing,  and  lack  of  self-control,  could  have  been  afforded 
than  this  case. 

I  have  aeen  tome  of  the  most  extraordinary  patholpgical  effaeta 
in  the  brain  from  slow  syphilitic  artt'ritis.  1  have  several  sficci- 
Dicns  of  brains  in  which  the  whole  of  the  white  subatauce  in  iha 
inside  of  tlio  anterior  and  middle  lobes,  lying  between  the  out- 
siiie  convolutions  and  the  central  ganglia,  had  grndunlly  and 
entirely  disappeared,  leaving  a  vacant  space  filled  with  Huid  and 
«  few  fibrous  docculi  The  grey  substance  of  the  oonvolutiona, 
looked  at  from  the  inside  in  an  antoro-[i06terior  section  of  a 
hemisphere,  present  the  most  extraonlinarily  defincil  ap]>curanee, 
just  as  much  so  as  when  looked  at  from  the  outside  («««  Plato 
r.).  Thoy  looked  as  if  the  white  substance  hati  been  carefully 
»red  off  them,  leaving  the  grey  mutter  intact.     The  effect  was 

L-tly  what  would  have  r(«ulte<i  had  that  [>ortion  of  brain  beea 

aped  in  •  fluid  which  had  the  power  of  dissolving  away  the 
white  robatanoe  and  leaving  the  gi«7  entire.  The  cjiusc  of  this 
it  DO  doubt  the  histological  facts  that  (I)  the  grr.-y  substam'o  of 
the  convolutions  has  five  times  the  amtiuut  of  capillary  blood- 
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supply  of  the  white ;  and  (2)  the  source  and  mode  of  any^'; 
is  (lifforont,  the  grey  substance  getting  it  from  the  sliewl/ 
divided  and  anastomosing  network  forming  the  pia  DuUt, 
and  the  white  substance  getting  its  supply  from  single  veswli, 
which  in  dividing  form  only  an  infrequent  anastomosis,  and  • 
network  with  largo  long  meshes.  The  white  sul>stance,  in 
fuL-t,  slowly  dies,  and  disappears  through  an  art«ritis  whifk 
only  causes  partial  atrophy,  anaemia,  and  lessened  menUl 
function  in  the  grey  convolutions.  Looking  at  such  a  brtiii 
many  <|ue8tiou8  suggest  themselvss.  How  do  the  convolutions 
act  whose  white  fibres  of  communication  inwards  and  their  iDt(^ 
convolutiona!  fibrt's  have  quite  disappeared?  Is  there  a  genertl 
power  of  conduction  in  the  convolutions  from  one  through  Ibe 
next,  and  so  on  till  it  reaches  one  whose  ingoing  fibres  are  intacti 
Can  the  convolutions  still  act  in  some  degree  even  deprived  of 
their  projcotiou  and  association  system  of  white  fibres  ? 

jrost  of  the  vascular  cases  have  the  general  course  of  H.  R 
Jlentally  a  change  of  character,  morbid  suspicions,  loss  of 
scIf-conLrul  and  of  the  moral  foeUogs,  a  disregard  of  tfao 
decencies  of  life,  then  an  intense  irritability  often  with  violcoM 
and  a  loss  of  memory,  thou  an  enfeeblcmeut  of  the  mental 
power,  ending  in  complete  dementia.  Bodily,  an  unheolthr 
and  cachectic  general  state,  a  lack  of  trophic  power,  with  do 
cephalalgia  necessarily,  then  a  general  failure  of  muscular  power 
and  a  tendency  to  partial  paralysis,  then  occasional  ejiilupdfurm 
fits,  sometimes  unilateral,  but  never  more  localised  than  a  m-itot 
pai-alysis  that  advances  and  recedes  in  o  piutzling  way,  then  losi 
of  power  over  the  sphincters,  loss  of  trophic  power,  and  dotth, 
if  that  has  not  occurred  before  through  an  attack  of  convut- 
sions.  The  duration  is  very  ditfercnt  in  different  cases,  hut  in 
my  experience  it  is  never  less  than  five  years,  and  may  b( 
twenty-five.  If  one  was  fortunate  enough  to  be  able  to  diag- 
nose a  case  in  the  earliest  stages,  no  doubt  the  iodide  of  [)nta»- 
slum,  with  nerve  tonics,  nutrients,  and  brain  rest,  shouhl  bcpn 
scribed,  and  I  think  I  hnJ  a  cose  where  those  measures  sarejl 
the  patient  from  going  further  than  mild  and  manageable  chilJrJ 
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ishness,  without  tendency  to  convulsion.  But  if  tbe  lumen  of 
an  artery  has  Wen  lessened  by  slow  syphilitic  arteritis,  we  have 
no  reason  to  think  it  can,  by  any  thcrajMUlic  means,  be  mode 
more  [mtent ;  and  if  some  of  the  brain  tissue  has  already  been 
starved  into  atrophy,  most  certainly  it  would  be  a  groundless 
hojtefulness  to  think  of  its  ]>o88ible  restonition. 

Looked  at  purely  from  the  pathological  pfiint  of  view,  tho 
arteritis  may  affect  vessels  of  any  and  every  size  down  to  capil- 
laries, may  thicken  the  fibrous  or  the  muscular  parts  uf  thu 
arterial  wall,  or  any  of  tho  coats.  It  is  usually  irregular  and 
local,  and  often  nodular.  I  do  not  know  any  more  instructivo 
demonstration  of  the  visible  effects  of  a  lack  of  blood  supply  on 
brain  cells  and  fibres  than  may  bo  found  in  sections  from 
different  parts  of  a  brain  affected  by  syphilitic  arteritis  (Plato 
VIII.  tig.  2). 

The  fourth  or  fyphihmatom  fomiis  so  exceedingly  various  in 
its  symptoms,  mental  and  bodily,  that  I  really  do  not  know 
where  to  begin.  It  may  consist  of  a  syphilitic  meningitis 
att<!nded  with  a  temporary  stupor  and  delirium,  which  is  most 
curable  by  the  iodide  of  ]>otassiuni.  Or  it  may  consist  of  a 
qnick-growing  syphiloma  within  a  convolution,  that  caiuos 
in  a  few  weeks  extensive  softening,  wild  maniaiml  excite- 
ment, general  convulsions  and  paralysis,  and  speeily  death  ;  the 
whole  process  being  from  the  beginning  absolutely  beyond  the 
reach  of  cure,  or  even  of  alleviation.  Or  it  may  consist  of  local 
gummatn,  causing  preasuns  local  convulsions,  mental  irrita- 
bility, and  very  slowly  progressive  dementia.  Or  it  may  con- 
sist of  great  cakes  of  sj'yihilitic  inflammation  and  gummatous  or 
semipurulent  deposit  over  one  or  both  hemispheres,  causing 
gradual  dementia,  and  at  last  coma.  Or  it  may  be  a  mem- 
bniiKius  or  bony  U-rtiary  lesion  that  has  been  quite  arrested  in  its 
growth,  but  has  »et  up  what  is  practically  epilepsy  and  ordinary 
epileptic  insanity.  I  shall  jnst  give  an  idea  of  the  disease  by 
referring  to  a  few  cues.  I  shall  first  ilhistrate  the  more  acute 
forms  by  tho  foUowbg  case  of  syphilitic  tumour  of  rapid  growth 
within  the  aubatance  of  the  brain  : — 


430 


SYPniLITlC  INRANITT. 


H.  T.,  aet.  26,  a  piuatitute,  whose  history  waa  not  kiumi 
except  that  she  had  lieuD  delirioustj  maniacal,  cephalal^Hc, 
a)i>I  had  taken  convulsive  attnclu.  On  atlmission  to  tki 
a^^yhiin  she  \rtiB  vacuous  and  taciturn,  and  ahuu^t  in  a  conditim 
of  8tui>or,  Her  pupils  were  unoipal,  but  there  woo  nu  tutrtor 
partdysis  visible.  8ho  wakened  up  liartly,  and  apuke  in  a  slow, 
hcsituting  way.  After  being  in  the  asylum  for  a  month,  and 
tiikiiig  many  convulsive  attacks  during  that  time,  she  died  sud- 
denly one  day  after  such  an  attack.  A  sniull  gutumatous  tamoat 
wna  found  in  the  centre  of  the  anterior  lobe  of  the  right  side,  in- 
volving one  of  the  frontal  convolutions,  and  this  Mras  surrounded 
by  a  great  ring  of  wliito  softimLng  and  brain  antetnia,  and  that 
again  by  an  outer  rin<^  of  congestion.  I  had  lateljr  another  case 
very  sitnilor  to  this,  H.  U.,  set  41,  with  no  aaoertainable  historr 
of  syphilis,  but  who  hud  hud  several  miscarriagee.  ITncle  hwl 
been  a  patient  in  the  asylum.  For  a  year  she  had  sufiiaied  from 
intense  cephalalgia,  mostly  on  the  right  side,  ]>a8f>ing  to  th<!<  foi«- 
he.-^d  and  aH'ecting  her  sight  For  six  months  aUe  hail  bad 
fainting  turns,  and  for  throe  weeks  convulsive  attacks.  Oa 
admission  she  was  mentally  confused,  complainod  of  voices 
rouml  her  lied,  and  talked  wildly  and  incoherently  about  things 
that  had  no  connection  with  the  questions  asked  her.  She 
began  to  take  convulsions  a  fortnight  after  admission,  and  died 
of  these  in  three  weeks.  I  had  during  life  diagnosed  bnia 
tuDiuur,  probably  syphilitic.  After  death  we  found  under 
the  dura  mater  several  hKmorrhagic  patches.     The  ooiivolutioos 

[presented  a  flattened  "glazed"  appearcUice.  Section  of  tlia 
brain  showed  great  jtalor  of  the  white  sulietance  of  the  Ifft 
beraisphere.     In  the  lower  and  middle  part  of  the  left  internal 

f  capsule  there  were  two  small  gummatous  tumours,  one  the  tost 
of  a  big  bean,  the  other  the  size  of  a  tilbert  lliey  were  sur- 
rounded by  an  area  of  lo(»se,  disc<rganised,  8oftene«l  brain  snb- 
Btance,  involving  tlic  anterior  third  of  the  forptut  tfriahtmt, 
spreailing  through  the  temporo-sphenoidal  lobe,  the  wh«da  of 
which  was  pulpy.  Ilie  softening  extended  also  along  tho  pos- 
terior horn  of  tho  lateral  ventricle.     In  the  right  hemisphsn 
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'     there  was  also  an  aLnomial  pallor,  but  there  wns  no  doflt  ning  ex- 
cept in  the  posterior  lateral    ventricle,  which  jiresenteJ  much 

I      the  same  ap})earauce  in  a  less  degree  as  ou  the  left  side.     There 
^^as  nu  tuuiour  or  deposit  on  the  right  side. 

This  excrapliiied  what  is  very  commonly  found  in  the  hrnin, 
■viz.,  a  aymmetrical  lesion  on  both  aides  of  the  brain  in  exactly 
the  eaino  place.  My  experience  is  that  Tascular  and  trophic 
le«ioQe  of  the  brain,  such  as  apoplexies,  large  or  capillary  soft- 
enings, and  thrombosis,  are  exceedingly  apt  to  occur  in  bulb 
heiuispheres  in  the  same  places  and  almost  at  the  same  time. 
This  vascular  and  trophic-organic  sympathy  of  the  two  hemi- 
splicres,  extending  to  diseased  conditions,  is  a  most  important 
fact  not  noticed  in  pathological  works,  but  physiologically  and 
}^>athologiutlly  it  must  be  kept  in  mind  in  brain  study. 

In  both  the  above  cases  the  cerebral  blood-vessels  seemed 
normal  A  eniall  local  quick-growing  syj^hiloma  in  the  T^rain 
f-ul>8tance  hod  caused  surrounding  destruction  by  pressure  and 
irritation,  sotting  up  nn  inflammatory  process,  and  causing  tissua 
death.  The  symptoms  had  lieen  cephalalgia,  convulsions,  mania, 
confusion,  loss  nf  attention  and  memory,  and  sudden  death 
within  a  short  time.  I  have  since  met  with  two  cases  of  tho 
same  kind  of  much  «loweT  course  and  without  convulsions. 

Tho  next  example  I  shall  take  of  brain  syphilis  is  onci  that 
most  jdiysicians  would  not  1k>  inclined  to  ngard  as  one  of 
*'  insanity  "  at  all,  though,  as  a  mutter  of  fact,  tho  patient  was 
incapacitated  for  work,  confused  and  atupid  in  mind,  and  at 
limea  delirious.  But,  lining  a  clea.r  case  of  bmin  syjihilis  of 
a  common  typo,  with  mentAl  symptoms  cured  at  home  by 
appropriate  treatment,  it  is  more  important  to  the  pracusing 
physician  than  caaM  with  more  dcc-ided  mental  i^ymptums. 

H.  v.,  mL  33.  Patient's  mother  had  burn  inwine  for  a  year, 
"  aft<>r  a  fall  on  the  head."  He  hod  had  syphilis  six  or  seven 
yean  ago,  with  few  secondary  symptoms.  He  had  not  been 
ftwling  well  for  six  or  seven  weeks,  suiTering  from  very  tevorB 
liroilarhreL  Three  wet'ks  ago  he  totik  suddenly  a  very  severe 
attack  of  general  cunvukiuna  with   unconsciouaneaik     liefuie 
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that  be  had  on  several  occasions  a  rather  pleasant  momenUry 
feeling  of  "  being  in  a  trance,"  and  this  sensation  preceded  the 
fit.     When  taken  home  after  the  fit,  he  was  confused  and  hid 
severe  cephalalgia,  and  had  slight  left  bemi-paresis.      He  wrat 
to  the  late  Dr  Bcgbie,  who   prescribed  iodide   of  potaB«ium  in 
5-grain  doses.      Since  then    he  had   travelled   about   a   Uttle, 
and  tried  to  do  business,  but  could  not  do   so  properlj  on 
account  of  loss  of  memory,  lack  of  power  of  attention,  gennal 
confusion  of  mind,  and  severe  cephalalgia.     When   I   first  8*» 
him,  he  was  considerably  paralysed  in  the  left   side  ;  ho  had 
double  vision,  and  a  loud  noise  in  his  right  ear  ;  be  was  con- 
fused,   mcutally   depressed,  his   memory    very    poor ;    he    w« 
irritable,    wayward,   tending  to   be   violent,   and     difficult  to 
manage.     If  he  had  been  a  poor  man  he  would   probably  hart 
been  sent  to  an  asylum  at  once.     He  suffered  the  most  fearful 
cephalalgia,  especially  at  night,  and  the  slightest  tap,  especially  | 
over  the  right  side  of  his  brow,  greatly  increased  hia  safferingL  i 
The  skin  of  the  right  side  of  his  head  and  face  was  hjpotJ 
(esthetic,  and  his  right  conjunctiva  injected.     He  could  not  i 
or  write.     Pulse  80,  temperature  9S'4'.     Appetite  gone,  tot 
much   furreil.      I  put  him  at  once  on  lO-grain  doses  of  tli«  | 
iodide  of  potassium,  with  15  grains  of  the  bromide,  and  j\th 
of  a  groin  of  the  bichloride  of  mercury  thrice  a  day,  with  milk 
and  potass  water  alone  for  diet.     For  about  a  week  he  got  no 
better,  sufieriug  thi^  Tuost  fearful  agony  in  his  head   at  night, 
becoming  delirious,  and  wanting  to  go  out  at  the  window.     I  tried 
chloral  in  25-grain  doses  repeated  every  two  hours,  as  well  as  the 
bromides  and  tincture  of  cannabis  Indica,  in  large  and  repeated 
doses,  to  dull  the  night  pain  and  procure  sleep,  but  with  only 
very  temporary  reli«£     In  the  mornings,  after  those  medicines, 
ho    was    always    more   confused    and   irritable,    and    had   no 
appetite.     Hy  far  the  best  thing  1  found  for  easing  the  night 
cephalalgia  and  procuring  sleep  was  to  make  him  lay  his  bt^ 
on  a  rubber  bag  of  almost  unbearably  hot  water.     Aft«r  a  week 
the  cephalalgia  abated,  and  ho  got  a  little  more  sleep,  and  h« 
became  less  irritable  and  confused  and  less  frequently  didirioiUi 


SVPHILTTIC  INSANITY. 


4:J3 


and  lie  looked  better,  but  the  paralogia  did  not  improve  for  a 
fortni'^ht,  and  then  I  raised  the  doso  of  the  iodide  to  IS  graina 
thn<e  tiuu'9  a  day.  In  three  weeks  the  double  vision  ceased,  and 
he  began  to  walk  and  grasp  better.  The  cephalalgia  became 
inert^ly  {>uruxyi«mal,  and  tc>ok  the  form  of  uuuralgiu  of  the  snpra- 
orbiliil  branches  of  the  fifth  nerve.  He  became  less  sensitive 
to  tapping  liis  head,  his  tongue  got  clean,  and  his  appetite  so 
ravenous  that  I  had  much  difficulty  in  keeping  him  from  eating 
iU^h  diet.  In  a  month  he  was  still  further  improved,  could  walk, 
read,  and  dictate  a  Uttlo,  and  was  able  to  bo  out  in  the  open 
air,  tiumgh  any  exertion,  mental  or  physicid,  produuisd  a  sensd 
of  intense  exhaustion.  The  noise  he  had  in  his  right  car  di»- 
apiM-arcd  nbout  that  time,  and  also  a  feeling  of  coM  on  th.it  side 
of  the  face.  In  five  weeks  ho  was  almost  convalescent,  and 
mentally  uurmal,  though  ho  had  on  two  occasions  the  "  trane«  " 
fet'ling  that  preceded  the  convulsions.  In  two  months  he  had 
what  was  evidently  a  syphilitic  inHammation  of  thu  prriiisteum 
over  the  mastoid  process  of  the  right  temponU  bone.  Ht> 
omitted  the  iodide  for  a  week  at  my  advice,  but  at  once  he 
began  to  feel  worse  in  all  respects  mentally  and  b<idily.  I 
then  increased  the  dose  to  20  grains  three  times  a  day.  Thia 
he  took  steadily  for  two  years  without  showing  a  trace  of  iodism  ; 
on  the  eontruy,  getting  fat  anil  stn:>ng,  and  mentally  vigorous. 
A  dimneoB  of  vision  in  the  left  rye  and  a  t«uden<!y  to  pains 
and  slight  weakness  in  his  left  siJe  on  damp  da^-s,  wen-  the  last 
of  the  symptuniB  to  diaappcAr.  After  two  years  I  finally  stopped 
the  iodide,  aft<.'r  having  sevend  limes  trie<l  to  do  so  bcfoiu  with 
1>ad  results,  and  he  keeps  well  and  tit  for  busiueaa,  with  Jtlbt  a 
trar^i  nf  head  oymptoms  at  time*. 

This  was  no  doubt  a  case  of  syphUitic  inflammution  and 
thickening  of  the  membranes  of  tlio  brain  over  the  right  hemi- 
sphere,  aflccting  the  cortex  of  the  organ  and  its  functions 
mental  and  bodily  by  jiressure  and  iuf1iimniati>ry  irrilatiun. 
TbMV  was  uo  doubt  a  gummatous  deposit  there.  The  beuelicial 
effects  of  laige  doaea  of  the  iodide,  and  the  tolennce  of  those 
dosai  for  so  long  aft«r  the  symptoms  hud  ap]>arcully  disa\)^v««t«a\^ 
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is  ilio  common  experience  in  those  cases.  The  mental 
toms  were  characteristic  in  all  resiiecta.  I  have  liaJ  other 
this  kind  not  put  under  treatment  so  soon  which  have  gone  on  tot 
years  partially  paralysed,  subject  to  convuleiuns,  and  at  hOi 
dying.  In  one  such  case  (H.  U.)  I  found  a  cake  of  gummatota 
semipurulent  material  covering  the  whole  anterior  portion  of  th« 
vertex,  causing  pressure  on  the  eonvohitions,  and  ilt«trurtiTe 
softening  of  their  outer  layers.  The  calvarium  was  soft,  erodeil, 
ai)d  8]X)ngy.  In  another  case  still  in  this  asylum  (H.  X.), 
recorded  by  my  then  assistant,  Mr  Hayes  Newington,*  Uio 
patient  had  syphilis  when  young — having  a  necrosis  of  a  potliuo 
of  the  left  side  of  the  on  /roiitts,  which  healed  up  howerex. 
During  her  married  life  she  bad  four  still-boni  children  and  tiwn 
three  living  ones.  At  the  climacteric  period  she  began  to  tak» 
epileptic  attacks,  which  have  continued  periodically  ever  sinoe, 
the  convulsions  always  beginning  on  the  right  sidei.  She  ni 
at  first  periodically  maniacal,  with  hallucinations  of  tbe  aeaaH 
and  severe  pain  in  the  seat  of  the  old  necrosis,  and  she  bu 
gradually  become  demented,  with  occasional  exacerbations  «t 
maniacal  restlessness  and  talkativeness  — in  fact  slie  haa  Imcoom 
an  epileptic  dement.  In  such  cases,  as  Mr  Newington  s»j», 
"  there  is  little  doubt  that  sypliilisation  stands  as  the  first  Iwk 
of  the  chain  of  factors,  and  of  course  the  insanity  {w 
dementia)  may  bo  regarded  as  the  last' — that  last  link  a* 
being  forged  till  thirty  years  after  tiie  first. 

In  the  following  case  a  syphilitic  tumour  of  eilow  grovlli 
pressed  on  the  brain,  eroded  the  bone,  and  caused  the  UMtl 
mental  and  bodily  syiniiloms  of  brain  tumour: — H.  Y.,*  nsLli. 
history  unkowu.  Ho  bad  been  a  wanderer  over  the  earth.  tU 
had  tbe  marks  of  syphilitic  diitease.  He  was  depressed,  confav^ 
irritable,  had  no  memory,  and  his  general  nieut»l  power  «* 
enfeebled.  He  was  restless,  with  an  unsteady  ehuflliug  giA 
and  had  vertiginous  and  epileptiform  attacks.  His  left  ortn  »* 
subject  to  involuntary  and  uncontrollable  twitchings,  with  wi^i 

'  Sco  Journal  of  Mental  Scicncf,  vol.  xix.  p.  555. 

*  Ci  w  roporteJ  iu  Journal  of  MmiUil  ScUnct,  July  1879    p.  2HL 
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S^rni  is  hc-ld  sUiady;  sliybt  left  hemijdetcin  in  leg,  witli  jmrtiid 

eft  fitcial  parulysis.     He  lius  eliglit  aniestlirsia  of  left  ••lieck  and 

arm,  sUowii  by  bis  not  being  able  to  localise  a  pin  prick  thero. 

Wicn  pricked  in  left  arm  feels  it  in  left  thigh  ;  this  partesthesio, 

however,  disappearing  in  three  or  four  days.     There  was  at  the 

Huuimit  uf  the  parietal  eminence  on  the  left  nde  of  the  heail  n 

tt<nder  Rpot,   which,  when   tajiped,   caused   the   left  log  to   l)o 

thrown  into  a  state  of  convulsion  and  twitching,  the  patient 

till  remaining  conscioua.     He  had  coji[)er-<;oloured  patches  over 

body,  and  a  small  tumour  in  right  groin.     He  was  put  on 

B  (20  grains  three  times  a  day)  of  iodide  of  potassium, 

with  small  doses  of  the  bichloride  of  mercury,  but  with  no  benefit, 

le  (liod,  a  month  after  adniiKsion,  in  an  epileptiform  ntt.n-k. 

On  jHMt-mortem  examination  it  was  found  that  there  was 
an  ero»iou  penetrating  the  skull-cap,  making  a  hole  through 
^jt  of  an  oval  sliapo  ^"^  inch  long  by  ^\  inch  broad  where  tho 
^■Bnilemces  had  existed  during  life.  The  dura  mater  was  adherent 
^Bound  this  point,  ancl  enonuously  thickened — being  n  quarter 
^Rf  an  inch  thick  at  some  parbs.  I  often  come  across  such 
thickenings  of  the  dum  mater  in  tho  bodies  of  the  insane,  and 
they  cannot  be  considered  specific.  On  the  removal  of  the  dura 
_raater  a  bard  gummatous  tumour  was  seen  in  two  nodules, 
ether  about  tho  am  of  •  pigeon's  egg.  The  brain  con- 
olutions  round  this  had  been  pressed  so  as  to  CAUse  some 
3phj  and  softening.  I  have  uev«r  seen  a  aypliilitic  tumour 
'  tho  brain  where  the  cerebral  «iibi>tance  round  it  and  in 
antact  with  it  was  sound,  while  I  Imve  sc-en  nil  sorts  of  othor 
iimours  even  of  largo  size,  rmlMMlded  in  normal-looking  brain 
nbstance.  The  tumour  by  its  pressure  outwanls  hod  caused  the 
((ion  in  the  skull-cap.  It  involved  chieBy  the  supra-mar/iwd 
involution,  and  also  to  ecmie  extent  the  ascending  parietaL 
The  iingiii.ir  gynis  was  also  involved. 

Out  of  3145  coses  of  insauity  of  all  clasaes  of  society  admitted 

ito  U>e  Royal  Edinburgh  Axylum  during  the  pAflt  nine  yeats 

(JukTo  been  cases  of  *yj<hilitic  inpanity,  or  about  l  jier  cent. 

'  of  those  recovered,  or  are  likely  fo  recover,  the  majority 


436 


ALCOHOUC  INSANITY. 


of  the  pationts  lioing  far  advanced  in  their  disease  liefore 
sion,  with  serious  iuvolveiuent  of  the  structure  of  the  brtuiL 


ALCOUOLIC  INSANITY. 

I  do  not  speak  here  of  the  use  of  alcohol  aa  a  general 
of  all  kinds  of  insanity.     It  is  onfortunatelj  the  most  en 
of  all  the  causes  of  the  disease,  in  some  cases  prcKlacing  H  ti 
novo,  in  others  bringing  into  activity  hereditary  and  aoqu 
brain  weaknesses.      From  15  to  20  per  cent,  of  the 
mental  disease  may,  taking  the  country  through,  be*  put  dowa" 
to  alcohol  as  a  cause,  wholly  or  in  pai-t     As  a  cituse  of  inM&ttjr 
it  is  not  followed  by  constant  results.     Conditions  of  ment 
depression,  of  e.ialtation,  of  enfoeblement,  of  stupor,  of  inorhi* 
impulsiveness,  may  all   be   caused  by  it      General   paraly 
paralytic  insanity,  epileptic  insanity,  adolescent   insanity,  aaJ 
climacteric   and   senile   insanities  may  be   due    to   alcohol 
exciting  causes  of  the  attacks.     When  so  caused,  we  do  noil 
call  these  alcoholic  insanity.     I  have  no  time  to  8{>e{ik   hero  i 
those  most  interesting  degenerations  of  individuals  and  of 
that  follow  the  escassivo  use  of  alcohol     Two  great  Fn.'nch 
alienists,  Jforel '  and  Morenu  de  Tours,*  have  told  ua  nearlr  all 
we  know  of  tliat  subject.     Tliey  looked  at  the  insanity  as  one  nf 
the  effects  of  evil  cotiditions  of  life,  of  bad  and  insuflicient  fooils, 
of  the  use  of  all  sorts  of  neurotics  in  changing  for  the  wotx  tlu 
typo  of  human  being  in  the  first  and  in  succeeding  genentiotta. 
There  are  few  of  the  unfavourable  conditions  of   life  that  hj 
thenisnlves  cause  more  human  degeneration  than   the  excesdn 
use  of  alcohol.     Jfany  of  tlie  American-Indian  tribes,  fine  raoet 
to  begin  with,  liave  been  simply  killed  off  by  it  in  a  generatkin 
or  two,  doLTnerating  in  body  ami  mind  all  the  time.     Yoo  ut 
aware  of  the  pathological  tisaue-ilegenerations  that  ate  caosid 
or  promoted  by  it,  the  atheromatous,  the  fatty,  tbe  ciniMtie 

'   J'raiti  (Us  DiijiiUrcMTiKea  de  VEspict  Humain*, 
"  La.  Ptijckologie  Morbide. 
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changes  that  take  place  in  tho  vascular,  tho  lenal,  tbo  hoi>atic, 
tho  glandular,  tl»o  librcma,  and  the  nervous  tissnos.  Thoao  arc 
thu  individual  tissue  and  singlo  organ  damages.  The  whole 
organism  sutTers  somatic  and  mental  lowering,  alteration  of 
function,  and  of  energising.  These  degenerations  are  transmitlfd 
from  generation  to  goncmtion  in  tlie  same  or  other  forms  by 
hereditary  laws,  if  not  corrected  by  new  and  improved  conditions 
of  life.  In  some  individuals  they  are  mere  potHutLilities  and  tt-n- 
ili'nrii'8,  in  others  they  havt!  assumed  definite  forms,  and  l)ecome 
insanity,  idiocy,  stuntedncss  of  growth,  tigliness,  deformity,  deaf- 
mutism,  sterility,  incapacity  for  high  kimls  of  eiluention,  immor- 
ality, and  lack  of  general  control.  Those  are  largv  general 
questions,  of  the  highest  interest  socially  and  physiologically. 
They  often  become  very  practical  questions  to  medical  men. 
Alcoholic  degenerations  influence  the  types  of  idl  onlinary 
diseases,  and  they  interfere  much  vrith  the  treatment  adopted 
for  their  cure.  When  our  profession  hecomca,  as  it  should  bo, 
and  as  1  liave  no  doubt  it  will  in  time  become,  the  guardian — 
by  prophylaxis — of  the  physical  and  mental  well -being  of  the 
pi<4'iple,  and  the  groat  source  of  authority  fur  tins  rcguUtiim  of 
the  conditions  of  life,  such  questions  will  conic  far  more  to  the 
front  tliau  they  are  at  present,  and  they  must  then  form  on  im- 
jxirtant  part  of  medical  study. 

>fe.intune  I  have  merely  to  describe  and  illustrate  those  forms 
of  mental  disease,  in  wliich  alcohol  has  not  only  l)ecn  the  cums<<, 
but  hsa  so  inBuencod  the  symptoms  that  they  arc  in  some  wuy 
special  or  peculiar,  so  that  the  mental  and  InnUly  results 
are  us  it  were  specific,  and  so  may  be  called  alcoholic  insanity. 
Xo  agent  that  I  am  aware  of  haa  snch  different  rusulto  on 
klifibrent  brains  os  alcohol  For  that  reason  alcoholic  insanity 
is  not  in  all  cases  of  the  same  kind. 

Acut''  Alenholitm. — Tho  most  typical  alcoholic  insanity  is 
Delirium  Trrmms,  or  acuta  alcoholism.  That  tliis  is  described 
in  ordinary  text-books  on  Praelicr  of  Phtjtie,  and  is  treated 
usually  at  home  or  in  (^neral  hus]iitids,  and  is  of  short  dura- 
tion, does  not  make  it  less  a  true  insanity.     From  &  v^tiv^Vi- 
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matological  point  of  rietr  it  is  a  typical    excited 

melancholia,  characterised  especially  by  Lallacinatioi»^ 
fleeting  dclufiioas  of  all  kinds,  but  especiAlly  deliuioii 
picioo,  saicidal  feelings,  partial  or  complete  incoherenee^j 
of  memory,  great  confusion,  tendency  to  mistake 
in  some  cases  by  oncocsciousness,  and  by  lo^  of 
attention.  It  is  the  bolily  symptoms  that  give  it 
Ghaiactenstic  features.  The  motor  restleBsneas  and 
tremulousness  combined  are  excessive  and  con 
addition  the  temperature  is  usually  above  100% 
pandysis  of  the  ap{>etite  for  food,  often  sicknesc 
of  digestive  power  and  of  assimilation,  a  rapid  loaa 
weight,  and  absolute  sleeplessness.  In  typical  caaet^  tai 
first  or  second  attacks,  it  runs  a  somewhat  definite  eoaxae, 
has  a  short  duration  measured  by  days  or  weeks.  Sn 
aro  now  often  certified  as  insane  and  sent  to  asylams  : 
mcut,  and  but  for  the  ideas  connected  with  an  asylum 
best  treated  there.  Wu  have  the  meiins  of  treating  then  v 
satisfactorily  there,  according  to  the  present  ideas  of 
than  in  a  hospital  We  have  trained  attendants^ 
rooms,  groun<ls  for  exercise,  and  no  necessity  for  tlie  na 
narcotics  used  merely  to  keep  the  patient  quiet  and  maa 
able.  The  patients  often  recover  sooner  with  oa 
hospitals,  chiefly  because  we  can  keep  them  after  the  I 
or  two  in  the  open  air.  I  do  not  recommend  patia 
fering  from  acute  alcoholic  insanity  to  be  sent  to 
they  have  money  enough  to  have  good  skilled  attend 
can  be  sent  to  a  lodging  iii  the  coimtry  or  outskirts  of  att 
after  the  tirst  few  days,  simply  because  the  notion  of  ha^ 
been  in  a  lunatic  asylum  is  repugnant  to  most  mon's  fecUj 
and  it  may  be  more  injurious  to  a  patieut  afterwards 
hiid  been  treated  in  an  hospital  or  at  homo.  It  woul 
enough  for  all  large  general  hospitals  to  have  some 
an  exercise  ground  for  the  treatment  of  such  cases, 
dilliculty  is  the  expense  of  keeping  a  permanent  staff 
good  trained  attendants  for  work  that  would  be  only 
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«n  is  f^MfAMltfi^  acute  alcoholism  sent  to  nn  OAylutn. 
A.,  a't.  S£^9HnnM  several  attacks  of  tho  samo  kind  Wfoiv. 
Drinks  in  boute,  not  steadily.     Is  of  an  excitable  sensitive  dis- 
position naturally.     Has  been  ill  for  about  u  week,  during;  which 
ho  hiui  not  slept.     Is  chuttcring  incoherent  non.sense,  adiln'Sj^ing 
itim^iiiary  persons  in  short  snatchy  semi-incoherent  sentences. 
His  utU'tition  cannot  be  roused  to  attend  to  the  questions  put  to 
him  ;  evidently  has  hallucinations  of  hearing  and  of  sii,'ht.     He 
looks  up  at  tho  ceiling  and  round  tlie  walls  as  if  following  isouif 
ibject  with  his  eye«,  and  turns  and  says,   "  Yes,"  "  \Miat  is 
?"  &«.,  as  if  in  answer  to  questions  or  remarks.     He  is  very 
th-Ks  and  tremulous,  so  that  ho  cannot  hold  a  cup  to  his  lips 
1  ilrink  out  of  it  without  spilling.     The  tcmiwrnture  is  101*, 
Ise  weak  and  quick,  skin  iKTspiring,  eyes  sunk,  exptt>s8ion  of 
haggtrd  and  almost  vaaiut,  ]>u{>ik  dilated  but  aensitive, 
le  toimuluus  and  cuutcd.     His  articulation  was  markeilly 
inulouB,  like  that  of  a  general  paralytic,  only  thicker.     The 
flexes  were  dull,  and  the  spinal  r«>flcx  action  almost  gone — in 
is  last  respect  differing  from  nineteen  out  of  twenty  general 
talytius.     His  general  strength  was  very  low.     He  was  put 
bed  and  fe<l  with  milk,  and  etrerveseiug  potass  water,  olter- 
ited  with  beef-lea.      He  was  made  to  take  those  things   by 
tcndants  conttntj  to  his  inclination.     Ho  was  sent  out  to  walk 
i  by  an  attendant  for  an  hour  tho  first  day,  and  that 
ho  was  fed  every  hour  imwix^ctively  of  his  inclinati->rL 
.0  scarcely  slept.    Next  day  he  was  fed  regularly,  and  was  out  in 
e  open  air  most  of  tho  day.     His  pulse  got  stronger  anil  he 
lept  two  hours  that  night,  ond  his  temperature  fell  to  100'. 
le  nme  treatment  was  adopted  day  by  day,  and  no  medicine 
given  him  but  quinine  and  nitro-muriatic  acid,  which  were 
.bed  after  the  Unit  two  days.     In  four  days  he  was  cohenMit 
and  loss  tremulous,  and  could  .^it  still.    In  a  week  he  wan  mtionul, 
and  in  tan  days  ho  was  well,  all  but  the  sense  of  exhaustion. 

Sonw  eUM  do  not  turn  out  so  well.    There  ai\>  five  chief  risks 
from  the  alienist's  point  of  view  that  I  have  met  witK     The 
of  the  bruin  ]iasiiiiig   from  a  mrLincholic  tU£;iUl 
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condition  into  that  of  stupor  and  coma.  This  takt.*  place  in  very 
bad  casea  that  liave  soaki-d  and  lived  on  alcuhul  for  years.  I 
had  a  great  stout  flabby-looking  woman,  J.  B.,  once,  whose  case 
took  this  course,  and  she  died  in  ten  days.  She  bad  had 
alcoholic  convulsions  before  admission,  and  had  been  doeed  ■vrith 
opium.  We  found  intense  brain  congestion,  thickening  of  the 
membranes,  and  the  outer  layer  of  the  grey  matter  of  the  con- 
volutions diseased  microscopically,  being  full  of  proUferatcil 
nuclei.  The  second  ri.sk  is  the  persistence  of  the  hallucinations 
of  hearing  after  most  of  the  other  symptoms  have  gone.  ThLs  is 
apt  to  occur  where  there  has  been  many  previous  attacks,  and  • 
neurotic  heredity.  The  treatment  is  exercise  in  the  open  olr 
and  mental  distraction  fi'om  the  morbid  fancies.  Most  of  them 
will  so  recover  in  a  month  or  two.  The  third  risk  ia  the  per- 
sistence or  aggravation  of  the  insane  suspicions  of  poisoning,  of 
conspiracy,  or  of  being  worked  ou  by  electricity  and  uusuen 
agency.  In  fact,  the  case  becomes  one  of  delusional  insanity. 
This  is  very  common,  especially  the  delusion  of  poisouing.  This 
arises  out  of  a  misinterpreted  sciisation.  There  is  chronic 
gastritis  or  indigestion  from  alcoholic  irritation  of  the  mucoo* 
membmuo  of  the  stomach,  and  the  patient  attributes  his  had 
sensations  to  poisou.  I  had  one  man,  J,  C,  who  retained  for 
years  the  delusion  that  I  had  put  rats  inside  him,  but  he  rccovorod 
through  proper  regimen  and  abstinence.  Such  cases,  as  wnll  as 
those  with  the  persistent  hallucinations  of  hearing,  are  fre<iuently 
very  suicidal,  and  need  care  and  wat<hing  on  that  account.  TTuJ 
subject  of  the  danger  of  suicide  in  all  kinds  of  alcoholic  insanity 
has  not  been  at  all  sufficiently  dwelt  on.  I  believe  that  ino«» 
suicides,  and  combined  suicides  and  homicides,  nssiilt  in  Ihr. 
country  from  alcoholism  in  its  early  stages  than  from  any  other 
cause  whatsoever.  Tlie  fourth  risk  is  that  the  man's  brvin  and  the 
man  himself  gets  out  of  the  attack  with  his  finer  points  of  moral 
charncter  and  feeling  rubbed  olT.  lie  is  mentally  dilleront  from 
liis  f<  inner  self,  thougli  not  insane.  Ho  is  more  nutrutliful  and 
tmfreling,  coarser  in  the  grain,  more  lazy,  and  loss  hononrnblo 
His  bruin  has  undergone  an  organic  change  to  some  ext«Qt 
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Tiut«ad  of  &ne  meuibranes,  they  are  inilky  and  thickcnod ; 
iiuitead  of  pure  bniiii  subsUuice,  it  is  mixed  with  prolifeniU;d  in-u- 
rwglia  and  iidventitious  tissue.  Tlie  fifth  risk  is  run  in  jMiticnts 
Tvho  have  a  heredity  to  insanity,  and  who  have  froquontly  hml 
itlcoholic  intuinity.  Instead  of  the  attack  rc«oIving  itscdf  in  tlie 
ii»tuml  way,  it  Tvaxs  into  an  attack  of  ordinary  luclanohohu  or 
ninnia,  which  ends  in  dementia.  In  fact,  there  are  a  few  ciusts 
tliat  pass  into  dementia  at  once  out  of  the  attack  of  acute  alcoholic 
insanity,  or  even  without  this — a  dementia  charocteriRod  chiefly 
by  a  loss  of  memory,  a  listlessnees  and  inaction,  and  yet  a  coherenco 
and  apparent  power  of  reasoning  not  seen  to  be  unreal  till  you 
t<5«t  theiu.  Such  cases  have  been  soakers  for  years,  I  have 
one  such  gentleman  now,  J.  1).,  who  once  had  a  jiowcrfid 
intc^Uectuol  brain,  well  stored  with  literature  and  professional 
knowledge.  Ho  drank  steadily  for  over  twenty  years,  and  thiin 
had  an  attack  of  alcoholism,  with  symptoms  of  kidney  dcgencm- 
tioD  and  hejmtic  cirrhosis.  Ho  now  talks  very  rutionidly,  dilates 
on  the  cruelty  of  his  being  in  an  asylum,  and  on  his  being  mined 
by  being  kept  from  his  biisinoM.  He  ht>s  no  delusioiU|  and, 
if  you  give  him  the  cue,  will  repeat  half  a  play  of  Shokespeare'fy 
nod  toll  yoa  all  that  occurred  to  him  twenty  yeans  ago ;  but 
when  you  a«tk  liini  the  day  of  the  week,  or  what  he  liad  for 
breakfast,  ho  cannot  toll  you  in  the  least,  Wlien  I  say  to  him 
(and  this  has  been  my  stock  answer  to  his  complaints  of  improper 

dtloution  for  ten  yoan),  "Well,  Mr ,  writ*  to  the  com- 

iiiitiiiioners  and  state  your  case,"  he  will  reply,  "I'll  do  so  at 
once;  there  never  was  such  an  outrage  committed  on  a  man 
l>ofoi«."  Yet,  in  ten  years,  he  has  never  written  to  the  com- 
inissioDors  though  a  lawyer.  He  wanders  kzily  about  our 
giuuuda,  of  which  be  has  the  {larole,  day  by  day,  and  is  always 
iinppy  in  a  negative  way,  except  during  the  few  minutes  ho 
diJAtos  to  me  on  the  frightful  crueJty  of  his  being  in  an 
asylnjn.  I  had  another  such  case,  who  could  not,  for  a  long 
time,  remember  his  own  name.  His  brain  liad  to  be  re-educatnl 
(o  this  simple  act  of  memory.  Such  jialients  are  usually  fat 
and  torpid  in  movement     They  have  lost  tbo  fi.no  Ux»»  «.\\^ 
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movements  of  fuciftl  expression.     Their  affective  natnn  L- 
or  twiak'd.     They  often  have  lost  the  craving  for  stimuU.- 
this  statu. 

Chnmic  Alcoholunn. — The  next  form  of  alcoholic  iii=.ir  ' 
that  coudition  commonly  known  as  chronic  alcoholism,    l^ 
also  always  accompanied  by  motor  signs,  many  cases  ind»l»<  I 
being  technically  "  insane."     It  is  often  ushered  iii  bv  »lccil»i 
convulsions.     A  long-continued,  steady  soakin--'  in  alcohol  &'•  I 
believe,  much  more  damaging  to  the  brain  in  its  meutol  nitM  1 
and  trophic  functions  than  bouts  of  heavy  drinking  with  taW 
missions  of  solniety.      In  chronic  alcoholism,  looked  at  u  1' 
doing,  chiefly  from  the  mental  point  of  view,  all  the  srmptfl*  I 
are  less  acute  and  last  longer  than  those  of  acute  alcoholic  B 
sanity.     The  suspicions  and  fwira  of  the  latter  become  a  chww 
symptom,  tlie  delusions  are  le^  numerous  and  more  apt  to  btcW  I 
fixed.    The  hallucinations  of  sight  are  absent,  but  we  are  fat  uMi 
apt  to  liave  hullucinatiuns  of  lioaring.    There  is  loss  of  inhibtkn 
power,  and  therefore  tendencies  to  impulsive  acts.     Tbcw  ■ 
sleeplessness,  but  it  is  not  so  absolute.     There   is  motor  ion- 
ordination,  but  not  so  much  restlessness.      The  speech  is  thid 
and  often  tremulous ;  the  tongue  very  quivering  and  inco-onn^ 
natcd  in  its  movements.     The  functions  of  the  cord  are  affeottd, 
causing  a  slightly  ataxic  walk  and  an  abolition   of  the  spinil 
retlexes,  and  sometimes  of  the  tendon  reflex.      The  temperature 
is  usually  about  99°.     The  appetito  is  never  keen,  and  the  taito 
often  perverted,  so  that  the  patient  complains  of  food  not  beiu" 
wliat  it  professes  to  be. 

Here  is  a  typical  case,  J.  E.,  jet.  41,  an  innkeeper,  who<« 
brother  committed  suicide,  and  who  has  drank  hanl  for  man? 
years — whisky  being  his  liquor.  His  present  attiick  began  h\ 
sleeplessness,  restlessness,  insane  suspicions,  and  hallucinations  of 
hearing.  lie  thought  his  wife  poisoned  his  food  and  kept  men 
in  the  house,  whom  he  would  go  and  seek  at  all  hours  of  the 
day  and  night  in  cupboards.  When  sent  to  the  asylum  (bn 
attempted  suicide  on  the  way)  he  was  almost  sleepless,  Iteani 
voices  all  about  him    saj'ing   he   was   to   be  destroyed   ami 
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[lifilieil,  and  the  voices  of  his  wife  and  family.     His  tempera- 
was  98*.      He  was  tremulous  and  sliaky,  and  could  not 
ilk  for.     He  could  not  write,  or  drink  out  of  a  tumbler  without 
pilling  the  contents  on  the  floor.      His  tongue  wiw  foul,  uud 
tery  tremulous — he  could  scarcely  put  it  out  at  all.     His  ajipo- 
Jte  was  gone,  and  he  affirmed  the  meat  we  gave  him  was  U>o 
ah  of  his  children.     He  was  put  on  the  hromide  of  i)Otasaium 
id  steel,  was  fed  with  liquid  custards,  which  vontiiiucd  six 
inU)  of  milk  and  ten  eggs  a  day  in  addition  to  some  solid  foot], 
Co  was  taken  out  to  walk  in  the  open  air  till  he  was  tirtMl 
times  a  day,  and  he  had  a  constant  attendant  by  day  an<l 
ght  to  prevent  him  doing  any  harm  to  himself   or  others. 
Bveral  times,  without  any  warning  and  with  no  provocation, 
has  rushed  at  and  broke  windows,  struck  attendants,  upet 
bles  covered  with  dishes,  and  jumped  into  our  pond.      Ho 
tret  could  tell  after  doing  them  why  he  did  these  things, 
ter  three  months'  treatment  he  was  scarcely  any  better.     Ho 
^ottld  not  read,  or  play  games,  or  take  any  inteieet  in  anytliiug, 
'  speak  to  anyone  except  when  spoken  to.     But  in  six  months 
is  now  much  improved,  and  showing  signs  of  recovery,  which 
[do  not  expect  to  be  perfect  however. 
In  such  coses  recovery  is  slow,  and  is  very  apt  to  be  incom- 
if  it  occurs  at  aU.     A  chronic  degeneration  of  the  wholo 
the  brain  plasma  has  begun.     The  intellectual  power,  tho 
rer  of  application,  origination,  ami  independent  energising  are 
keasd,  the  delusions  of  suspicion  are  opt  to  persist,  the 
•od  self-respect  are  apt  not  to  be  regained,  lying,  st«al- 
and  cowardice  are  indulged   in.      Tlie  affection   for  wifo 
children   is   impaired.      Thoso   symptoms   run  on  for  a 
or  two,  ami  then  we  have  dementia  supervening.     Dot 
t4<rmination   is   not   invariable.     First   attacks   are   often 
covejuil  from  in  a  way,  even  second  attacks  will  be  got  over, 
ft  third  and  fourth  attacks  seldom  completely.     Instead  of 
jtia,  wo  hiivo   soiiietimee   in    young   subject*   delusional 
aity  supervening.     1  have  one  snrh  man,  with  o  trrmuious 
that  ho  always  puts  out  to  one  ddo,  ^ho  «.tCkTnA\A  Si^ 
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"worked  only  by  electricity,"  and  hears  voicea;  tooitiurvW] 
says  his  food  is  poisoned ;  anotlier  who  thinks  OTerjooe  luariuBi 
insulta  him  in  everything  they  do  ;  unolhcr  whose  rifaa  arabi^l 
every  night  by  unseea  onomies.  All  these  delusions  you  •Ml 
arc  misinterpreted  sensations. 

Tho  treatment  of  such  CAsee  consists  in  the  tise  of  tooiesof  i 
sorts,  of  nerve  stimulants  such  as  strychnine,  and  the  coatimei] 
current  for  a  time,  and  especially  of  rigid  abstinonce  &e«| 
alcoholic  stimulants  and  tho  lending  of  a  controUi-d,  regnbtl 
physiological  life  in  the  open  air,  with  garden  work  ill 
possible. 

Mania  a  Potu. — There  is  a  third  kind  of  alcoholic  ioMinitji 
short  duration,  but  great  acuteness  while  it  lasts,  called  varioulf 
mania  a  potu,  or  very  expressively  d'iiriam  ehriosum.  It  ocrsip 
in  the  cases  of  persons,  often  young,  with  unstable  brains  hcr^'li 
tarily.  It  takes  very  little  drink  to  produce  it ;  and  in  mAoy 
cases  looks  like  a  prolongation  and  exaggeration  of  that  will 
<lrunkenno88  that  occurs  in  certain  people  who  are  said  not  to 
"  carrj'  their  liriuor  well.''  A  few  glasses  of  spirits  makes  them 
riotous  and  unmanageable,  and  often 'juite  delirious,  unconsciou 
and  violent.  Such  brains  have  often  shown  a  weakness  from  th« 
beginning,  such  as  lack  of  self-control,  tendencies  to  be  easily 
led  away  into  vice,  incapacity  for  getting  on.  In  some  of  ' 
there  exists  a  craving  for  stimulants,  constituting  the  conditia 
known  as  dipsomania.  Jlr  Hayes  Newington,  whUc  one  of  I 
assistant-physicians  here,  gave  a  capital  account  of  mania  a  ^ 
with  clinical  illustrations. 

Dipmmnnia. — I  have  already  treated  of  this  condition  in  ' 
lecture  on  conditions  of  defi-ctivu  inhibition  (p.  339). 
•.Alcoholi-r  De<jenerntion.-~'L&sWy,  I  shall  simply  refer  to  th 
lowered  mental  condition  that  is  apt  to  result  from  the  tOO^ 
gre;it  indulgence  in  alcohol,  apart  from  technical  insanity,  or 
from  an  inordinate  craving,  or  oven  from  the  notion  of  dis-j 
case,  bodily  or  :iientnl,  at  all.  A  doctor  of  experience  sooal 
comes  to  observe  in  his  patients  and  in  his  acquaintances  a  certain  I 
kind  of  change  mental,  moral,  and  bodily,  in  the  people  who  j 
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punished,  and  the  voioes  of  liis  wife  and  family.  His  terapora- 
ture  was  98".  He  was  tremulous  and  slinky,  anrl  could  not 
walk  fax.  He  could  not  write,  or  drink  out  of  a  tumbler  without 
fpilling  the  contents  on  the  floor.  Hb  tongue  was  foul,  and 
very  tremulous — he  could  scarcely  put  it  out  at  all.  His  ap])e- 
titc  was  gone,  and  he  affirmed  the  meat  we  gave  him  was  the 
flesh  of  his  children.  He  was  put  on  the  bromide  of  [lotussium 
and  steel,  w:is  fed  with  liquid  custards,  which  contained  six 
pints  of  milk  and  ten  eggs  u  day  in  addition  to  some  solid  food. 
He  was  taken  out  to  walk  in  tlie  open  air  till  he  waa  tir«d 
three  times  a  day,  and  he  had  a  constant  attendant  by  day  and 
night  to  prevent  him  doing  any  harm  to  himself  or  olhere. 
Several  timos,  without  any  warning  and  with  no  provocation, 
he  has  rushed  at  and  broke  windows,  struck  attendants,  upsrt 
tablea  covered  with  dinlies,  and  jumped  into  our  pond.  Ho 
never  could  t4ill  after  doing  them  why  he  did  those  thingsi 
After  three  months'  treatment  ho  was  scarcely  any  better.  Ho 
woulil  not  read,  or  play  games,  or  take  any  interest  in  anything, 
or  spoak  to  anyone  except  when  spoken  to.  But  in  six  months 
ho  is  now  much  imprijved,  and  showing  signs  of  recovery,  which 
I  do  not  exi)e(;t  to  be  jierfect  however. 

In  such  cases  recovery  is  slow,  and  is  very  apt  to  be  incom- 
plete, if  it  occurs  at  all.  A  chronic  degeneration  of  the  wholo 
of  the  brain  plasma  has  begun.  The  intellectual  {>owcr,  the 
power  of  applictktion,  origination,  and  independent  energising  are 
weakened,  the  drltisious  of  suspicion  ar«  apt  to  persist,  the 
morals  and  Belf-re^|>ect  ore  apt  not  to  be  regained,  lying,  steal- 
ing, and  cowardice  apo  indulged  in.  The  affection  for  wife 
and  children  is  impaired.  ThoMe  symptoms  run  on  for  a 
year  or  two,  and  then  wo  have  dementia  supervening.  Itut 
thia  termination  is  not  invariable.  Finvt  attacks  are  often 
recovered  from  in  a  way,  «!Ven  sttond  attacks  will  bo  got  over, 
but  third  and  fourth  attacks  stildom  completely.  Ttistood  of 
dementia,  wo  have  sometimes  in  young  subjrct.i  ilr'tiLsiniml 
insanity  suiwrtening.  1  have  one  such  man,  with  a  tn-miiious 
tongue  that  ho  always  puts  out  to  one  aide,  Ni\io  «ffiiraA\sn  v^ 
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RHEUMATIC  AND   CHOREIC   IXSAXITIES. 
GOUTY  INSANITY. 
PHTHISICAL  INSANITY. 

The  two  first  varietiea  of  mental  disease  may  be  ooiiTeniestif 
studied  together.  There  can  be  no  doubt  now  entertained  y 
to  the  close  connection  between  chorea  and  rheumatism  ;  u  •• 
shall  see,  thia  connection  is  shown  very  vividly  in  rbeumilat 
insanity,  which  is  also  an  acute  choreic  insanity.  Corebro-cptail 
rheumatism  has  long  been  known,  but  in  some  of  it«  types  it 
does  not  come  within  the  scope  of  a  book  on  mental  disv^^t. 
In  one  variety  of  it,  however,  the  most  prominent  symptoim 
are  an  acute  delirious  mania  and  choreic  muscular  movemeDt* 
of  a  violent  character.  The  ordinary  course  of  an  attack  of 
rheumatic  insanity  is  seen  in  the  following  case  in  a  tjpiol 
form. 

J.  F.,  admitted  January  17,  1870,  set.  24,  married.  Fint 
attack  of  insanity.  Mother  died  of  consumption.  Father  ahre 
and  well,  and  no  relative  insane  or  rheumatic.  In  health  she 
was  of  a  reserved  and  quiet  but  nervous  disposition,  stmdj 
respectable  habits,  and  fond  of  her  children.  The  prodisixwing 
cause  of  Iilt  illness  seemed  to  have  been  an  accumulation  of 
debilitating  and  depressing  influences,  viz.,  ill-usage  by  her 
husband,  poverty,  cold,  hard  work,  with  insufficient  food  during 
the  three  years  since  she  was  married,  and  having  nursed  ber 
second  child  for  fifteen  months  up  to  the  period  of  her  attack. 
These  things  caused  a  certain  amount  of  depression  of  spirits. 
The  exciting  cause  of  her  malaily  was  an  attack  of  rheumatism, 
not  of  a  very  acute  character,  which  had  la3t<?d  for  twci  months 
before  she  became  insane.     She  liad  pains  in  the  back  ol  her 
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Jieck,  pains  and  much  swelling  of  fingors,  Imnds,  fpft,  and  leps, 
and  some  feverishness ;  but  slif"  was  never  so  bail  na  t<i  be 
quite  confined  to  bed.  A  week  Ijcfore  admission  she  suddenly 
ceased  to  complain  of  her  rheumatic  pains,  and  simultanooui-ly 
with  this  relief  she  showed  signs  of  mental  dorangemc-nt,  and 
violent  chorea  of  head,  anna,  and  legs  commenced.  Ucr  first 
mental  symptoms  were  a  sort  of  ubsL-nce  of  mind  and  inattunlion 
to  what  was  ])assing  around  her,  tuking  no  notice  of  qui'stiiins 
put  to  her  or  of  her  children.  Before  being  sent  to  the  asylum, 
in  addition  to  this  menttd  inattention,  tliero  was  great  excite- 
ment She  tore  her  clothes,  and  tried  to  jump  out  of  a  si-conil- 
story  window  into  the  street  She  was  quite  sleepless,  and  the 
choreic  moveiiipnta  had  increased  greatly  in  intensity,  llor 
limbs  were  never  still  a  moment,  and  she  tlirew  her  whole  body 
about. 

She  was  much  excited  on  admission,  her  memory  nlnio»t 
gone,  and  with  dithculty  can  1>e  got  to  speak  at  all  in  answer 
to  questions,  but  talks  incoherently  in  monosyllables  aKjut  the 
doctor  who  had  attc:ided  her.  The  only  question  she  can  be 
got  to  answer  is  to  tcU  her  name.  The  existence  of  delusions 
could  not  bo  ascortaincd.  She  is  a  durk-complexioned  woman 
with  black  hair ;  rather  thin,  muscles  tlnb)>y.  Eyis  dork  brown 
and  sparkling  feverishly,  pupils  contracted,  equal  in  size.  There 
are  very  violent  choreic  movements  of  the  muscles  of  her  face, 
head,  arms,  and  legs.  Anything  sho  attempts  to  say  or  ilo  volun- 
tarily is  Booompaniod  by  extravagant  grimaces,  twitchings,  and 
eontortiona.  Keflex  action  is  diminishetL  Cannot  articulate 
liioro  thiiu  single  wonls  at  a  time,  and  those  imiMTfcctly.  Cnu- 
uot  stand  or  walk,  and  was  carried  with  great  difficulty ;  no  teo- 
di-meas  of  spine  ;  lungs  normal,  respirations  twenty  jwr  minute  ; 
heart  beoting  quickly  but  regulnrly,  no  cardiac  murmur.  Pulst> 
108,  strong.  Tongue  cli^n  and  moiat ;  will  not  take  food.  Urine 
clear,  acid,  sp.  gr.  lOl.'i  ;  no  albumen  or  deposits.  Has  not 
umuHtruated  since  Ix'ginniug  of  last  pregnancy.  Teni])cratur« 
100'4°.  Sfvenil  brui.n-s  on  body,  espcriuliy  over  right  butto<<k. 
She  woa  carrieil  to  bod  and  ordered  beof-toa  and  some  brandy. 
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She  did  not  sleep,  and  on  the  following  day  the  choreic  jnov«- 
menta  of  the  legs  ceased,  which  became  quite  paralj'sed  and 
neaily  devoid  of  common  sensibility,  the  reflex  action  in  them 
being  absent.  Bladder  paralysed,  the  urine  having  to  be  dravn 
off  once,  after  which  she  could  pass  it.  ^fusclea  of  eyeliJs 
and  eyes  quite  under  control.  Not  so  the  toiigiie,  which  she 
can  scarcely  put  out  at  all,  and  then  with  a  jerk  to  one  side. 
M«nta]  excitcmpnt  abated,  and  speaks  better.  iL  T.  99 '4*, 
E.  T.  90-6*,  M.  P.  80,  E.  P.  84.  Takes  liquid  food  ;  8  ot 
wine,  strong  buef-tea,  and  extra  diet  She  improved  slowly 
until  rin  the  23rd  January  (six  days  after  admissiou)  her  atata 
was  OS  follows : — "  Chorea  much  less  severe,  complains  of  i>aitt 
in  knees,  evidently  of  a  nervous  kind,  for  pressui-e  slowly  anrl! 
carefully  made  does  not  increase  it.  Common  sensibility  some- 
what exaggerated  in  legs,  and  some  power  of  voluntary  move- 
ment has  returned  to  them,  but  she  Lfis  little  reflex  movement. 
Takes  food  well,  bowels  regular,  no  sweating,  mentallv  con- 
fused, depressed,  no  memory,  suspicious,  will  not  believe  a  word 
said  to  her,  wonders  where  she  is  and  how  she  came  here. 
M.  T.  98-4°,  E.  T.  99°,  M.  P.  108,  R  P.  100." 

2ith  Jan. — To-day  twitching  of  fingers  only,  except  when  she 
attempts  any  voluntary  movements.  Jlorc  power  of  voluntary 
movement  in  left  leg  than  right,  \vhich  is  almost  paralyseti 
Right  knee  slightly  swoUaa  Reflex  movement  slight,  and  more 
active  in  left  than  right  leg.  Tongue  twitches  when  put  out, 
and  goes  towards  right  side.  Tompeniture  the  same.  She  has 
hallucinations  of  eight  and  touch,  saying  that  she  sees  an  old 
woman  coming  behind  her  and  eating  her  food,  so  that  she 
cannot  get  any  of  it,  and  that  one  foot  has  been  cut  olE  Is 
depressed,  weeps  and  groanis. 

'2Qth  Jan. — Has  had  a  rnlapse  ;  chorea  worse  in  left  arm ; 
complains  of  pains  in  arms  and  legs.  Complains  of  a  burning 
feeling  all  over  her.  A  large  slough  forming  in  right  buttock 
where  it  had  been  bruised.  She  complains  much  of  the  pain  of 
this.  She  still  cannot  tell  correctly  the  place  touched  on  her 
legs,  hut  when  pinched  she  screams.     Requires  to  be  fed  with  ft 
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Fpoon,  8how8  an  avenion  to  food,  Uioiigh  slie  u  evidently 
hungry.  M.  T.  100',  E.  T.  97*,  M.  P.  IIC,  E.  P.  116.  Sho 
liiis  uo  afluction  of  sight,  and  no  sparks  or  motes  before  her  eyoa, 

6th  Ffh. — She  now  has  so  far  recovered  the  power  of  her 
legs  that  she  can  stand.  Chorea  almost  gone  when  shu 
makes  no  voluntary  movomonts.  Mentally  a  mixture  of  stupor 
and  depression,  as  before,  and  tito  hallncination><  of  sight  and 
^ml:h  Kianin.  M.  T.  99 '8°,  E.  T.  10  T,  M.  P.  120,  E,  P. 
120. 

Sho  gradually  iniprovi'd,  and  hi.T  temperature  foil  until,  on 
the  IDtli  February,  she  was  reported  as  having  oiJy  very  slight 
chorea  in  liands,  but  as  still  coraplaiuiug  of  the  pains  in  legs. 
Meiitiilly  bIio  was  still  oonfusod,  but  her  memory  was  returning. 
M.  T.  98-2',  E.  T.  98*,  M.  P.  94,  E.  P.  100. 

She  did  not  progress  quite  steadily,  for  on  the  23rd  February 
her  M.  T.  was  99  2",  E.  T.  99°,  M.  P."  100,  K  P  108,  and  she  was 
some  days  worse  with  the  chorea  than  others  :  but  yet  she  w&s 
so  for  improvetl  as  to  be,  on  the  15th  March,  out  of  bed  nearly 
all  day,  able  Ui  walk,  but  the  reflex  ui-linn  was  much  impain'd 
in  legs,  and  the  left  hand  ]>artially  paralysed,  and  sho  had  the 
sensation  as  if  she  did  not  feel  the  ground  under  her  fmt. 
Tdiixiie  now  is  simply  unsteady  when  put  out.  Mentally  Ies« 
(lt<pn-&«cd,  but  still  confused  ;  very  sceptical  and  much  inclitied 
to  hide  herself  from  oliecrvation ;  fancies  sho  is  watchetL 
Temperature  down  to  97°8'  in  the  morning.  Is  120  lbs.  in 
weight. 

2nd  AprH. — "  Believes  now  what  she  is  told,  and  is  almost 
nitionol ;  but  her  right  hand  is  swollen,  though  quit«  painless. 
( 'lionvi  rather  worse,  and  she  cannot  sleep  so  well  as  usual."  The 
alMphameM  inenaaecl,  anil  the  choreic  movements  began  to 
tronble  her  exceedingly  at  night,  and  on  the  4th  her  )I.  T.  was 
09-2*  and  her  pulse  104  and  weak.  As  an  experiment  I  g»To 
hut  20  grains  of  chloral  in  the  moniiug,  which  made  her  slightly 
drowsy,  and  quito  st«]>iuxl  Uie  clioroic  movements  till  the  even- 
ing, when  they  came  on  again,  and  she  couhl  not  sleep.  I  then 
gmve  her  40  grains  of  chloraL     She  slept  sonndly  ;  tho  cUun:<:A> 
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ceased  ;  her  temperature  next  morning  was  97'-3,  and  her  pul^ 
84  and  stronger.  Her  mind  had  not  been  affected  during  this 
little  aggravation  of  the  choreii.  The  swelling  of  the  hind 
remained  for  a  day  or  two  longer,  and  then  gradually  dis- 
appeared. Still  tliL<  reflex  action  in  foot  wos  diminished,  aoJ 
she  complained  of  intense  heat  of  bands.  Wound  on  buttock 
healed  u])  slowly. 

22nd  April. — No  chorea  now  except  when  she  smilw ;  sh« 
then  grins  and  looks  nervous  in  her  movements.  SIe«pe  and 
eats  well.  Industrious  and  rationaL  Has  only  gained  2  lis, 
in  weif-ht  in  a  month.  M.  T.  98-4°,  E.  T.  98*,  M.  P.  96. 
E.  P.  84. 

Her  recoUoction  of  the  coming  on  of  the  disease  is  impetfe 
ami  she  hsis  uo  I'eiiK'mlir.ince  of  the  choreic  movements  hut, 
ning.     Her  mind  must  have  been  affected  quite  simultaneou&ljj 
with    their   appearance  or  before  them.      She  does   not  ev 
recollect  the  rheumatic  jwins  going  away.     Sho  says  that  she' 
had  no  consfious  feeling  of  weakness  or  exhaustion   from  the 
nursing  before  the  rheumatism  began.    Her  recollection  of  events 
which  occurred  during  the  first  month  of  her  illness  ia  rtsiy 
imperfect 

29th  April. — During  the  past  week  has  gained  five  pounds  i 
weight,  and  is  now  cheerful,  Tational,  and  says  she  feels  perfectlj 
well.    Muscles  uuiler  lior  control. — From  that  time  her  rocorerf  J 
was  steady  and  rapid,  till  she  was  well  in  mind  and  body. 

Is  any  light  thrown  on  the  relations  between  rheumatism, 
chorea,  and  insanity,  or  on  the  connection  between   motor  and 
psychical  abnormality,  by  the  case  I  have  ri-lstcd]      Was  tlie 
rheumatism  tlie  true  cause   of  the  mental   symptoms,   of  the 
chorea,  or  of  both  1     Were  these  abnormal  atfections  of  motion] 
and  the   pi-rverted  psychicnl  manifestations  the   result    of  an  I 
identical  and  simultaneous  lesion  atfecting  both  tlic  motor  and  J 
mental   ganglia  I      Or  was  the  one  dependent  on  the  other,  [ 
secondiry  to  it,  or  sympathetic  with  it  1    Is  it  not  evident  that  in 
this  case  we  have  a  distinct  form  uf  insanity,  a  form  about  which  | 
much  may  be  ascertained  by  a  corefid  study  of  its  relation  to^  asd  I 
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iU  co-relation  with,  the  motor  symptoms  1  It  will  bo  observed 
tliat  nearly  all  tho  functiouK  of  the  nervous  system  were  here 
aiTuctei), — the  nutrition,  heat  production,  motion,  sensation, 
reflex  action,  the  speoiul  senses,  the  memory,  and  the  intellectual 
■proceBsea  all  at  the  sumo  time,  and  they  i^ecoverud  their  normal 
action  about  the  some  time. 

I  think  it  cannot  be  doubted  by  anyone  that  the  rheumatism 
was  tliu  true  cause  both  of  the  chorea  aud  the  insanity  in  this 
ca«e.     All  the  symptoms, — the  coming  on  of  the  disease,  the 
olioreic  movements,  the  paralysis  of  motor  power,  the  deadening 
I  of  rctlex  action  of  the  legs,  tho  hallucinations  of  ai^'ht,  touch, 
and   taste,  the  want  of  memory,  the  acute  delirium   with  un- 
consciousness of  anything  going  on  around,  succeeded  by  con- 
fusion of  ideas,  suspiciousness,  aud  sluggishnofis  of  mind,  the 
high  tcmi>erature  increased  at  night,  the  tendency  to  improve- 
ment in  all  the  symptoms  ooincidetitly  with  the  loweriug  of  tho 
Itemperature,  and  the  slowness  of  the  convalescuce — all  these 
Ithiuga  show  that  some  lesien  of  the  central  nervous  system 
lexisted.      And  when  this  is  taken  along   with  tlie  fact  that 
^•uch  «  train  of  symptoms  suddenly  appeared  in  the  couim  of  on 
■ttock  of  rheumatism,  tliat  the  symptoms  of  the  articular  rheu- 
'  Suitisni  at  once  disappeared,  while  the  fever  liid  not  du  i<j,  and 
that  in  tliis  woman,  when  she  was  nearly  well,  rheumatic  swelling 
of  tho  knuckles  of  one  hand  appeared  along  with  aggmvuted 
^choreic  movements,  sleepleaaneaa,  and  an  incnaaeof  tompcmtiirv, 
him  very  strong  data,  not  only  to  conclude  that  rheumatism 
tiie  cause  of  the  nervous  and  mental  symptoms,  but  that 
Iherti  we  have  a  true  a]id  typical  example  of  a  rheumatic  in- 
sauity,  wliich  must  be  classed  by  itself  aa  a  special  form  of 
mental  disease — a  true  pathological  entity. 

As  to  how  the  nervoua  system  was  affected,  may  wa 
not  form  a  probable  hypothesis  1  Wn  know  how  rheumatic 
diseaM%  whut4;ver  it  is,  oil'ucta  tlio  other  tissues.  We  know  also 
•umutluiig  of  the  kind  of  lesions  of  the  spinal  cord  which 
are  needetl  to  protliux*  paraplegia  and  the  total  absence  of 
ilia  power  of  the  n.<tlcx  action,  even  if  we  do  not  know  fullj 
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the  pathology  of  chorea  or  of  insanity.  In  regtinl  to  tho 
motor  affection  of  the  legs,  we  aaw  that  at  first  there  was 
violent  choreic  movement,  which  was  succeeded  by  complete 
paralysis  of  motion,  no  power  of  reflex  movement,  and  greatly 
diminished  common  sensibility.  As  the  power  of  motion  r^ 
turned,  which  was  in  the  course  of  a  few  days,  thoro  w 
hyperesthesia  and  a  scnsatirm  of  heat  Does  not  this  a«iquencp 
of  phenomena  indicate  a  serious  but  transitory  interference  with 
the  functions  of  the  nerve-cells  and  fibres  in  the  spiiuU  conl, 
such  as  might  be  produced  by  alight  rheumatic  inflamimttion 
and  infiltration  of  the  connective  tissue  of  the  cord,  causisj; 
pressure  on  the  nerve  elements  1  If  the  nerre-cella  or  fibrw 
had  been  themselves  attacked  with  any  iuflaramatory  affecti'^'D, 
they  would  not  have  so  soon  regained  their  function.  Wo 
know  the  rheumatic  poison  has  a  special  tendency  to  affect  titt 
connective  tissue.  The  rheiimtitic  pains  in  the  limbs  are  caused, 
we  cannot  doubt-,  largely  by  simpln  pr<>ssure  on  the  small  nerrea 
And  if  the  cord  was  affwted  in  this  way,  is  it  not  probable  that 
the  same  thing  took  place  in  the  brain  centres  that  minister  t" 
Bpccial  sensation,  and  also  in  the  mental  portions  of  the  orgiui  t 
The  raised  temperature  and  the  strongly  acid  orine  remainotl  th* 
same,  whether  the  rheumatic  inflammation  was  in  the  joints  or 
in  the  central  nervous  system.  But  when  the  inflammation  h»A 
passed  away,  the  c  fleets  were  far  longer  visible  in  the  delicat* 
tissue  of  the  nervous  centres. 

In  this  case  the  insanity  might  he  described  as  a  tneloslali: 
one,  if  such  a  term  were  strictly  applicable  to  tho  eflucts  of  i 
poison  in  the  blood  M'hose  effects  are  first  seen  in  one  set  of 
tissues,  and  then  in  another  set.  Tlte  slight  relapse,  when  tbr 
hand  and  tho  epitml  cord  v,-eni  both  afflicted  at  tho  sauir  time, 
showed,  however,  that  the  eUbcls  of  the  toxic  agent  neccj  not  bt 
absolutely  limited  to  one  sort  of  tissua  If  we  belioro  tbti 
theory,  that  of  eiiibrdisin  falls  to  the  ground,  as  an  rxplanaboa 
of  the  chorea  of  rbeumatLsm  with  or  without  mental  symntDinft 
There  was  no  SBCortainable  trace  of  a  tendency  to  heart  dim* 
in  the  case.     The  effects  of  embolism  could  not  have  ao 
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'Aj,  oven  if  it  ifl  concoivable  that  it  coald  httve  boea 
univereol  in  all  parts  of  the  brain  oiiil  uonl. 

It  would  seem  tliat  in  such  a  lesioa  of  the  spiual  conl  aa 
occurred  in  thia  case,  the  common  sensibility  was  the  last  to  bo 
abolished  and  the  6r8t  to  como  again  ;  then  the  voluntary 
motor  power  returned,  theu  the  reflux  action,  and,  last  of  all, 
the  power  of  the  nerves  which  preside  over  nutrition.  That 
the  sensory  and  motor  functions  should  have  been  less  interfea-d 
with  than  the  reflex  action  is  what  might  have  been  expcn-.tud, 

hen  wo  consider  that  the  greater  number  of  the  norve-iibres 

ring  to  the  two  former  mei«ly  pass  through  the  cord, 

the  nerve-cells  forming  the  ganglia  which  subserve  the 

lattvr  function,  lie  in  the  cord  itselt     The  cord  was  evidently 

ore  affected  than  the  brain. 

It  was  not  until  all  the  other  functions  were  restored  tlint  the 
trophic  function  was  restored,  and  the  patient  gained  in  weight 
rapidly.  The  slough  that  funned  over  the  buttock  from  tho 
bruise,  and  the  slow  hc^aling  of  the  wound,  showed  how  much  it 
vras  aiFccteil  at  first  In  regard  to  the  special  seosea,  sight  was 
first  affected,  and  then  taste,  and  they  wer«  restored  in  inverse 
order.  (.)f  the  purely  p.sychical  functions,  memory  and  the  power 
of  voluntary  attention  were  first  affected,  then  the  coherence  and 
balance  of  the  mental  ^>ower8  was  upset,  and  Listly  tho  whoL:  of 
the  mental  operations  were  niergetl  in  Uie  acute  delirium  and 
otter  incoherence  present.  Curiously,  in  all  the  patients  laliour- 
ing  under  this  disease  that  I  have  soon,  there  were  suspicions  of 
those  about  them,  and  entire  scepticism  as  to  what  they  were  lold 
about  tlie  most  simple  nmtl^'ra  during  convalcsconco.  Yet  thora 
was  never  in  either  of  lliem  any  tendency  to  mistake  tho  iden- 
tity of  any  one  about  them,  and  one  of  the  very  first  mental 
net*  they  pcrformiw]  c<'>rr<x;Uy  was  to  take  notice  of  persons 
about  them,  and  know  them  again  when  they  saw  them.  Th« 
healthy  eLiiiticity  of  mind  and  enjoyment  of  life,  which  is  the 
niost  certain  jiriNif  that  tho  brain  is  performing  all  its  functions 
iiiinnolly,  was  Use  lost  to  return,  and  corresjtondud  to  tho  r»- 
•toratiou   of  function  of    tho  centres   of    nutrition,  uA  >\» 
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commencement   of  a   rapid   incroaao   in  weight    of  the 
body. 

That  was  the  first  case  of  rheumatic  insauity  I  over  met  with, 
and  it  has  Iwen  the  best ;  but  I  have  mot  with  many  cases  of 
the  same  type  since.  One  had  an  attack  of  chorea  in  youth, 
previously  sufieriid  from,  though  wtbout  rheumatic  symptona. 
I  had  one  woinan  in  whom  the  di.seaso  was  very  sfcrere,  ftD(l 
ended  in  complete  paraplegia  and  death  in  a  few  months  I 
found  the  conl  to  have  undergone  a  destructive  inflammation 
and  softening  in  all  its  columns  pretty  nearly  throughout  iU 
entire  length. 

The  treatment  of  such  cases  is  just  the  treatment  of  acnW 
rheumatism,  with  the  nursing  and  care  suitable  for  a  bad 
delirious  kind  of  mania  in  addition.  The  prognosis  is  faroiu- 
ablo  in  most  cases.     On  the  whole  the  disease  is  rare. 

"We  iiiiiy  have  a  choreic  insanity  both  in  early  youth — the 
common  time  for  chorea — and  in  more  advanced  life  without  any 
acute  rheumatic  symptoms.  The  deliiiuui  is  then,  as  Maudsleu 
points  out,  of  an  iuco-ordinuted,  jerky  kind,  liko  the  muscuh 
movements.  Such  a  delirium  is  apt  to  come  in  bursts,  and  i 
pass  away  quickly.  In  tlie  cases  of  chronic  chorea  the  meut 
affection  is  often  depression  at  first,  then  mania  with  impukiv 
acta  of  violence  or  suicide,  and  then  dementia  in  tho  end.  Soma 
of  these  cases  are  very  sad  from  the  .sufferings — mental  and  physi- 
cal— the  patients  undergo  tlirough  their  involuntary  jactitations,! 
I  had  a  man,  J.  0.,  who  f reijuently  had  to  be  pLiccd  in  a  padded 
room  to  protect  him  from  the  bruisuigs  he  would  otherwise 
have  inflicted  on  himself.  He  at  last  literally  wore  himself  out 
One  is  justified  in  keeping  such  cases  under  the  influence  of 
chloral  and  the  bromides  to  decrease  their  sufferings.  Sleep  in 
any  form,  and  induced  by  any  means,  is  to  them  a  blessing,  for 
it  is  the  only  time  they  are  at  rest  and  peace, 

In  many  forms  of  insanity  there  are  choreiform  movements 
that  cannot  be  called  ideo-motor.  I  had  a  case  of  general 
paralysis,  J.  K.,  in  whicli  the  jiatient's  left  hand  was  always 
engaged  in  a  rhythmical  rubbing  of  his  trousers  with  his  thumb 
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and  forefinger.  I  have  now  a  case,  J.  J.,  of  chronic  dulusioniil 
niAtiia,  in  which  thu  fingers  of  one  hunil  are  rubbed  over  the 
tliuiiib  of  the  other  so  consUuitly  in  ii  rhythiiiic;il  way  that  the 
uutis  of  both  hands  is  quite  homy  ;  and,  like  cases  of  ordinary 
cliorea,  if  the  patient  is  heJd  still  by  muscular  force,  the  subjective 
uientul  sensation  is  one  of  pain,  which  soon  shows  itself  in  out- 
ward acts.  I  had  a  case  of  chronic  mania,  J.  K.,  u  shoeniukcr, 
who,  during  all  his  widcing  hours,  in  chuah  or  at  a  dunce, 
excejit  when  really  shoeiuuking,  weut  through  the  motor  jxuito- 
miiiiu  of  pulling  his  threads  through  the  leather.  I  huve  now  a 
case  of  excited  melancholia,  J.  L.,  a  lady,  who  makes  the  most 
extraordinary  choreiform  faces  and  grimaces  in  a  sort  of  auto- 
uiutic  unthinking  way.  Shu  says  it  is  a  relief  to  her  to  do 
80.  This  sort  of  movement  is  common  among  the  insane, 
and  I  look  on  it  as  being  in  many  of  them  closely  allied  to 
cliurea. 

The  treatment  of  aU  kimla  of  choreic  insanity  ia,  first,  tonio 
and  nutritive,  and  then  anti-rheumutic.  I  have  had  one  or  two 
cases  where  arsenic  worked  wonders.  I  have  had  other  cases 
where  the  bromides  given  as  for  epilepsy  did  good.  Iron, 
too,  and  zinc,  and  the  valeTionutos,  are  all  good  in  some  casnei 
Cold  to  the  spine  in  certain  cases  temporarily  stops  the  move- 
ments. 

In  the  Middle  Ages  there  used  to  bo  wonderful  epidemics  of 
St  VituK*  dance,  witlt  mental  symptoms  that  were  certainly 
morbid,  ailecting  at  the  same  time  thousands  of  peraous  by 
n  kind  of  niorbicl  sympathy  and  imitation.  Mankind  seems 
loss  subject  to  these  strange  imitative,  uncontrollable,  mental- 
motor  epidemica  now  than  it  was  aewral  hundred*  of  yean 
ago. 
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GOITTY  OR  PODAGROUS  INSANITY. 

Tliis  is  a  ram  disease  in  forms  suflReiently  markni  lo 
(some  under  Bj>ocialist  treHtment,  or  to  be  regarded  aa  iechsi- 
cally  mental  disease ;  but  mental  pheDomena  due  to  goot 
are  common  enough,  and  have  been  described  by  all  autboa 
on  the  subject.  Irritability,  iocupacity  for  taental  exiiitiaai 
and  depression  are  the  most  cooinion  of  these.  Sydti: 
bam  gives  a  good  description  of  them  in  bis  classic  work 
gout  "  The  body  is  not  the  only  eufferor,  and  the  de] 
condition  of  the  ])utient  is  not  his  worst  miafortune. 
mind  suiTcrs  with  the  body,  and  which  suffers  moet  it  is 
to  say.  So  much  do  the  mind  and  reason  loso  euorgy, 
energy  is  lost  by  tlie  body — so  susceptible  and  vucilLttiog  it 
the  temper — such  a  trouble  is  the  putient  to  others  as  wcH 
as  to  himself — that  a  fit  of  gout  is  a  tit  of  bad  temjicT.''  Th* 
above,  no  doubt,  is  the  most  common  mental  effect  of  gout,  but 
it  does  not  amount  to  mental  disease.  Deep  melanchulL*  b  * 
common  accompaniment  of  the  gouty  diathesis,  especially  aboot 
the  climacteric  and  early  part  of  the  senile  periods.  I  Law  faal 
sevend  unses  of  intense  suicidal  melancholia  at  this  period  ef 
life  in  patients  with  a  strong  gouty  heredity  and  gouty  depoeiti^ 
but  who  had  not  been  subject  to  the  regular  acut(.>  attMcka. 
I  have  one  such  case  now,  J.  M.,  aged  55,  with  a  strijugly  goaty 
lieredity  and  acquired  syphilis,  who  was  always  mora  oc  ha 
dyspeptic,  and  suffered  from  constipation.  He  always  W 
marked  psoriasis,  and  latterly  gouty  deposits  ou  lobes  of  ««n 
Before  he  became  affected  in  mind  he  fell  off  in  flesh,  Li* 
skin  eruption  disujipeared,  he  became  very  costive,  and  a  v«ry 
dilated  sigmoid  tlo.vure  was  found  to  exist.  Sleeplessuetss  aiui 
strong  suicidal  impulses,  with  delusions  as  to  his  trouble,  wci\>  tin 
chief  characteristics  of  his  de])rcssion,  Lis  reasoning  power  otlvr- 
wise  being  good.  Every  kind  of  medical  treatment — iuiti-|j^atj', 
anti -syphilitic,  soporific,  sedative,  and  tonic — was  tried  in  v«i& 
Is'othiug  really  seemed  to  do  him  good  except  feeding,  with  u 
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excess  of  milk  and  egg»,  sugar  and  fresh  vegetablce,  given  at  first 
Ijy  the  uose-tube,  and  liviug  out  in  the  frcub  air.  He  got 
fat  and  bis  sleep  rcturniHl  in  about  nine  mouths,  the  acute 
misery  disappearing,  and  I  am  not  without  hope  of  a  recovery 
of  an  incomplete  kind  He  gained  two  stone  in  weight  under 
treatment — a  groat  nutritive  triumph  in  such  a  subject  There 
sie  signs  of  slight  degenerative  tissue  changes  in  him  in  tlio 
nerves  or  nervous  centres,  or  Ixjth,  evidenced  by  a  partial 
paralysis  of  the  ring  and  little  fingers  of  the  left  hand,  with 
wasting  of  the  muscles.  That  of  course  I  do  not  expect  to 
disappear.  Garrod  describes  "  gouty  mania "  as  a  ver^'  acute 
[elirious  affection,  occurring  in  some  patients  immediately  after 
the  cessation  of  the  acute  joint  alTcctions.  Along  with  the 
mania  there  is  heat  of  head  and  fever.  In  one  such  case  whicli 
describes,  all  the  mental  symptoms  passed  off  when  one  toe 
8  afflicted  in  the  onlinary  way.  This  kind  of  acute  gouty 
ity  either  terminates  quickly  in  recovery,  or  rtins  on  to  con- 
ion  and  inflammation  of  the  membrdnes  of  the  brain. 


PHTHISICAL  ixsANrrr, 

An   anaemic   brain,   from  whatever  cause,  a  always   prone 

disturbance  of  faootion.     Lack   of  blood  means  imperfect 

ooriahment.     Where  we  have  so  vascular  a  tissue  as  the  grey 

I  of  the  brain  convolutions  (almost  ludf  compoood  of 

ties),  there  the  blood  is  nr<-d>:sl  in  laigest  amonnt  and 

;  quality  if  we  are  to  have  healthy  and  vigorous  mentalisa- 

on.     Every  one  who  has  experienced  any  disease  that  has 

Bned  and  luasened  the  blood  hna  folt  Uie  difference  in  his 

power  then  aa  coniparoil  with  health.      The   physio- 

cfTect*  of  depriving  the  brain  of  port  of  its  blood,  or 

rea  of  lowering  the  blood  prsatute  down  to  a  certain  amount, 

dilTateat  in  different  cases  to  some  extent.     In  this  as  in 

lier  ways  in  human  beings,  the  stmng  and  the  weak  hercditary 

litiea  of  a  bnin  come  out.     One  man  merely  has  siu'gLw^ 
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tinguisliable  from  it  It  is  said  that  insanity  is  infrequent  in 
hospitals  for  consumption.  It  may  be  that  such  mental  dis- 
turbance as  -would  bo  properly  reckoned  technical  insanity 
is  not  common  in  such  inatitutioiu?,  but,  so  far  as  I  am  aware, 
we  have  no  statistics  on  that  question.  We  Uave  oply  om 
jierson  in  every  2100  of  the  general  population  becoming  insane 
every  year;  and  if  one  in  every  1000  of  the  persons  ainsady 
l>hthisical  became  insane,  that  would  not  bulk  largely  in  the 
mind  of  a  physician  to  a  hospital  for  consumption  whose  atten- 
tion was  not  directed  to  the  matter,  though  it  would  be  an 
increase  of  iusanity  of  100  jier  cent.  But  the  great  reason  why 
insanity  is  not  common  in  hospitals  for  consumption  is  simply 
that  it  usually  appears  before  the  lung  syinptoma  of  the  phthisis, 
and  is  sent  to  lunatic  lisylums  instead. 

I  have  the  satisfaction  of  knowing  that  many  acate  clinical 
observers  have  supported  my  conclusion  that  there  is  a  phthisical 
insanity,  Dr  Maudsley  going  the  length  of  saying  that  he  has  seen 
lunny  cases  exhibiting  a  phtliisical-mindednesa  not  amounting  to 
technical  insanity,  less  in  degree  but  the  same  in  kind. 

No  doubt  my  clinical  oxjierience  of  twenty  years,  since  1863, 
has  modified  to  some  extent  some  of  my  conclusions  of  that  dat«. 
For  instance,  I  do  not  now  look  on  phthisical  insanity  as  being 
so  incurable  a  condition  as  I  did  then ;  but  I  had  not  then  had 
the  experience  of  the  working  of  modem  hygienic  ideas  in 
asylums,  or  of  the  moat  recent  modes  of  treating  the  insane  tben- 
peutically  and  morally.  But,  on  the  otluir  hand,  my  experience 
has  strengthened  ray  conviction  that  a  phthisical  insanity  exists, 
and  in  the  typical  cases  is  well  marked  in  its  characters,  and  that 
it  is  dilTerent  in  many  essential  points  from  any  of  the  other 
forma  of  ansemic  or  diatlictic  insanities.  It  does  not  arise  in 
asylums  through  any  defects  in  their  hygienic  conditions  or 
otherwise.  The  patients  labour  under  it  when  they  come  into 
asylums.  Its  existence  and  amount  have  no  fixed  relationsliip 
to  the  death-rate  from  ]ilithisis  in  the  institution  at  all,  for  ] 
find  that  while  in  the  nineteen  years  18-42-61,  the  death-i 
from  this  disease  m  the  Royal  Edinburgh  Asylum  was  29  per 
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cent,  I  eBtimatcd  in  1863  from  tho  symptoms  of  pnticnts  pnt 
down  ill  the  Case  Books  that  for  the  ten  previous  years 
about  3  per  cent,  of  the  ndmiusions  were  cases  of  phthisical 
insanity;  and  in  tho  ten  years  1873-82,  when  the  mortality 
from  phthisis  lius  only  het-n  15  per  cent,  I  have,  from  my  own 
personal  knowledge  of  each  case,  diagnosed  and  recorded  at  the 
time  2  ]>er  c«nt,  of  those  admitted  as  suffering  from  phthisical 
insanity.  Those  two  things,  therefore,  so  liable  to  bo  con- 
founded with  each  other,  the  general  death-rate  from  phthisis 
and  tho  number  of  cases  of  phthisicixl  insanity  admitted  into  an 
institution,  must  be  put  entirely  8j)art. 

The  general  characters  of  phthisical  insanity  are  such  as 
miglit  be  expected  to  bo  found  in  persons  of  weak  vitality. 
There  is  no  acuteneas  or  vigour  about  the  symptoms  of  tlio 
diaeaMw  Looked  at  solely  from  the  point  of  view  of  the  mental 
qrmptoms  iiresent,  sonic  of  the  cases  would  be  culle<l  mania  of  tlio 
mildly  delusional  slightly  demented  type ;  more  of  them  would 
be  called  melancholia,  also  of  the  mildly  delusional  ty^ ;  and 
many  of  them  would  be  called  monomania  of  suspicion.  It  i«  a 
Very  striking  fact  in  regard  to  tho  last,  that  nearly  all  pure  casM 
of  monomania  of  suspicion  sooner  or  later  die  of  phthisis.  The 
aymptom  of  a  morbid  mental  suspicion  nins  through  all  the 
euos  of  phthisical  insanity.  Sometimes,  but  not  commonly, 
they  have  an  acute  stage  at  first,  but  this  is  always  sliort. 
Most  frequently  the  disease  begins  by  a  gnulual  alteration  of 
disposition,  conduct,  and  feeling  in  tho  direction  of  morbid  sus- 
picion of  thooo  iilwnt  tlie  patient,  a  morbid  fickleness  of  purpo«c, 
an  unsociability,  an  irritability,  ond  an  entire  want  of  buoyancy 
and  proper  enjoyment  of  life.  Along  with  this  there  is  a 
liNui  of  Weight,  indigestion,  intolerance  of  fnt,  waut  of  ergoyment 
of  food,  perversion  of  Inste  in  regard  to  fuod^  anil  a  bod  culour 
of  the  skin.  There  mny  or  there  may  not  bo  any  chest  «}-mp- 
toms  prsient ;  most  frequently  there  are  not.  Then  comes  the 
•cnt««t  part  of  the  attack,  if  there  is  such  a  stage  in  the  ca»& 
The  patient  gets  sleepless  and  mildly  melancholic  or  maniacal, 
tbe  bodily  state  running  down  all  the  time.     The  otigoM:. 
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enfeeblement  that  characterises  the  disease  is  often  shown  far 
refusal  of  food.     The  jjutient  thinks  he  is  being  poisoned,  this 
no  doabt  being  the  (.'onvolulionul  misinterpretation  of  the  pain 
and  nneasiness  of  indigestion.     In  a  way,  he  is  often  poisoonl, 
for  his  food  is  liadly  digested  and  assimilated,  and  the  subjectin 
sensations  accoiu panning  tliis  are  not  so  uulike  some  kindi  of 
poisoning.     After  a  little  the  patient  bocomee  irritable,  sulka, 
unsociable,  and  suspicious,  his  state  varj'ing  from  time  to  time. 
The  intellectual  processes  ore  not  so  much  enfeebled  as  there  b 
a  disinclination  to  exercise  them.     There  are  occasional  iom- 
countable  little  attacks  of  excitement.    The  patient  is  disinchn»l 
to  aniuso  or  employ  himself.     He  looks  on  any  attempt  to  pw^ 
suade  him  to  do  so  as  persecution,  and  as  being  prompted  bj 
hostile   motives.     There   is   some   depression,    but    no    inlenw 
mental  pain.     The  patient  associates  with  no  one,  and  the  kial- 
nessea  of  relatives  merely  call  forth  reproaches.      If  the  potienl 
lives  long  he  becomes  more  silent  ami  apparently  demented,  but 
he  can  always  be  roused  out  of  this  for  a  short  time.      CompleW 
typical  dementia  does  not  usually  occur.     If  there  is  any  l«o- 
dency  to  periodicity  the  n-missions  and  aggravations  are  iio< 
regular  or  comp]ot(5.     Bodily  he  cannot  be  fattened,  he  loob 
sallow  and  haggard,  his  circultitinn  is  poor,  his  pulse  weak,  aoil 
anything  like  tone  is  entirely  absent.     There  is  no   muaenltr 
energy,  and  a  strong  disinclination  to  exertion.     The  appetite  K 
poor  and  capricious.    Colds  are  tjikcn  very  easily.     The  tiatienU 
lose  weight  and  are  oU  round  worse  in  cold  weather.      The 
temperature  tends  to  be  low  untU  tlie  lungs  become  affected  mi 
then  there  is  an  insidious  evening  rise,  whicli  is  perhaps  the 
only  sign  of  the  iiresence  of  a  bodily  disease.     In  very  many  of 
the  cases — one-half  the  number,  according  to  my  experience— 
the  chest  symptoms  are  at  first  latent  even  after  the  lungs  hare 
become  markedly  affected.     There  is  no  cough  or  spit  or  pain. 
I  have  often  happened  to  notice  tliat  a  patient  labouring  under 
phtliisical  insanity  (mul  this  applies  to  cases  of  dementia  and 
many  cases  of  acute  insanity  too)  was  breathing  a  littlt 
quickly  than   uoruiul,  or  was  looking  more  pinche 
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fulling  off  hi»  food,  or  his  pulse  was  quicker  niiil  weakiT 
.11  luiim],  or  he  had  a  hectic-looking  spot  on  ono  cheek, 
ir  his  skin  felt  hot ;  and  on  examining  the  cht>at  in  const)- 
quence  of  some  such  indication,  I  have  found  extensive  broncho- 
pneunionio,  or  consolidation,  or  breaking  up  of  the  lung  tissues. 
The  progress  of  the  lung  disease  varies  much  in  difTiTeiit 
csaea,  in  some  being  rapid  and  causing  death  in  a  few  months, 
«nd  in  others  going  ou  for  years  if  the  couditiona,  food,  and 
pygiene  are  favourable.  I  have  aeen  such  cases  in  the  very 
Sevenah  stage  befure  death,  when  the  temperaturtt  rose  over 
i|02*,  rouse  up  womlerfully,  uml  «-ven  cease  to  manifest  the 
iDorbid  suspicions,  but  such  cases  are  exceptional  It  would 
■rem  ns  if  in  these  cases  the  high  tempemturo  and  quickened 
Birculatiou  stimulated  the  ananiicand  ill-nourished  convolutions 
■o  increased  and  ahuoet  normal  mental  activity. 
I  Tlie  following  is  an  example  of  the  disease  : — 
I  J.  N.,  wt.  43.  Her  previous  histfiry  was  not  known  very 
hccunitcly,  but  this  s<-ems  to  have  been  the  first  attack  of  iu- 
bailUyand  it  had  not  existed  more  than  a  few  months.  She 
Pbridod  is  London,  and  come  to  Edinburgh  to  seek  her  son,  who 
luul  l>een  dead  eomo  time.  Tliis  she  hod  known  before  ahe 
ibccunie  insiine.  No  hereditary  pixMlisfKisilion  was  knowtu  She 
Bad  hwu  wandering  nliout  and  trnublcsonie,  but  not  vinlvnt. 
I  On  admission  she  was  a[)athetic,  and,  when  roused,  suspicious- 
Booking,  not  answerhig  questions  correctly  or  even  iutelUgently, 
Bnit  ithowiug  her  insanity  niucli  more  by  her  ]iiH:ui)ur  cxpreuinn 
kf  face  and  hor  conduct  when  spoken  to  than  by  her  convrrsji- 
Bion.  Hair  dark,  complexion  dark.  She  is  of  the  nirlun- 
kholic  temfiemnient.  Slie  wus  on  admissiuu  thin  and  weak,  but 
Ikppeiued  licfure  liecomiug  insane  to  have  enjoyed  good  bodily 
Health  on  the  whulo. 

I  After  Iwing  some  montlis  in  the  asylum,  her  mental  state  was 
ks  follows : — 

I  *'  She  has  miny  delusions,  which  tJio  only  shows  at  timr«,  and 
■■  not  Very  oonaiateut  in  her  oxprossiun  of  them.  She  fancies 
Uut  she  ia  pcvguut,  that  iha  fwtus  is  extra-uterine^  uxd.  >}u^ 
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she  will  require  to  be  operated  apon.     She  is  very  easpicioxu, 

especiully  of  her  food,  sometimes  starving  bersolf  tit  "    " 

beijjg  poisoned.     She  also  at  times  seems  to  iniii, 

has  much  property  that  is  being  kept  away  from  her.     She 

very  idle,  and  cannot  by  any  means  be  persiiadfcd   t.  ■ 

herself.     At  times,  without  any  cause,  she  liycomes  a, 

those  about  her,  and  much  excited.    She  remains  thin  and 

but  takes  her  food  well,  but  has  shown  no  clear  svmptoms  i 

sufferhig  from  any  actual  lung  disease.     She  is  unsociable,  take 

no  interest  in  her  friends,  does  not  want  to  get  away  from  ' 

asylum,  or  at  least  expresses  no  wish  to  do  so.     She  gets  es 

for  short  periods  of  a  few  hours  at  times,  and   during 

attacks  of  excitement  all  her  symptoms  are  much  "vrorw," 

And  in  tlie  course  of  two  years  her  state  was  the  following^ 

She  is  now  much  thinner  and  weaker  than  she  'vras,  but  Mj 

symptoms  of  any  disease  have  manifested  thcm.sclves,  and 

refuses  to  allow  any  examination  to  be  made  of  her  cheat. 

is  more  taciturn  and  less  seldom  abusire,  exc«pt  when  abe  k 

spoken  to  or  interfered  with.     She  never  speaks    to  anronc 

except  to  ask  for  something  she  wants,  resents  being  intcrfenO 

with  in  any  way,  and  treats  all  about  her  as  if  they  wen  ba 

enemies.     When  asked  about  her  health  slie  frequently  bccotnef 

abusive,  and  seems  to  think  somrt  inBult  or  harm  ia  meant  h<t 

She  is  never  pleasant  by  any  pos-sibility,  and  never  thankful  it 

any  attention  shown  her.     She  distinguishes  in   no  way 

who  are  kind  to  her  frtjm  those  with  whom  she  has  not 

do.     At  long  intervals  now  she  becomes  excited,  abusire  t< 

some  one  who  has  given  no  cause  for  such  conduct    and  el* 

assigns  no  reason  for  such  abuse. 

She  remained  mentally  as  described,  but  in  bodily  health  W 
came  weaker,  lost  flesh,  and  diti  not  take  her  food  so  WelL  V 
no  cough  nor  spit  appeared  till  two  months  before  her  d»i 
which  occurred  after  she  had  been  in  the  asylum  tiro  t«B" 
For  two  or  three  years  before  death  she  had  been  thin,  piL. 
weak,  capricious  in  her  appetite,  inclined  to  keep  her  bed,  ^ 
evidently  labouring  under  organic  disease.     She   xvsiaUxl  o 
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examination  of  her  chest  bo  very  strougly  that  it  WM  never 
thoroughly  made.  There  vras  never  any  diarrhoea,  but  all  the 
other  syinpt/inie  of  phthisis  were  present  in  great  severity  for 
two  months  before  deatL 

Pott-nwrltnn  Examiiiatum. — The  hrain  was  atrophic<l,  ana«mic, 
and  ccdematouB.  The  white  aubetance  composing  and  surround- 
ing the  fornix  and  septum  lucidum  was  almost  diiTluent.  The 
loft  lung  was  everywhere  infiltrated  with  masses  of  tubercle, 
each  tubercular  spot  soft  in  the  centre.  The  cavities  so  formed 
wore  many  of  them  endeiitly  very  old.  The  upper  lobe  of  the 
right  lung  was  in  a  similar  condition.  The  ntesenteric  glands 
wore  enlarged  and  tubercular.  The  mucous  membrane  of  the 
cuBcum  and  a8c«uding  colon  was  ulcerated,  thickened,  and  red. 

Coninieutory  on  such  a  case  is  almost  superfluous  after  what 
I  have  said  about  phthisical  insanity.  A  woman  has  a  family, 
and  lives  till  she  is  43,  She  then  becomes  insane,  never  haviug 
very  acute  symptoms,  fiigpiricm,  irritability,  utuK^ciitl'ilifi/  with 
eatuflts**  unaccuunlaUc  tjetieerliatioin,  and  a  vmit  oj  intrr^»t  in 
iini/fhing,  Ijcing  the  chief  symptoms.  Shu  is  thin  and  in  week 
iKxIily  health  when  she  becomes  insane,  and  .nlthough  having 
};ood  food  and  fresh  air  never  gets  strouger.  She  becomes  weaker, 
jNiler,  and  thinner  gndaally,  until  she  is  exliauatod  and  very  weak, 
and  then  a  severe  cough  and  spit  comes  on  two  months  l)efun> 
ciho  dies.  Con  anyone  doubt  that  in  this  case  the  insanity  was 
contemporaneous  in  its  ap{tearance  with  the  preliminary  symp- 
toms of  tuberculosis,  that  the  ordinary  symptoms  of  the  latter 
dboaso  were  obaourod  by  the  state  of  the  brain,  and  that  it  was 
the  tuberculosis,  and  not  the  insanity,  tliat  kept  the  patient  thin 
weak  bud tly  t  And  do  not  the  mental  symptoms  rc^embll.■ 
i  aotam  d^ree  those  of  an  oxhiiuttt^'d  man  whose  brain  has  been 
ired  of  a  suthcient  supply  of  nourishment  by  a  disoblod 
ch,  an  exhaustive  discharge,  or  unsound  longs  1 
tit.  O.,  »U  .31,  a  joiner.  Father  had  been  insan&  Had  led 
[dlssijmtol  life  ut  times.  Had  always  made  his  living  at  his 
Was  marrii>d,  and  had  a  family.  The  tirxt  symptoms  of 
ity  were  nolicc<d  more  than  a  year  ago,  &ud  \\«  vi«&  'C^«iv 
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sent  to  an  asylum,  but  having  apparently  quite  recoverec 
was  discharged.  He  waa  never  quite  well  after  this,  ho' 
He  was  unsettled,  would  nut  work  at  his  trade  with  aajT 
master  for  more  than  a  few  weeks  at  a  time.  He  accase< 
wife  of  poisoning  him,  of  conspiring  against  him,  and  of 
her  relations  also  to  plot  against  his  life.  His  having  bee 
an  asylum  at  all  he  attributed  entirely  to  their  desire  to  get 
of  him  for  their  own  purposes. 

On  admisaion  into  thi>  asylum  he  was  generally  quiet, 
and   suspicious  in   look  and  manner,  without  showing  ; 
suspicion  in  his  words.     He  was  a  man  in  average  health, 
a  fair  complexion,  dark-hrown  hair,  and  a  more   than 
inteUigent  face.     He  was  very  reticent  about  his  delusions. 

For  some  time  after  admission  he  wrought  in  the  j  ' 
shop,  but  then  began  to  fancy  that  his  working  there  kept 
in  the  asylum,  and  refused  to  work  any  longer.      He  beei 
more  unreserved  in  his  ctpressions  of  dislike  and   sus: 
his  wife  and  her  n>lationa     Ho  might  often  be  seen  to 
his  own  dish  for  that  of  his  next  neighbour  at  meals, 
could  do  80  without  attracting  much  attention.     He  I 
if  he  "  knew  all  about  it "  when  asked  about   this  prooecdi 
but  would  give  no  explauation  of  it.     He  evidently  had 
prejudices  against  the  head  male  attendant,  and  shook  his  1 
and  laughed,  and  said,  "Yon  know  very  well,"  when  asked  i 
ha  di.slikej  this  man.     At  one  time  he  became  so  well  th*t 
discharge  from  the  asylum  was  contemplated. 

He  had  not  boen  in  the  asylum  six  months  till  he 
■light  hremoptysis,  and  when  his  chest  was  examined 
presence  of  tubcreular  disease  was  indicated  by  dolneas  oo  I 
cussioD,  and  crepitation  on  auscultation  at  the  apices  of  fe 
lungs.  He  said,  however,  that  he  had  often,  before  he  caaai 
the  asylum,  spat  blood.  Shortly  afterwards  his  conditiaB< 
the  following : — 

"  He  now  works  in  the  joiner's  shop  only  when  he  is 
obliged  tn  do  bo.    "^ft  o\^tc\i  t«.oji\\<i»  \ft  be  told  that  hu  wi8 
carried  out  M  W  ViiX  ■tto\,  ■<»niJa..  "^^  '^'**"^^'<'"v«»iA.\«»-<»vjji. 
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and  is  only  asked  to  work  at  all  for  his  own  sake,  because  whea 
be  IB  employed  in  any  way  ht>  is  mucb  bappier  and  moro  content 
than  when  quite  idle.  He  sometimes  abuses  the  head  attendant 
in  most  unmeasured  language.  Us  imagines  he  is  the  heir  to 
large  estates,  and  is  kept  here  a  prisoner  by  his  wife's  relatione 
to  exclude  liim  from  his  inhoritauco.  No  amount  of  persuutiiou 
will  convince  him  that  this  is  not  the  case.  Ue  is  suspicious  of 
almost  everyone  round  him ;  he  tries  to  exchange  the  portion 
put  before  him  at  every  meal  for  that  of  some  one  else,  Hu  is 
at  times  very  irritable,  and  guts  much  exciteiL  Ue  took  cod* 
liver  oil  for  some  days,  but  then  imagined  it  was  poisouo<l,  and 
refused  to  take  it  on  any  account  Uc  is  constantly  asking  for 
clianges  of  diet,  and  when  be  gets  them  he  remains  as  dissatisfied 
OB  before.  He  is  still  pretty  strong,  and  is  in  goo<i  condition  ; 
but  complains  when  at  work  of  shortness  of  breath.  It  is  noi 
for  this  that  he  refuses  to  work,  however ;  he  imagines  that  it 
wUl  bo  the  means  of  keeping  him  longer  here.  His  most 
common  question  to  the  reporter  every  day  is,  "  When  will  thia 
have  an  endV  rffi-rring  to  tlie  conspiracy  which  ho  imagiuea  i« 
being  formitd  against  him.  At  times  hu  is  entirely  reticent, 
merely  shaking  his  head  significantly  when  asked  how  he  is — 
'  Oh,  you  know  well  enough,  why  ask  me?" 
A  year  after  admission  he  was  attacktxl  with  a  cough  and 
pit,  and  his  difficulty  of  breathing  became  increased,  and  he 
no  longer  asked  to  do  any  work.  He  got  much  worse 
itally  immediately  aft«r  he  woa  allowed  to  be  quite  idle. 
le  could  never  be  induced  to  take  any  kind  of  medicine  for 
9M  than  a  day  or  two,  and  the  extra  diet  and  stimulants 
lered  for  him  wore  almost  forc«d  down  his  throat  The 
Dg  dinrwn  advanced  rapidly.  Ue  became  worse  ever>' 
while  his  suspicions  unJ  irritability  became  the  cause 
moro  and  more  misery  to  him.  Ho  gasped  reproaches 
the  medical  officer,  aa  he  e»t  coughing  and  breathleas, 
giving  him  the  medicines  intended  to  relieve  him.  Ehvt)- 
ting  that  was  done  for  him  he  iuagined  U>  Vm  Im  %  vaxu^ex 
ereijono  who  was  kind  to  him  be  BU»'pcc\»A  ol  \i«v'B'8, 
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an  enemy,  and  all  the  symptoms  of  his  disease  he  beiipval  ti 
be  caused  by  his  food  or  medicine.     All  his  symptoms  were*  I 
severe,  when  they  once  had  fairly  commenced,  as  in  ordimff 
coses  of  phthisis  among  the  sane. 

To  the  last  he  retained  his  delusions  unchanged.  He  iM 
wthin  eighteen  montlis  from  the  time  of  hia  ailmission.  H« 
was  much  exhausted,  but  not  quite  emaciated  when  he  died 

Ponl-moHi'vi  Ejtamiiiation. — The  brain  was  on  the  wIk* 
almost  normal,  except  that  the  arachnoid  was  very  milky  aid 
the  pia  mater  infiltrated  with  opaque  serum,  whilo  the  liniaj 
membranes  of  the  ventricles  were  thickened  and,  in  the  anteikr 
part  of  the  lateral  ventricles,  covered  with  small  granulatioMi 

The  lungs  were  both  almost  entirely  infiltrated  with  tuheitk 
This  tubercle  was  vcrj-  hard,  however,  except  in  some  6often«i1 
spots.  It  was  intermixed  with  the  fibrous  pneumonic  Ion"  ani 
as  was  seen  from  the  appearance  of  some  of  the  vomica?,  as  well 
as  the  conBolidntod  fibnius  lung,  the  orj^an  had  been  affected  for* 
long  time.  The  cavities  and  the  densest  parts  of  the  tuba- 
ciilar  deposit  in  both  lungs  were  at  the  bases.  There  was  nfi 
ulceration  of  the  ctecum  or  colon.  Tlie  mucous  njembrane  of 
the  stomach  and  duodenum  was  of  n  very  dark  colour  and  Tifrr 
soft 

This  is  a  good  exiimple  of  those  cases  of  monomania  of 
RUS]Uciou,  almost  all  of  whuiu,  according  to  my  statistics,  die  of 
tuberculosis.     The  insanity  was  strongly  hereditary. 

SuL'h  are  the  main  and  typical  features  of  phthisical  insanity, 
and  the  foregoing  are  good  examples  of  the  disease.  Certain 
general  questions  arise  in  regard  to  it  for  answer.  Are  all  caaM 
where  we  have  phthisis  among  the  insane  apt  to  be  of  the  menul 
typo  I  have  described  1  No,  only  those  in  my  opinion  who  have 
had  the  well-known  bodily  aymfitoms  of  the  pre-tuborcular  staco 
of  phthisis.  The  most  marked  cases  are  those  with  a  hereditarr 
tendency  to  both  phthisis  and  to  insanity,  or  to  the  neuroMa 
It  is  surprising  how  often  both  diseases  occur  in  differeat 
members  of  the  same  family.  No  physician  in  extennTC 
practice  but  has  met  with  very  many  such  famihes.     They  ore 
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lO  frequent  to  be  a  mere  coinciJenco.  Tlie  conetitulional 
cakueas  which  tends  to  end  in  phthisis  is,  I  have  no  duubt, 
n  in  some  dogroe,  under  some  conditions,  to  that  which  tends 
end  in  insanity.  If  one  function  of  the  brain  is  to  govern 
o  trophic  proceseea  of  the  body,  and  if  that  organ  is  strongly 
edisposed  to  go  wrong  in  its  mentiil  fuuclious  in  any  case,  it 
Stands  to  reason  that  the  lawof  the  solidarity  of  action  of  tlie  whole 
organ  will  come  in,  and  that  tho  nutritive  processes  will  often  bo 
uifccted  also,  and  the  recu])erative  and  resistive  power  lessened. 
Daily  experience  among  the  insane  shows  us  that  this  is  so. 
As  I  said  when  speaking  of  the  nature  and  treatment  of  melan- 
cholia, thinness  is  its  bodily  essence  and  almost  constant 
accompaniment,  and  fatness  its  natural  cure.  So  in  regard  to 
that  special  tendency  to  depraved  or  weakened  ti'ophic  energy 
that  8pee<lily  tends  t^  end  in  lung  disease,  if  it  is  not  cured  it 
tends  to  affect  the  nutrition  of  the  brain,  and  the  result  is 
phthisical  insanity.  Ascertainable  hereditary  predisposition  to 
insanity  exists  in  7  i>cr  cent,  more  of  the  caseo  of  phthisical 
insanity  than  in  the  insane  generally. 

Which  disease  begins  first  as  an  actuality  1  The  insanity  in 
most  cases,  undoubtedly.  In  nio.st  instances  it  exists  several 
years  before  any  discoverable  lung  trouble  appears,  just  as 
there  are  many  persona  who  have  all  the  premonitory 
symptoms  of  phthisis  lonf,'  before  the  lungs  are  affected.  I 
am  not  now  entering  into  tho  question  of  the  different  forms 
of  phthisis,  or  the  modes  in  which  the  lungs  are  affected,  or 
into  the  specific  germ  theory  of  tubercle.  By  the  phthisis  I 
speak  of,  I  mean  that  typical  form  where  there  has  been  a  marked 
constitutional  tendency  to  nial-nutrition  and  lung  disease,  tliat 
form,  in  short,  which  is  usually  hereditary,  and  always  has  far 
more  symptoms  than  the  mi^re  lung  disease  to  chuiacteriso  it.  The 
mode  and  time  at  which  the  lungs  are  affected  by  actual  disease  are 
idents  due  to  special  circumstances,  such  as  exposure  to  cold. 
In  regard  to  the  question  whether  insanity  is  not  sometimes 
cured  by  the  advent  of  lung  disease,  I  confess  I  have  never 
n  any  real  instance  of  it.     I  have  seen   many  cases  'sVwsMi 
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patients  brightened  up,  and  were  less  melancholic  and  far 
torpid  after  the  temperature  rose  through  aggraratioa 
lung  disease,  and  I  have  seen  this  occur  repieatedlj  io 
same  case  as  the  inflammatory  process  became  active.  Bat 
the  improvement  was  only  apparent,  and  was  always  ttass- 
tory.  It  simply  resulted  from  the  increased  temperatiira  and 
more  active  circulation  in  the  brain.  Any  disease  that  prodam 
those  conditions  will  have  the  same  effect. 

A  very  iBtereating  question  arises  as  to  the  efiect  of  phthisi 
on  the  mental  condition  of  sane  persons.  There  is  the  univemlij 
recognised  it])es  phthi-xica,  and  there  is  often  also  a  mental 
brilliancy,  short  and  fitful  like  the  light  of  an  ill^aupplied  Iain|v 
and  there  are  delirious,  lethargic,  and  confused  times,  in  different 
cases.  In  very  many  there  is  a  fancifulness,  a  causeless  changing 
from  hope  to  despondency,  an  incapacity  for  continuou.i  thooght, 
that  seems  to  characterise  this  disease  more  than  other  cbruoic 
ailments.  Doctors  do  not  see  these  things  so  much,  for  at  theii 
visit  the  patients  pick  themselves  up  mentally ;  but  ask  nuiM 
and  relatives  who  are  with  such  persons  all  the  time,  and 
they  will  tell  yon  of  many  small  mental  pocoliarities  of  ■•■* 
phthisical  patients. 

In  order  to  exhibit  the  results  of  my  experience  in  xegui 
to  phthisical  insanity  for  the  nine  years  1874-82  inclusive,  to  • 
statistical  form,  I  have  gone  carefully  through  the  case-booka  of 
the  Royal  Edinburgh  Asylum.  Each  case  was  diagnosed 
its  clinical  mental  tj'pe  within  the  year  of  its  admission. 
is  perhaps  too  soon  in  this  form  of  insanity,  for,  as  I  mentioned. 
some  of  the  patients  have  a  regular  maniacal  or  melancholic  sttai^ 
to  begin  with,  of  short  duration,  before  they  settle  down.  Th» 
general  result  was  this  : — During  those  nine  years  there  haw 
been  3145  admissions.  Of  those  85  have  been  diognotcd 
as  phthisical  insanity.  This  is  2 '7  per  cent,  of  the  omM 
admitted.  Following  out  these  85  cases,  I  find  that  S( 
have  been  discharged  recovered.  This  is  a  recovery  nt« 
of  30  jMsr  cent.  The  recovery  rate  in  the  asylum  during  ti* 
same  period  has  been  46  per  cent.     This  would  show,  suppose 
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my  diagnosis  to  have  been  correct,  that  cases  of  plithisical  iii- 
sauity  recover,  but  in  much  less  proi)ortion  than  the  average  of 
patients  sent  to  the  asylum,  which  include,  it  must  be  remem- 
bered, many  general  paralytics,  paralytics,  dements,  and  other 
cases,  hopeless  from  the  beginning.  The  recovery  rate  among 
the  patients  admitted  with  no  recognisable  organic  brain  disease, 
and  who  had  been  less  than  a  year  insane  before  admission, 
was  at  least  70  per  cent.  We  may  say,  therefore,  that  the  cases 
diagnosed  as  phthisical  insanity  recover  in  much  less  than  half 

^the  proportion  that  cases  of  insanity  uncomplicated  with  brain 
disease  do.  In  order  that  this  proportion  of  phthisical  insanity 
should  recover,  sj>ecial  treatment — dietetic,  moral,  and  medicinal 
— is  required  to  combat  the  depraved  general  and  brain  nutrition 
present. 

I  next  inquired  into  the  death-mte  from  tubercular  com- 
plaints among  the  85  phthisicolly  insane  p>atients.  Up  to  this 
time  18  have  died  of  phthisis,  but  it  must  be  taken  into  account 
that  in  addition  to  the  26  who  recovered  there  were  33  cases 
removed  from  the  institution  not  recovered  mentally,  some  of 
these  being  taken  home  to  be  nursed  by  their  relations  during 
their  last  illness — to  die,  in  short  But  more  than  the  18  will 
die  of  phthisis,  for  those  admitted  in  the  recent  years  have  not 
yet  had  time  to  develop  the  complaint,  and  some  of  them  are 
now  phthisical  The  general  result  is  that  18  out  of  the  27  who 
were  not  recovered  or  removed  have  already  died  of  phthisis. 
I  next  examined  into  the  general  statistics  of  phthisis  in  the 
titation,  quite  apart  from  phthisical  insanity,  for  the  same 
of  nine  years.  Eighty-throe  casea  died  of  this  diaeaae  in 
at  time.  There  having  been  altogether  613  deaths  in  the  time, 
i  was  at  the  rate  of  13'5  per  cent,  or  one  in  aoveo.  Of  all 
i  deaths  from  phthisis,  therefore,  2 17  per  cent,  or  just  over 
~une  in  five,  had  been  originally  diagnosed  a*  phthisical  insanity. 
Looking  at  the  other  clinical  forma  of  insanity  who  died  of 
]>bthLsis  none  of  them  approach  in  number  the  phthisical 
insanity.  Seven  caaes  ol  epileptic  insanity  died  of  phthisiu  and 
aeven  caaes  of  general  panJyaia  (though  the  large  numU-r  of  this 
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disease  who  died  of  phthisis  I  think  is  much  moie  than  ibt  ■ 
nvorage),  and  live  cases  of  adolescent  insanity,  and  beyond  tien 
no  special  variety  was  found  in  the  phthisical  list. 

In  going  over  those  patients  who  had  died  of  pbthisis  I  hadai 
opportunity  of  seeing  a  clinical  fact  in  regard  to  the  effect  of  th- 
development  of  phthisis  in  one  or  two  oases  on  a  previously  eiijt 
ing  insanity.  In  such  patients  it  often  had  the  effe<:t  of  pm 
ducing  a  mental  condition  similar  to  the  symptoms  of  phtbisica 
insanity  in  patients  who  had  not  lahoured  under  such  mental 
symptoms  before.  Such  patients  became  suspicious,  sallen. 
irritable,  and  unsocial,  some  of  them  being  also  melancholit 
One  young  man,  J.  P.,  who  had  been  a  clieerful,  active  fellow, 
sociable,  and  constantly  playing  the  piano  and  singing,  becanii' 
moody,  suspicious,  impulsive,  and  irribible  just  before  his  oLfet  I 
was  found  to  bo  affected,  and  while  he  was  getting  thin,  wt 
taking  his  food,  and  looking  ilL 


LECTUKE  XIV. 

UTERINE  OR  AMEXORRHCEAL,  OVARIAN,  AND 

HYSTERICAL  INSANITIES. 
THE  INSANITY  OF  MASTURBATION. 
UTERINE  OR  AMENORRHCEAL  INSANITY. 

No  doubt  the  iiifluenco  of  woman's  great  function  of  menstrua- 
tion  u  considemble  ou  her  normal  mentalUation.  It  has  a 
psychology  of  its  own,  of  which  the  main  features  generally  are 
aalight  irritability  or  tendency  towards  lack  of  mental  inhibition 
just  before  the  procotss  commences  each  montit,  a  slight  diminu- 
tion of  energy  or  tendency  to  mental  paralysis  and  depression 
during  the  first  day  or  two  of  its  continuance,  and  a  very  con- 
siderable excess  of  energising  power  and  excitation  of  feeling 
during  the  fii«t  week  or  ten  days  after  it  has  entirely  ceased, 
the  last  phase  being  coincident  with  woman's  period  of  highest 
oonceptive  power  and  keenest  generative  nisus.  Aa  is  well 
known  to  all  physicians,  many  purely  nervous  derangomenta 
and  diseases,  such  as  neuralgia,  migraine,  epilepsy,  and  chorea, 
an  apt  to  be  aggravated  at  the  menstrual  periods  or  to  la'gin 
Umo.  There  are  often  perversions  of  the  great  instincts  and  app>o- 
tites  then.  In  some  women  the  social  instincts  art<  then  i)artly 
suKjH'ndinl,  and  in  others  there  are  perversions  of  the  ap(>«ititea 
for  foal  and  drink.  Dr  Halliday  Croom  has  kindly  . 
the  notes  of  two  such  cases.  One  young  lady  patient  :  ...  ..: 
ever}'  menstrual  period  pulls  out  and  eats  the  briatlea  of  the  tuur 
brushes  in  hiT  uwu  room,  and  sometimes  goes  into  other  rooms 
for  more  t<ni8h('\a  fur  the  same  purpose.  He  has  another  lady 
pationt,  married,  et.  36,  who,  for  fifteen  years,  has  eateo  at 
Moh  menstrual  period  salt,  dry  oatmeal,  and  bits  of  sponQs^  asdSk 
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hu  been  none  the  worae  for  this.     I  hare  iae<  with  (unA  wl 
physicun  hu  not !)  eaaet  of  women  wbo  had  mtenae  av 
for  stimolants  and  nanoticB  at  each  menstiual    pefiod, 
indulged  thoee  ctsTings,  to  their  intense  diaguet  and  r^rat 
times  afVenrarda.      Dr  Croom  gives  me  the  notea  of  a  omc 
vhere  the  eisTing  was  for  m&lt  liquors  only. 

The  r^golar  and  normal  performance  of  the  naoal  fouetioai 
of  the  uteros  and  ovaries  is  of  the   highest    importaiiea  t> 
the  mental  soundness  of  the  femala     Disturbed  meaBtraatut 
is  a  constant  danger  to  the  mental  stability  of  some  women; 
naj,   the   occurrence    of    absolutely  normal    menstruatioB  i* 
attended  with  great  risk  in  many  unstable  brains;.      The  aetoil 
outbreak  of  mental  HjhamiPj  or  of  its  worst  paroxjams,  is  e» 
incident  with  the  menstrual  period  in  a  very  large  namber  ^ 
women  indeed.     It  does  not  follow  from  this,  of  course,  that  the 
menstruation  caused  the  insanity  in  all  such  caae&     The  oua- 
stant  difficulty  the  physician  has  is  to  know  whether  the  i» 
ordered  or  suspended  menstruation  is  a  cause   or  a  symptoa 
Nearly  all  the  acute  varieties  of  insanity  diiiturb   or  sns|Ma' 
menstruation  in  women  while  the  acute  symptoms  last.     I  Sai 
that  attendants  on  the  insane  do  not  expect  menstruation  to  bi 
regular,  if  present  at  all,  in  cases  of  acute  mania  or  of  intenMi? 
excited  melancholia.    I  also  find  that  among  the  women  patitflk 
in   an  asylum,  taking  them   throughout,   chronic   and  aeatt 
the  occurrence  of  menstruation  is  apt  to  cause  an  aggiavaJida  dl 
the  morbid  mental  symptoms  present.     The  melanchohei  s> 
more  depressed,  the  maniacal  more  restless,  the  delusional  as* 
onder  the  influence  of  their  delusions  in  their  conduct ;  tkw 
subject   to   hallucinations  have  them  more  intensely,  tho  i* 
ptdsive  cases  are  more  uncontrollable,  the  cases  of  stupor  ai" 
stupid,  and  the  demented  cither  more  enfeebled  or  tending  to  ^ 
excited.     In  the  chronic  insane,  whose  home  the  asylum  is,  '^ 
its  regulations  and  routine  their  rules  of  life,  we  frequently  b' 
the   menstrual  periods  a    time  when   their  subjection  to  1^ 
asylum  discipline  is  not  so  absolute  as  usual,  and  their  confocBi? 
to  the  ways  of  its  daily  life  is  not  so  unvarying.     Of  000* 
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there  are  a  great  many  exceptioiu  to  this  in  the  chronic  insanity 
of  women,  to  whom  the  menstrua]  period  makca  no  difference 
whatever.  Those  are  usually  patients  affected  by  quiet  mild  de- 
mentia who  work  hard  and  are  in  good  bodily  health.  At  times  we 
see  special  directions  taken  by  those  menstrual  aggravations  of 
mental  disease,  such  as  an  accentuation  of  the  emotional  perver- 
sions that  exist,  an  excitation  of  the  amatory  feelings  towards  the 
opposite  sex,  a  stimulation  of  the  habit  of  masturbation,  or  the 
occurrence  of  stupor  and  confusion  in  t)ie  whole  of  the  mental 
processes.  The  last  (stupor)  is  exceedingly  apt  to  occur  in 
young  women  during  adokwcence  ahout  their  menstrual  times. 
I  have  now  a  patient,  J.  Q.,  of  19,  usually  a  bright,  active  girl, 
who,  for  about  a  week  or  ten  days  at  her  menstrual  periods, 
becomes  confused,  stupid,  and  depressed — her  face  and  whole 
mnscular  movements  showmg  an  extreme  hebetude  and  slow- 
ness. Some  few  mekncholic  patients  get  maniacal  at  the 
menstrual  periods;  and  I  have  seen  a  case  of  acute  mania  cease  to 
be  excited,  and  become  depieased  and  fearful  during  menstruation. 

Taking  the  mass  of  the  more  chronic  and  quiet  eases  of  in- 
sanity I  find  that  menstruation  is  just  about  as  regular  as  to 
time,  and  as  normal  in  the  amount  of  discharge  lost,  as  among 
a  similar  numlxsr  of  average  sane  women.  A  very  considerable 
number  of  female  lunatics  have  the  delusion  that  they  are 
oocssionally  ravished  by  men  at  night,  and  this  is  usually  more 
intense  after  menstruation. 

But  afiart  from  those  general  effects  on  all  kinds  of  existing 
mental  disease,  of  disordered  or  suspended  menstruation,  insanity 
in  some  fow  cases  actually  results  d«  novo  from  this  as  an  ex- 
citing or  ptediapoeing  cause.  Those  cases  may  bo  conveniently 
termed  uterine  or  amenorrhooal  insanity.  Most  of  them,  two- 
thirds  at  least,  are  melancholic  in  character,  the  mental  symp- 
toms following  the  amenorrhcea,  and  passing  away  when  regular 
inenstniation  returns. 

The  following  is  a  typical  ease  of  this  sort : — J.  R.,  Kt  20,  of 
•  neurotic  but  not  an  insane  heredity.  Comes  of  an  "  excit- 
able "  family.    Had  gone  from  a  country  district  and.  t«T(B.'<KQi^ 
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to  domestic  service  in  a  city,  where,  after  a  year  or  two,  she 
off  in  general  health,  and  ceased  to  menstruate.  She  at 
became  depressed,  took  morbid  and  depressing  views  of  relii 
was  foigetful,  confused,  and  sleepless,  aud  lost  her  appetil 
She  wept  without  cause ;  was  very  obstiaate,  tnisinter] 
the  object  of  our  giving  her  medicine,  making  hor  woik, 
and  keep  herself  tidy.  She  said  she  should  be  oat  of  the 
world  and  was  not  fit  to  live,  but  never  attempted  suicid*),  SIk 
was  ordered,  aud  iciJe  to  take,  iron  and  aloes,  with  much  frt*i 
air  and  fattening  diet.  She  got  worse  at  first,  and  hidlacin* 
tioiu  of  hearing  developed.  She  distinctly  heard  voices  t«lliji^ 
her  she  was  the  worst  person  alive.  She  would  have  i«fuM>i 
food  hud  she  been  allowed  to  do  so.  lu  about  two  months  «]m 
began  to  improve  in  body  and  mind,  especially  in  bodily  lodk 
aud  weight.  For  three  months  longer  she  rvniainod  depressed, 
and  then  mejistruated  afttT  a,  series  of  hot  baths  aud  mustud 
to  her  feet  She  brightened  up  from  the  first  day  of  meuatnt- 
tion  as  if  a  cloud  had  been  lifted  off  her  miud,  and  she  ktft 
well  ever  after. 

In  such  a  case  I  do  not  think  it  was  the  amenorrbcn  ilont 
which  caused  the  melancholia.  Both  were  in  reality  the  naall 
of  a  running  down  in  healtli  and  vitality,  but  no  doubt  t^ 
mental  symptoms  were  greatly  aggravated  by  the  suspends! 
menstrual  function.  I  do  not  think  the  melancholia  wvoLl 
have  been  cured  by  a  restoration  of  menstruation,  had  ll«t 
been  possible,  litfore  tlie  blood  had  li<jc(jm6  richer  aod  tli« 
nutrition  improved.  In  fact,  I  have  seen  the  coming  on  of  tfat 
menses  under  those  circumstances  aggravate  the  1 1  '    .  uu'- 

toms,  the  case  assuming  during  menstruation  am,  i.tat 

The  treatment  of  such  cases  should  therefore  be  directed  <t 
first  towards  improving  the  general  health  more  than  tonidi 
restoring  menstruation  mtriily  ;  at  all  events,  uutQ  the  nutritiuo 
of  the  body  iit  improved.  Then  the  usual  means  for  rvetodaj 
the  menstrual  function  should  be  resorted  to,  and  when  thtj 
are  successful,  or  when,  as  most  frequently  happens,  atiut 
restores  the  function,   the   mental   Improvement   is   often  u 
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itai'ketl  and  immediate  as  in  J.  R.'s  coso.     It  wUI  be  observed 
»t  tome  amount  of  improvement  took  place  in  ber  mental 
nto  as    the    bodily  nutrition    improved  before   monfitruatiou 
returned. 

The  melancholic  cases,  of  wliieh  this  of  J.  R.  is  the  type, 
nearly  all  recover,  in  my  experience.     Out  of  twenty  of  very 
pical  form  wluch  wo  have  had  in  the  Royal  Asylum  in  the 
I  years,  eighteen  have  recovered- 

lene-thirtl  of  the  amenorrhceal  cAses  were  maniacal,  with 
melancholic  tendency.  Such  cases  were  by  no  means  so 
learly  connected  with  the  alisent  menstruation  as  even  the  melan- 
bolic  ones,  nor  did  they  show  the  same  tendency  to  recover  in 
nind  coincidently  with  its  restoration.  In  fact,  I  was  by  no 
Beans  so  sure  of  the  same  kind  of  direct  connection  lietwcon 
lio  amenorrhtca  and  the  mental  symptoms  in  most  of  them  as 
the  melancholic  cases. 

It  is  commonly  supposed  that  the  sudden  suppre^on  uf 
nenstmntiou  in  a  youn^,  full-blooded,  healthy  woman  of  nerv- 
ns  hereility,  through  chill  or  shock,  is  very  liable  to  cause  nn 
ntbarst  of  acute  delirious  mania.  Some  authors  speak  of  tliis 
as  if  it  were  one  of  the  common  causes  of  insanity.  No  doubt 
i%  0CCUT8,  bat  I  have  not  met  with  more  than  two  cases  in  nil 
ay  experience.  One  was  that  of  J.  8.,  a  girl  of  18,  stout, 
orid,  and  healthy,  who  got  wet  through  and  chilled  while 
uating.  Tiie  flow  suddenly  stopjwd,  and  at  once  a  fcarfid 
lache  came  on,  witli  maniacnl  delirium,  a  tempemture  of 
103*,  sleepIeemeaB,  and  very  great  violence.  A  hot  bath,  with 
cold  to  tlie  head,  and  with  enormous  doses  of  bromide  of  potas- 
aiuiB,  borax,  and  amn)oiiiat«?d  tinutur«  of  valeri-Hn,  fre<iuently 
repeated,  hail  the>  effect  of  diminishing  the  deliriutu  and  n-ducing 
h«  t<'mj>eniturw,  A  condition  of  semi-stupor  and  confusion, 
ctivitj-  and  listlciennss  succeeded,  and  Iasto«l  for  two  niontha, 
the  omal  mental  health  was  regained,  but  it  wa«  several 
sths  before  menntruation  was  rostonML  I  would  say  that 
Ai])or  is  a  moa*  common  mental  result  of  suppressed  menstrua- 
tion in  young  women  with  a  ncrrons  heredity  than  &icu\m  voAxCvak. 


478 


OVARIAN  INSASITY. 


OVAEIAN  INSANITY  ("OLD  MAIDS  INSANITY'). 

Tliero  is  a  somewliat  ludicrous  fonn  of  insanity  that  Dr  SlcM 
called   "Ovarian,"  or  more   familiarly  and    more   com«tiy,  I 
think,  "  Old  Maid's  Insanity."    There  is  really  no  definite  proof 
that  the  ovaries  are  either  disturbed  in  function  or  diseased  in 
structure  in  those  coses,  but  it  consists  no  doubt  of  a  morloil 
transformation  of  the  normal  affectiveness  of  woman  towardi 
the  opposite  sex.     The  disease  usually  occurs  in  nnpreposHK^ 
ing  old  maids,  often  of  a  religious  life,  who  have  been  mtcrIj 
virtuous  in  thought,  word,  and  deed,  and  on  whom  nature,  ju* 
before  the  climacteric,  takes  revenge  for  too  severe  a  repicssioa 
of  all  the  manifestations  of  sex,  by  arousing  a  grotesqos  ssJ 
baseless  passion  for  some  casual  acquaintance  of  the  otiisr  «z 
whom  the  victim  believes  to  be  deeply  in  love  with  her,  djiag 
to  marry  her,  or  aflame  with  sexual  passion  towards  her,  or  who 
has  actually  ravished  her  after  having  given  her  chlorofom 
Usually  her  clergyman  is  the  subject  of  this  false   belief.     OiiJ 
of  ten  such  cases  which  I  can  recall,  seven  have  had  clergyma 
as  their  supposed  wooers  or  seducers.     In  no  case  'was  there  tbt 
very  slightest  possible  ground  for  the  notion.     In  two  casM  tk* 
ladies  had  never  even  spoken  to  their  supposed  lorora.     Cbrtua 
gestures,  or,  as  in  one  case,  the  contents  of  the  agony  columns  ot 
the  newspapers,  were  sufficient  proofs  to  them  of  their  belief 
The  annoyance  to  wliich  unfortunate  men  are  subjected  in  tkit 
way  is  often  extreme.     Lately  a  lady,  J.  T.,  now  a  patient  fit 
mine,  went  to  a  grocer's  shop  and  ordered  her  supply  of  grootn^ 
in  the  name  of  a  clerical  acquaintance,  saying  she  was  his  wi6^ 
telling  the  shopman  to  send  the  bill  to  him,  and  this  as  the  cul- 
mination of  a  series  of  weekly  letters  to  him  of  forty  pages  f»f^ 
I  have  known  grave  accusations  made  to  ecclesiastical  anthotitiMt 
and  the  beginnings  of  most  injurious  famas  started  by  such  inMO* 
women.     Such  patients  arc  all  of  them  between  35  and  43  tBl 
the  reverse  of  sensuous  in  appearance.    Some  of  them  were  BOit 
estimable  ladies,  whom  it  was  impossible  not  to  pity,  Uie  whob 
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thing  was  so  contrary  to  the  tenor  of  their  livca,  and  so  like  a 
trick  played  on  that  higher  being  which  they  had  always  cul- 
tivated, by  a  lower  and  more  animal  nature  Arhich  they  had 
aedulously  repressed.  None  of  them  recovered  from  this  sort 
of  delusion,  but  in  two  of  the  coses,  as  they  passed  into  the 
senile  period,  and  after  the  climacteric,  the  notion  became  so 
theoretical  that  they  almost  ceased  to  allude  to  it 


HYSTERICAL  INSANITY, 

That  form  of  mental  disease  which  is  complicated  with  some 
of  the  protean  symptoms  of  hysteria  should  really  bo  ealli?d 
ovarian  imianity,  if  that  name  were  used  in  any  correct  sense, 
for  there  is  but  little  doubt  that  undue  excitation  or  disturbance 
of  the  functions  of  the  ovaries  has  more  to  do  with  hysteria 
than  anything  else.  But  perhaps  it  is  more  convenient  to  rotAin 
the  name  of  hysterical  insanity.  Typical  hysteria,  pure  and 
simple,  always  has  a  mental  complicatioa  The  volition,  or  the 
feelings,  or  the  morals,  are  always  atTccted  along  with  the  purely 
bodily  symptoms;.  But  these  mental  symptoms,  not  forming 
the  chief  features  of  tlie  disease,  or  not  being  of  such  a  nature 
as  to  make  the  patient  irresponsible  or  unmanageable,  are  not 
reckoned  as  being  of  the  nature  of  technical  insanity,  at  least 
among  the  rich.  Among  the  poor,  with  no  one  to  look  after 
them,  hysterical  young  women  are  often  enough  sent  to  asylums. 
And  I  have  seen  most  admirable  results  from  this.  The  prin- 
ciples of  asylum  life  and  treatment  are  the  very  best  principles 
of  treatment  for  hysteria  too.  To  put  the  patient  under  control, 
to  give  her  no  harmful  sympathy,  to  moke  her  work  and  walk 
out  regularly,  to  improve  her  bodily  health,  are  always  very  goo«l 
for  a  hysterical  girl.  We  have  had  three  cases  of  almost  typical 
hyKteR>-e])ilepsy,  with  a  suicidal  tendency  in  two  of  them,  and 
general  unmanageability  at  homo  in  the  third,  in  addition  to  the 
purely  motor  and  other  symptoms,  sont  to  this  asylum  within 
the  past  few  years,  and  I  have  not  seen  or  heard  of  any  hoT&«  «a 
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b*faltlMM«bli.* 

ondtjpeoCai 

maixv  ■HinclioGk  ia  a  jenag 

loHowM^  f  iMwrtiriHiw  wA 

of  Hxaal  and  alariae  ijiMytmi^  tagari  hodilj- 

sUentiun  utd  neme  tpapaihj,  muked  etoCie  ajv^ilaa*  e^kri 

bgr  aoaMtUng  dse,  ■  aoriiid  mufirwtTrtioa  of  ami  •■  tlMpe 

Bfiae,  h jiterieal  ooimlaaM,  s  BuiMd  waywaniiMaB,  oataaMM 
and  mucal  atteoipU  at  iririd«t.  Tlie  faadog  gnia,  tba  ^b  vit 
•tigmata,  thoae  vbo  aee  raioiia  of  tlte  SaTiuwr  sad  the  Hrii 
and  raoeiTe  special  mcwigra  in  tliat  waj,  the  giris  vbo  pw 
birth  to  mice  and  frnga,  and  tltou  w1m>  lire  on  Hme  a»l  hai 
are  all  cases  of  this  diaeaae. 

Hysterical  cymptoma  are  exoeedinglj  apt  to  occur  in  6t 
insanities  of  puberty  and  adolescence,  and  alox^  with  tk« 
symptoms  the  liabit  of  masturbation  is  oommoa.  It  is  soar- 
times  difficult,  therefore,  to  know  whether  to  claaBify  socfa  caes 
aa  adolescent,  hysterical,  or  nmstarbational  inaanitr.  AO  caf 
can  do  is  to  ascertain  if  the  hysterical  symptomB  are  the  raoct 
marked  and  prominent  features  of  the  case  before  ire  caD  k 
hysterical  insanity. 

The  following  case  of  hysterical  insanity  fairly  illiutrates  (b 
general  features  of  the  disease. 

J.  U.,  aet  21,  of  a  nervous  and  excitable  temperamant ; 
habits  correct.  An  aunt  epileptic.  Had  on  one  occaaioB  it 
home  a  mild  attack  of  what  must  have  been  subacute  maft^i^l 
excitement.  Tlie  cause  of  the  present  attack,  which  has  lasted 
lor  four  days,  was  a  fright  which  first  produced  ordinary 
hysterical  symptoms,  and  then  nianiacid  symptoms  etigrafted 
on  tliem.  She  sliouteJ  and  screamed,  spoke  of  hearitur  God 
speaking  to  her,  and  would  rush  to  the  window  to  jump  out 
8he  imagined  she  was  a  most  important  purson,    attitadiou 

'  Two  of  these  are  recordeJ  by  Jlr  T.  Inglis  in  the  Edinburgh  Mti 
Journal,  December  1878. 
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and  did  everytkiug  to  attract  atUsntion  to  herselt  Attention  and 
Bj-mjiathy  wt-ro  craved  by  lier,  and  if  ehu  could  not  g>?t  tbi'in 
in  one  way  aho  trii'd  onoUior.  She  refused  her  food,  eaying  it 
wa8  poisoned,  but  took  it  rather  than  be  fed  with  the  stomni^h- 
puniji.  She  had  nienorrhagia,  and  was  moet  minute  and 
circuiualantial  in  the  details  aa  to  her  female  health.  She 
was  tried  with  byposcyaminu,  valerian,  and  mono-bromide  of 
caraphur  with  apparent  benefit ;  but  I  considervd  tlje  grvati'st 
improvement  was  produced  in  her  ease  by  di8ei]ilint!,  work, 
oponuir  exercise,  tonics,  and  good  plain  food  in  abundance. 
She  itnjiroved  at  first,  and  onco  or  twice  rola]>scd,  but  in  two 
months  she  recovered  and  was  discharged.  I  do  not  like  to 
Tti'vi)  hysterieal  cases  too  long  in  the  aaylum  after  convalfwence 
as  a  general  rule,  for  they  souielinies  get  too  fond  of  the  pbce, 
preferring  the  clances,  amusements,  and  generul  liveliness  of 
asylum  lif(:ii,  oven  with  its  restrictions,  to  the  humdrum  and 
bitr^l  work  of  poor  homes. 

The  following  very  charact«ri«tic  lettor  of  a  maniacal  hyatorioal 
J.  v.,  very  well  illuattatos  the  trains  of  thought  in  such  a 


Ut  Okak  Mamma.— It  u  time  that  I  loare  lo  ntxan  bemc.     I  likv* 

tl<MnrO(loukl]r  ohaagvd  for  thi'  iN-tUr.     I  Uiink  pai«  trill  tw  alilr  to 

■  comniualoii  nndrr  RaribaMi  iH-fon  lonf;.     Tber«  irs  thre«  to 

J  am  eap<M'iallT  incipbl>Hl— oiii'  Mr  C,  th<<  incMloller,  th«  othsr  tba 

',  a  Kiiiiui'li,  whu  iiiixlollnl  me  at  tlic  lirv,  aoj  atttndad  on  me  and 

m*.     H«  U  1  am  nun:  a  gcutJvman,  a  sjiUudid  doctor.     Could  not 

get  him  iuto  a  rrgiwiit  ahroail  f    And  X\i«n  ii  th«  nnrw.     Cuuld 

not  |i«|>a  gtt  liiiii  any  nituntion  away  from  Morniogndn  Asylum  irhnre  I 

l>rr*«nt  1     I  •bould  like  i>a|Ni  to  come  for  me  aa  aooa  a*  ]i09L>iblas. 

1  remember  the  venw,  "Tlu-nt  ar<s"  IK,  (12lh  vmu  I9th  rhat'tcr  of 

w).    Alioul  Kuiiucht  I    Theu  1  liog  to  inform  you  that  n<M.-ordiug  Xa 

lie  and  uiy  coiuciencr,  Jeaay,  your  rovk,  ia  a  man ;  and  Janet,  tbo 

'  .'  vil  ia  a  man;  and  D.  and  H.,  boya  wbo  ran  h«vn  childr«'U.     Aunt 

I      I         >  titan,  and  yntirwif  al«n,  Imtb  mada  u(  men,  and  1  am  a  )>oy,  mads 

iir  ('.  aitd  Dr  Z.     Mra  T.  i«  a  man,  made  of  m«n.     Tbry  are  very 

nt  uo  thii  aubjcct  hero  ;  but  a«  for  niu  it  ia  certain  that  at  lout 

Moriaoniau  Lrctarw"  for  1873,  by  Dra  SkMand  Clouaton,  Jmuital  yf 
\l  Scienci,  voL  xU.  a  (00. 
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t  the  spirits  Iinvc  sliowed  me,  which  Christ  sent  when  I  wttvaittir^- 
they  showctl  lue  this.  I  have  at  timrs  Hiucu  I  came  hen  umluI  Ai 
shudow  of  doiith,  and  therefore  am  nuthoriwd  to  8i)«ak  in  oirpoaitiMi  h 
all  men  and  women,  gentlrmen  and  ladies  who  oppose  mc.  I  ui,  I  at 
I  swear,  OS  you  want  to  know  whut  sejc  I  belong  to,  ti  mixture  of  aarnt 
and  a  hulf-uinn,  half-woman,  and  a  hoy,  and  a  dwarf,  ami  n  faiiy.  I  kw* 
more  than  my  fellow  mortals,  having  expired  eleven  timea  btfaltte 
time. — I  am,  Ac" 

Our  statistics  of  hysterical  insanity  show  a  good  proporliDB<J  I 
I  recoveries.     In  the  nine  years  1874-82,  there  were  34  £a^ 
patients  so  classified,  and  of   those  who  -ware  ti«at«d  to  Ik 
termination  of  their  malady  60  per  cent,  recovered. 
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The  unnatural  gratification  of  the  sexual  appetite  thioiKti 
masturbation,  it  must  be  admitted,  is  -very  common  amone  bqji 
and  lads.  Especially,  we  believe,  among  lads  of  the  edocat*i 
classes,  brought  together  in  the  somewhat  artificial  if  not » 
natural  life  of  ourjiublic  schools,  does  it  prevail.  I  believe  tkt 
the  more  healthy  and  more  stolid  country  lad,  the  son  of  tfai 
farm  labourer,  is  not  so  apt  to  indulge  in  this  unnatural  isi 
disgustiug  practice  as  the  son  of  the  professional  man,  suppo*- 
ing  each  to  be  initiated  in  the  same  way.  Boys  are  taught  tb» 
habit,  and  begia  to  practice  it,  often  long  before  they  know  or 
can  know  the  real  difference  between  sexual  good  and  eviL  IM 
a  healthily  constituted  lad  in  body,  mind,  and  morals  does  nol 
tend  to  como  under  its  influence  to  otiy  very  hurtful  extent 
His  natural  organic  repugnance  to  it  strengthens  as  he  grow* 
up.  If  ho  is  fortunate  enough  to  have  a  home,  or  access  to  familr 
life,  his  lower  instincts  are  transformed  and  elevated  into  the 
normal  social  instincts,  through  the  gratification  of  which  ibcr 
find  a  natural  and  pleasurable  outlet. 

But  the  habit  of  masturbation,  in  certain  other  cases,  acquiw 
a  power  that  is  dominating  and  destructive  to  boily  and  min<L 
The  causes  of  this  are,  either  an  innate  morbid  strength  of  tlic 
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uctivf  instiiK't,  or  much  more  frequently  an  iiituito  wi-ak- 
the  controlling  faculties,  or  uf  a  lock  of  Inbereut  bmiii 
ability,  or  of  an  incapacity  of  organic  repugnance  to  what  ia 
aturnl.  Such  woaknesaea  an  apt  to  occur  in  the  chiliircn 
of  ueurotic  families.  From  the  Vx-giiuiiuy  the  habit  is  apt 
to  take'  a  deep  hold  of  such  youtlis,  who  practise  it  to  tlto 
point  of  the  cxhnuBtion  of  all  nervoua  energy.  Even  whi^n 
this  oocurs,  and  when  in  a  healthy  subject  eatii'ty  would  have 
oauaed  disinclination  and  incompetence  in  the  youths  to  whom 
I  refer,  the  practice  is  not  8toppe<L  The  weaker  and  mor« 
nervous  he  gete  the  more  he  indulgtse  in  his  «vU  habit,  tili  the 
point  of  abaolate  break-down  of  body  and  mind  is  reacheil. 
It  st^ma  to  get  (wasession  of  him  like  an  evil  spirit,  and  to 
doll  and  paralyse  all  his  better  feelings  and  liis  naturnl  instinct*. 
The  bored iiy  and  temperament  an  no  doubt  the  true  ex]ilann- 
tion  of  the  opposing  stat«menta  that  are  confidently  niaile,  oa 
the  onp  hand,  that  this  habit  seldom  does  much  permanent  barm, 
an<l,  on  the  other,  that  it  ia  the  root  of  most  of  the  evihi  of  boy* 
hood,  and  that  it  niins  the  constitution  for  life  of  eviryone  who 
baa  ever  indulged  much  in  it.  Both  etatementa  am  so  for  tne 
of  boys  of  difTerent  constitutions  and  heredity.  It  it  nomewbat 
like  drinking  to  exoeai ;  many  penons  can  do  this  at  timea 
without  risk  of  dying  the  death  of  drunkards,  but  others  cannot 
do  so  without  that  diatinct  risk.  It  is  no  doubt  true  lliat  tho 
reatniot  and  management  of  the  lepmducUve  instinct  give 
moat  youths  much  trouble,  and,  ns  iiie<lirAl  men,  the  pric«t4  of 
the  body  and  tho  teachers  of  tho  truths  of  medioo-jwycholojjy 
and  physiology,  we  can  often  help  tbem  by  our  cuunm'I  and  uur 
knowledgei  Unforttinat<.-ly  our  help  is  t<H)  seldom  called  iiu 
Wo  ore  about  tlio  only  persons  who  can  help  a  youth  to  strike 
tho  happy  mean  l>etweon  blissful  but  dangirroua  ignoninco  anil 
prurient  suggestive  knowlcilr^^.  Wo  nrr>  tho  only  poixon*  who 
can  judge  from  the  cuuiititutton  of  the  {larticalar  inilividual  bow 
much  he  ought  to  know,  and  what  risk  he  runs. 

As  a  complication  and  symptom  of  almost  every  form  of  iii- 
[lity,  the  habit  of  in.vitiirbation  is  lunicnUtbly  common.     TVsa 
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meliinebolic,  tbe  maniacal,  and  the  domonted   patients  tte  aD 
subject  to  its  indulgence.     The  i-eligious  ecstatics   who  Lim 
direct  intercourse  with  the  Almighty,  and  the  euieidtil  luflut- 
cholics  wlio  liavo  committed  crimes  beyond  redemption, — nisiij 
of  8uch  putients  of  both  bcxea  ore  mastorbators.      In  fact  it  is 
us  it  might  be  expected  to  Ite,  a  common  sign  of  tho  loss  of  self- 
control  which  is  the  essence  of  uienUJ  disease.      When  pr.i 
to  excess  by  the  insane,  it  certainly  tends  to  aggravatt:  mental  .^.- 
tation,  to  intensify  depression,  to  lead  directly  towards  nienL«l 
enfeeblement,  and  to  make  impulsive  tendencies   more  violent. 
It  counteracts  the  effects  of  treatment,  it  induces  telapsea,  and 
in  some  cases  prevents  the  recovery  of  otherwise  curable  coml 
Those  bad  results  ai'O  most  frequently  and  clearly  seen  in  th* 
adoKwcent,  hysterical,  puerperal,  epileptic,  and  congenital  funu 
of  insanity,  and,  curiously  enough,  are  not  always  absent  in  th* 
cUmActeric  and  senile  forms.    I  have  seen  a  senile  nielancL"!!'- 
of  75  suifcr  intensely  from  the  effects  of  the  practice.      In  all 
these,  however,  it  is  one  of  many  symptoms  of  mental  discaaL 
It  is  not  the  chief  cause,  nor  is  it  the  chief  symptom  prei«iit, 
and  it  does  not  colour  the  cases  so  as  to  give  them  any  distiati 
mental  features. 

There  is  a  form  of  mental  disease,  however,  in  which 
turbatiou  is  tbe  cliief  cause  of  the  malady,  it  is  the 
symptom  present,  and  it  gives  tho  whole  case  distinct  fe*l 
This  has  been  named  tho  insanity  of  masturbation,  and 
several  well-marked  features.  It  comes  on  in  youth ;  it 
rally  begins  by  an  exaggerated  and  morbid  self-fe«ling  or 
a  shallow  conceited  introspection,  or  by  a  frothy  and  emotioi 
religious  condition,  or  by  a  restless  and  unsettled  state,  visk 
foolish  hatchings  of  philantliropic  schemes.  There  is  no 
tinuity  or  force  in  any  train  of  thought  or  course  of  sctaon 
Then  comes  a  melancholic  stage  of  solitary  habits,  disiudinAtimi 
for  coni)iaiiy,  espcciiiUy  tliat  of  the  other  sex,  irritability,  vui- 
ableness  of  mooi.1,  hypochondriacal  brooding,  vacillation  and  p«- 
version  of  feeling  towards  near  relations.  Suicide  is  ofM 
thought  of,  and  of tener  talked  of,  but  masturbation  makes  »A 
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of  its  victims  too  cowardly  to  kill  thcmsplvea.  Then  an  acute 
nttock  follows,  usually  of  a  maniacal  kind.  This  may  ond  in 
n-covfry,  or  may  mn  quickly  into  a  dementia  that  is  mastnrba- 
tional  in  character,  being  solitary,  uuBocial,  and  nubject  to  im- 
jiulscs,  sometimes  homicidal, — a  sort  of  masturbational  hyjior. 
kincsia, — all  these  being  incurable. 

With  the-so  mental  symjitoms  there  are  usually  wcll-markcil 
bodily  signs  of  the  disease.  The  patient  is  thin,  pale,  and 
pasty,  with  a  cold  clammy  skin,  a  hagganl  fuco,  and  an  eye 
that  npvcr  looks  struight  at  you.  The  jwtient  hixs  wcakm-as  in 
the  biick,  pains  in  the  head,  palpitation  of  the  heart,  imjioiri'il 
sight,  muscular  relaxation,  ami  sometimes  sjKTnmtorrhiva,  But 
for  a  complete  record  of  the  feelings  and  symptoms  of  the 
youthful  tuastnrbtilor  one  should  rather  go  to  those  slianieful 
quack  advertisements  put  into  the  country  ncwspajwrH  than  to 
minlicftl  books.  They  are  there  set  forth  at  Inrgi?,  with  jiisl 
enough  concealment  to  make  them  suggestive.  That  such 
abominable  suggestions  of  evil  sliould  be  allowed  to  be  sc*t- 
ten-d  broadcast  into  the  families  of  decent  people,  ia  to  me  ona 
of  the  stAuding  marvels  uf  our  jiiris|>rudi<nce.  Tliey  do  and 
can  do  no  go<«l  to  anyone  ;  thny  aggTnvat<>  tlio  miserins  of  thorn 
who  an<  suffering  from  the  minor  effects  of  this  vice  by  keeping 
them  constAotly  before  their  minds  ;  they  suggest  evil  thought* 
to  those  who  might  be  fnni  from  tlictu,  and  they  fattt>n  tin*  viii.>8t 
of  monkinil.  I  verily  bc>licve,  and  I  speak  from  some  experience, 
that  there  are  obont  as  many  people  made  insane  by  these 
advertinpmonts  and  the  pamphlet*  aent  oat  by  the  advertisers, 
as  by  the  habit  of  masturbation  itself. 

No  gniater  condemnation  of  the  habit  of  ntastnrbation  au) 
l>o  imagined  than  the  changed  feelings  towanis  the  otliur  sex 
which  it  pniducm.  Nature  there  as  olsowhore  punishon  the 
breaker  of  her  lows.  Such  per\'ersions  of  feeling  are  very 
interesting  to  the  medico-jisychologist.  Instead  of  the  true, 
healthy  jiU-asuni,  int«nse  as  it  ia  nntiiral,  of  social  and  family 
istcrcoune,  thore  comee  a  solf-conscious  bashfulnoes,  •  painful 
oooflict  botwwn  daain  and  fspngnAQce,  a  &\u;y\dcra&  «cnafcni».v, 
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and  a  guilty  avoidance.    The  ovil  to  him  who  evil  thinks  is 
more  marked  than  in  the  case  of  the  masturbator.     Any  nici 
through  whicli  this  habit  could  be  lessened  among  oar 
generation  would  certainly  do  great  good  ;  life  would  bo  eleval 
in  a  large  degree,  self-respect  would  be  increased,  social  in( 
course  would  l>e  sweetened  and  its  pleasures  intensified  ;  while 
stings  of  self-accusation  and  remorse  would  be  far  fewer  in 
life. 

The  ordinary  type  of  niasturbational  insanity  is  iUu&tral 
many  of  its  chief  features  in  this  case  : — 

J.  W.,  ajt.  22,  a  young  man  of  a  naturally  cheerful  and  fnui 
disposition  and  steady  habita,  and  wlh  a  good  family  hhiorj 
so  far  us  known.  When  an  infant  he  was  delicate,  and  wu 
supposed  to  have  been  threatened  with  hydrocephalus,  and  hk 
had  convulsions  during  his  first  dentition.  Thuee  symptoms  v 
doubt  im]died  a  neurotic  heredity.  Since  then  his  health  haJ 
boen  good  up  to  his  present  malady.  For  years  aftur  puberty 
he  indulged  in  the  Imbit  of  ma.sturbation  to  a  groat  axccaa. 
gradutdly  fell  off  in  looks  and  bodily  vigour,  and  meol 
he  became  changed.  He  got  ^otistical,  hypc>chon( 
changeable  in  his  resolutions,  fanciful,  and  unsocial.  Tbi 
symptoms  did  not  come  on  all  at  once,  but  took  years  fullj 
develop.  They  seemed  to  follow  a  diminution  of  nerroi 
and  general  bodily  strength.  At  lust  the  mental  dei 
stood  out  from  all  the  other  mental  symptoma.  It  was  k* 
ehoudriacal  in  character.  He  thouglit  his  sexual  organs 
'•  all  gone,"  that  his  chest  wa»  "  falling  in " ;  he  com] 
of  pains  in  his  back  and.  in  his  hcail,  and  that  hi* 
was  "  very  weak."  "When  he  was  about  twenty-two  he 
several  feeble  iuefTectual  attempts  to  conunit  suicide,  both 
hanging  and  strangulation.  He  was  then  sent  to  the  asylna 
He  was  pale,  his  muscles  flabby,  his  skin  moist  and  damat^i 
his  tongue  coated,  his  bowels  costive,  and  his  exi 
depressed  and  furtive.  He  never  could  look  on«  in  Ute 
Masturbators  mddom  can ;  but  do  not  put  down  eY«ry 
person  v>\io  c^unot  look  you  in  the  face  as  uoceasxily  a.  wt- 
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turbaUir.  UU  genital  organs  were  loose  and  flubby,  ami  his 
U'Sticles  tender.  Ho  says  ho  suffers  from  siiernrntorrha'a,  but 
lias  now  no  natural  sexual  desire.  Yet  his  mind  runs  on  the 
subject,  and  it  is  one  of  the  great  sources  of  his  mental  depres- 
sion that  he  has  lost  his  virility.  Ho  thought  himself  very  weak 
iiideiMl,  and  that  he  could  not  get  bettor.  He  said  he  would 
like  to  put  an  end  to  himself,  and  yet  would  not  like  to  do  so. 
He  was  ordered  compound  cod-livor  oil  emulsion  with  hypo- 
phosphite.i,  strychnine,  much  milk  diet,  fresh  air,  cold  sponging, 
and  a  little  garden  work.  He  was  never  done  making  attempts 
to  strangle  himself  with  his  necktie.  In  about  three  mouths  he 
was  distinctly  improved.  His  whole  "tone"  was  better,  of 
mind,  general  nervous  action,  and  of  nutrition.  But  he  coidd 
scarcely  be  prevented  from  ttilking  about  himself  and  his  ail- 
manti^  imaginary  and  reaL  He  wanted  medical  books  to  read 
aliout  his  case,  and  said  he  had  bought  and  T<<ad  idl  the  quack 
literature  on  "nervous  dcprcsoion,"  Ac.,  ho  could  lay  his  hands 
un,  which  always  made  him  worse.  He  ate  and  slept  well,  uid, 
it  was  feared,  continued  his  evil  habit,  but  not  to  any  great 
extent.  In  six  months  he  had  gained  in  weight,  coidd  employ 
himself  more,  and  was  much  more  cheerful.  He  was  sent  homo 
lialf-curiMl,  on  the  theory  that  he  would  there  have  more  motives 
to  rouse  liimBclf  and  go  to  work.  Tluit  ho  did,  and  after  a  year 
ha  was  pretty  wclL 

Here  is  the  extract  from  a  very  instractive  letter  to  me  from 
J.  X.,  a  hid  of  22,  who  for  two  yean  had  boon  hypoehondriaoal 
and  unsettled,  and  alternately  elevated  and  depressed  in  mind  : — 
"  If  I  had  come  like  a  man  to  the  point,  and  told  the  dnrtnrs 
what  was  the  real  matter  with  mo  (but  in  fact  I  n^lly  ilid  not 
know  myself  till  some  time  ago).  I  have  committed  masturba- 
tion for  some  ycjua  back,  and  sometimes  as  often  as  three  timoa 
a  day.  I  am  sun<  I  cannot  explain  myself  nor  give  account  of 
such  conduct.  Soniftimos  I  felt  sci  uneasy  at  my  work  that  I 
would  go  Ui  the  W.C.  to  do  it,  and  it  svi-med  to  give  tno  case, 
and  Uu'H  I  would  work  like  a  hatter  for  a  whole  week  till  the 
sensation  oveqiowered  me  again.     I  have  been  th«  avoAtSiiibL') 
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bcoiiikItgI  in   existence.     I  did  not   knotr   st  that  tim*  irU  | 
Larni  I  was  doing  myself,  although  I  knew  I  was  doing  n 
thing  filthy  and  wrong,  and  uiuny  are  the  timees  I  haw  m 
resulutiuus  tu  put  a  stop  to  such  conduct,  and  somvtimat  m 

,  a{{ud  for  u  month,  not  more.  Owing  tu  my  trade  I  fell  in ''A  I 
cits  of  girls,  but  never  cared  much  about  speaking  to  tbib 
owing,  I  believe,  to  mo  doing  that  filthy  practice."  He  iy 
acribea  how  he  tried  to  have  counectiou  with  a  girl  with  'whm 
he  thought  ho  had  at  lost  fallen  in  love,  and  that  he  bM 
and  tlmt  ho  was  disgusted  with  hbuself  and  her.  '*  Thii  «1 
other  things,  with  my  business  not  getting  on,  I  was  mofit  4 
termiuLMl  to  end  my  miserable  career."  He  then  described  W< 
he  took  laudanum,  and  how  he  felt  afterward*.  "  I  hni*  it 
my  father's  sake  you  will  give   me  your  advice,   not  for  Sj 

I  sake,  for  I  am  not  worth  talcing  notice  of.  Some  time  ^ 
when  I  was  wondering  if  there  was  any  seed  left  in  ox  4 
all,  I  committed  masturbation,  bat  had  to  do  it  for  a  ccodiicr 
able  time,  and  after  some  did  come  it  was  dull  in  the  eoloo 
and  scanty,  and  instead  of  a  pleasant  sensation  it  pained  nft* 
After  a  month  or  two  this  lad's  depression  passed  of!^  anda 
his  bodily  health  improved  he  became  excitable,  restloas,  i 
tistical,  and  irritable.  This  lasted  for  a  time,  and  be  tk* 
appeared  to  get  quite  well  in  mind  and  body. 

I  liavo  known  many  instances  of  the  habit  of  masturlstin 
being  taken  to  without  any  teaching,  and  in  soma  cases  «t 
incredibly  early  ages.  I  have  now  a  patient,  J.  Y.,  wiw  v 
always  nert-ous,  difhdent,  unable  to  earn  his  own  livelihocd, 
tending  to  be  depressed  and  suicidal  at  times;,  and  egottttkaDy 
irritable,  conceited,  and  impracticable.  At  other  timei^  ertfy 
now  and  then,  ho  gets  so  depressed  that  ho  has  to  be  ooot  into 
the  asylum,  or  comes  into  it  of  his  own  accord.  Tbis  "^^m  im 
fivquently  assured  me,  when  at  his  best  mentally-,  tbit  bi 
acquired  the  habit  when  he  was  six  yean  of  age,  tbak  do  «m 
taught  him,  that  almost  ever  since  it  has  been  bis  bane  aal 
curse,  that  he  knows  as  weU  as  anyone  how  wrai^  it  ■  to 
practise  it,  and  that  it  does  him  infinite  harm  in  body  and  ^ai; 
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and  ho  says  that  at  timos  Lis  luiud  ia  filled  with  disgust  at  the 
filthy  nature  of  tlie  practie«,  and  dMjMiir  at  tho  hold  it  has 
acquired  over  him.  Yet,  in  spite  of  all  tliia,  ho  cannot  stop  it, 
the  morbid  fascination  over  his  mind  is  so  powerful.  Ho  de- 
scribes it  as  like  a  fate  tliat  ho  must  yield  to,  an  involuntary 
act  over  which  his  will  scorns  to  have  no  control,  though  the 
tice  of  it  ia  at  times  painful  and  not  pleaaurablo.  Yet  I 
never  saw  any  case  in  which  sitiuble  treatment,  oontml,  fnssh  air, 
hard  work  in  thu  garden,  and  sniUvble  fuoil,  had  so  guod  an 
eir«ct.  After  two  or  thrue  mouths  he  bvcoiues  another  man, 
loatss  to  a  grmt  extent  his  hang-dog  look,  his  depreuion,  hia 
suspicions,  and  Iiib  hy]NH;hundnftr.al  notions,  gots  frudher  and 
fatter,  and  has  less  marked  inclination  towards  his  evil  habit 
But  it  has  unmanned  him,  and  made  him  quite  unfit  for  facing 
the  world.  So  anxious  whs  he  to  be  cured,  that  he  had  had 
himaelf  castrated  lately.  This  lias  stopixnl  tlie  tendency  to 
masturbation,  but  mentally  some  depression  and  "nervousness" 
remain. 

There  is  no  doubt  that  tho  act  of  masturbation  ia  often  not  only 
done  involuntarily  and  contrary  to  every  inclination  of  tho  will, 
but  it  may  also  bo  uncon-sciously  duue.  I  have  seen  it  done  in 
the  unconscious  pcriotl  imniiMliately  iifter  an  c]iil<>plic  fit ;  and  in 
tho  onconseioua  stages  of  acute  mania  and  excited  melancholia 
It  is  most  common. 

Many  of  the  caacs  do  not  rocorer.  I  have  many  patii^nta 
in  tho  aayium,  of  whom  this  ia  a  tyjie : — K.  A.,  »t  37.  Ii<'gan 
to  masturbate  at  15,  and  hag  continued  the  practice  to  excess 

'er  since.     He  become  so  insane  as  to  require  to  be  sent  to  the 

^'lutn  at  20,  after  a  your  or  two  of  rcxtluss  egotism  and  selfish 
byjMiolidDdriAsis,  varied  by  spurts  of  equally  snlHsh  emotional 
religionism  at  homo.  He  at  first  could  roaaoD,  road,  and  occupy 
himaelf  a  little,  but  aa  the  bubit  haa  gone  on  his  mental  power 
hoe  gradually  weakened,  his  social  instincts  have  beooin*  eztia* 
guiahnd,  his  solfreeiKX-t  and  oil  lus  sense  of  decency  h--- 
beoomo  utterly  lost.  Ho  is  now  a  slouching,  untidy-lo< : 
fellow,  with  a  hang-dog  look,  who  con  never  bo  gut  to  look  -^ccok. 
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in  the  face,  who  never  reads  or  speaks  to  anjooe,  earea 
for  hiB  relatives,  haa  no  energy,  looks  pale,  red-nosed,  and  pmehcil 
And  yet  he  is  not  quite  demented  in  the  onlizuuy  maxat,  B* 
is  coherent,  and  you  find  his  memory  is  not  gone  when  70a  tdl 
to  him. 

The  general  principles  of  treatment  of  mastorbatioiuil  iimsilj 
unquefltionably  are  to  hrace  up  the  youth  hodily,  mentally,  uiJ 
morally.  In  the  first  place  the  diet  should  he  unstimolatiDg  aal 
fattening.  It  is  strange  that  the  physiological  inductioas  of  U* 
old  Catliolic  Church  as  to  the  dietetic  management  of  the  mm 
ffenerativus  and  its  volitional  control  have  been  so  neglected  lif 
modem  physicians,  founded  as  they  were  on  the  experieneet 
of  the  terrific  conflict  writh  nature  that  was  implied  in  the  earlj 
Christian  theory  that  sexual  desire  was  more  or  less  of  the  deril 
and  should  be  eradicated  and  not  merely  regulated  by  all  mcB 
who  wished  to  attain  a  high  religious  ideal ;  and  in  the  later  rsb 
of  priestly  celibacy.  My  own  bulief  is  that  the  Catholic  view  oi 
repression  and  eradication  being,  for  the  sake  of  aignmea^ 
granted,  almost  every  rule  of  the  church  as  to  food  and  bttitif, 
and  every  practice  of  the  monastic  orders,  and  every  eonvcntiul 
regulation,  is  a  correct  physiological  principle.  Translated  baa 
religious  into  physiological  liinguuge,  they  may  be  summed  up 
thus — Strengthen  the  power  of  inhibition  bodily  and  mentiL 
Practise  the  habit  of  mental  concentration  and  abstraction  &aa , 
certain  lines  of  thought.  Cultivate  enthusiasm  aboat 
Find  ideal  outlets  for  the  affective  and  social  faculties  othe 
sexual  choices.  Sleep  only  under  such  conditions  and  so  I 
as  to  recuperate  lost  energy  aud  tissue,  and  not  to  accnzna 
energy  that  there  might  be  a  difficulty  in  getting  rid  of  sfaoit  ( 
sexually.  Eat  only  non-atimulating  and  fattening  food, 
that  in  moderation,  with  periodic  abstentions  to  use  up 
material  in  the  body.  Avoid  flesh,  as  the  incarnation  of 
pant,  imcontrollable  force,  sexual  and  otherwise.  Be  mnch  i 
the  open  air,  and  %vork  hard.  Finally,  so  fill  up  and 
tise  the  time  that  none  is  left  for  day-dreaming. — 5?' 
are  undoubtedly  the  proper  rules  with  which  to  treat  I 
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of  masturbation  and  its  mental  an«l  bodilj  effects.  If  we  add 
to  tho«e  the  medical  means  of  cold  baths,  tonics,  games,  family 
life,  and  a  course  of  bromide  of  potassium,  our  resources  are 
pretty  nearly  exhausted.  I  would  certainly  avoid  local  treatmi-nt 
or  mechanical  appliances  as  a  general  rule  It  is  no  doubt  pos- 
sible to  make  the  organs  of  generation  so  sore  that  excitation  of 
them  become*  impc>ssible  ;  and  if  the  patient's  ima;,'ination  has 
disappeared  through  his  dementia,  this  rest  from  constant 
nenrons  exhaustion  may  be  taken  advantage  of  to  feed  him  up 
and  get  him  into  habits  of  working,  and  into  a  comfortable 
dementia.  That  is  a  good  thing,  but  it  only  applies,  in  my 
experience,  to  thoM  whoM  mental  power  is  already  gone.  For 
the  masturbutor  whose  mental  energy  is  still  there  to  some 
extent,  or  only  temporarily  susi^ndt-d,  such  mechanical  cxjkv 
dienta  and  obviatore  of  present  indulgence  only  concentrate 
the  attention  on  the  function,  and  cause  desires  that  ar»  in- 
tonae  in  proportion  to  the  present  impossibility  of  gratifying 
them.  Do  not  recommend  mairiage  u  a  remedy.  It  is  a  most 
dangerous  experiment  It  is  apt  to  be  followed  by  svxuol 
repugnance  in  a  short  time,  and  the  last  state  is  worse  tluin  the 
first,  two  persons'  happiness  being  dcatroywl  instead  of  one. 

Tliore  have  been  46  cases  that  I  have  diagnosed  as  mas- 
turbational  insanity  sent  to  the  Boyal  Eilinburgh  Asylum 
during  the  past  nine  years,  and  of  these  16,  or  25  per  cent, 
have  made  good  rocovorios,  doing  their  work  in  life  well  afl4«r- 
warda.  Some  of  the  oaaea  I  have  been  consulted  about  out  of 
the  asylum,  and  some  of  those  I  have  had  under  my  caro  in  it, 
»ro  now  occupying  responsible  positions  and  doing  first-rato  work 
in  the  world  Some  are  the  fathers  of  familiea.  There  is  no 
ground  whatever  for  such  an  unfavourable  prognoeis  in  any  case 
as  I  have  met  with  some  medical  men  in  the  habit  of  giving,  and 
there  is  no  sort  of  ground  for  thinking  there  is  any  s(>eciDl  risk 
of  reUpse,  or  any  special  form  of  nervousness,  that  wiU  necoa- 
iwtrily  stick  to  a  masturbator  aU  his  life  Eighteen  more  of  the 
ca«e8  left  the  asylum  more  or  less  improved,  while  twelve  still 
temain  then  hopeleoiy  incurable,  and  degraded. 
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One  warning  I  have  to  give  before  I  have  done  with  Ua 
disagreeable  subject     It  is  this  :  not  to  believe  all  the  m«ki- 
cholic    patients   who    attribute    tlieir    ba<I     symptoms   to  tis 
former  practice  of  this  vice  in  youth.       This  is  a  commi 
self-accnsation.     In  most  instances  it  is  a  mere  delusion. ! 
so  many  other  nii'Iiincholic  delusions,   founded   on  a  mv, 
exaggeration  of   the  consequences  of    departures    from  ttrx 
rectitude.     It  jiist  amounts  to  the  same  thing  psychologioU;, 
as  such  common  melancholic  fancies,  as  that  the  loas  of  otntitl 
over  the  temper  and  calling  a  friend  a   bad   name  ten  yaw 
ago  is  an  unpanlonablo  sin,  that  not  going   to  church  an  i 
certain  Sunday  will  be  punished  by  eternal  damnation,  or  tlpt 
a  gonorrhoia  in  youth  has  so  polluted  the   blood  that  all  Ife  i 
offspring  are  diseased,  and  that  death  must  ensue.     The  n»l  1 
significance  of  masturbation  in  each  case  must  be  carefullr  a-  \ 
quired  into,  and  the  facts  ascertained  before  a   conclusion  at  t»  | 
its  effects  is  formed. 


LECTURE   XV. 

PUERPERAL  INSAIflTY. 

LACTATIONAL  INS.VNITY. 

THE  INSANITY  OF  PREGNANCY. 


aiLOoiKTU,  nursing,  and  pregnancy  in  women  ore  liablo  to  act 
I'tiw  exciting  caimes  of  attacks  of  lueutul  disease.  lu  iiuport- 
BC8  and  frequency  they  stand  in  the  order  in  wbidi  I  liavo 
placed  them.  For  many  reasons  it  is  especially  tiecussory  that 
the  general  practitioner  of  medicine  slioiild  be  well  aci|Uiuiitrd 
rith  these  forms  of  insanity,  for  they  all  occur  at  a  time  when 
is  apt  to  bo  attending  the  patient  for  othL«r  twMona,  thay 
ftll  can  under  favourable  cirrumstancfs  l>o  tn^nted  at  home  in 
many  individual  coses,  and  it  is  wcU  so  to  treat  them  when 
posoiblt!^  They  are  all  very  curable  fonns  of  mental  di8««ws, 
mad,  when  cured,  they  are  not  apt  to  leave  any  traces  of 
menUd  weakness  or  oUiijuity  behind.  The  [latieuta  can  resume 
tbeir  work  and  place  in  the  family  and  aocioty,  and  be  as  if 
they  had  never  been  ill  The  three  fonns,  though  having 
tnuch  in  common,  yet  differ  in  so  many  respects  that  I  must 
t«ku  them  separately. 

The  advantage  and  the  practical  necessity  of  classifying 
mental  diseasee  in  other  ways  than  acconling  to  the  mejitol 
symptoms  present,  are  especially  seen  in  those  three  funna  of 
Bcmtal  diseaaeL  To  know  that  a  case  is  one  tliat  has  began 
after  noent  childbirth  is  to  know  far  more  abont  it  than  to 
JtJiow  it  as  mania  or  melancholia  for  treatmeut  and  for  proguosifl, 
Tbere  is  no  practical  physician  but  will  admit  tlus. 
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One  warning  I  have  to  gi™  before  I  have  done  r.  1 
dteagreeable  subject  It  is  this  ;  not  to  believe  all  tlit-  ifli'.ii 
cholic  patientB  who  attribute  their  bad  symptoms  t'->  (is 
former  practice  of  this  vice  in  jouth.  Tiiia  is  a  afamcn 
self-nccQiuition,  In  most  instances  it  is  a  mere  delosioii,  liV 
BO  many  other  mplancholic  deluaiona,  founded  on  s  mdrtii 
exaggeration  of  the  consequences  of  departnrea  foom  atari 
rectitude.  It  Just  amounts  to  the  same  thing  psycholo»i<aI!T, 
aa  such  coaruon  mfilancholio  fanciea,  as  that  the  loss  of  conftti 
oyer  the  temper  and  calliug  a  friend  a  bad  Qame  tea  jub 
ago  ia  an  unpardonable  ain,  that  not  going  to  chureh  on  i 
certain  Sunday  will  be  punished  by  eternal  damnation,  or  tkt 
a  gonoiThcea  in  youth  has  so  polluted  the  blood  that  all  Hf 
offspring  arc  diseased,  and  that  death  must  ensue.  The  ra! 
significance  of  masturbation  in  each  ease  must  be  carefidlr  iif 
quirtd  into,  and  the  fcicta  ascertained  before  a  conclusion  as  to 
its  effects  is  formed. 
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stocking,  and  will  know  her  friomls  when  they  come  to  ; 
Within  three  months  she  is  well — a  joyous  mother,  in  her  rigfc 
mind,  clasping  her  child,  the  whole  of  the  disturbetl  iniinti 
jjeriod  seeming  like  a  dreain  to  her,  that  is  very  soon  altog<?t 
forgotten  in  her  new  duties  and  delights. 

Although  puerperal  insanity  is  more  frequent  in  first  than  i^ 
suhsequent  confinoiuents,  yet  it  is  common  enouyh  in  the  lat 
and  I  liavo  known  a  woman,  K.  B.,  who  had  six  uttairks 
puerperal  insanity,  having  one  after  the  birth  of  each  i:hild 
had,  and  she  recovered  from  them  all.  I$ut  this  ia  the 
tion.  The  woman  that  cannot  have  a  baby  without  having  ; 
puerperal  insanity,  imd  who  persists  in  having  babies,  asunDr 
remains  more  or  less  permanently  affected  after  the  third  <v 
fourth  attack. 

The  ordinary  causes  of  mental  disease  contribute  as  iitedi*- 
posing  causes  towards  pueipoml  insanity.     Poverty  and  vxi  ■ 
proper  attendance  during  childbirth,  and  having   to  get  on;    : 
bod  and  to  work  too  soon  I  have  seen  bring  it  on.      The  shaoa 
and  mental  distress  usually  attending  the  birth  of   illci^itinutt 
children  make  it  twice  as  common  then  as  after   the  biith  of 
legitimate  children.     I  have  sevei-al  times  seen  a  sudden  mental 
shock  act  as  the  proximate  cause  of  the  disease  in  women  who 
seemed  to  be  doing  well  in  childbed.     I  once  saw  the  news  J 
the  death  of  the  patient's  father  send  a  woman,  in  the  secoiui 
week  after  confinement,  into  acute  mania  within  a  few  hoti& 
But  such  moral  or  other  causes  are  not  at  all  necessary  to  pro- 
duce the  disease,  over  and  above  the  puerjieral  condition.     Im 
by  far  the  majority  of  the  cases  there  is  no  other  cauML    It  i 
occurs  in  ladies  with  every  comfort  and  attendance  as  well  it 
among  the  poor. 

Most  of  the  recoveries  from  puer^^ral  insanity  tan  gndsil 
ones.  We  do  not  commonly  find  those  sudden  wakeoings  tf 
from  an  acute  delirious  condition  into  coherence,  self-conlroli 
and  sanity  that  we  sometimes  see  in  other  forms  of  meiitil 
disoase.  That  ia,  in  my  opinion,  one  of  the  i-casons  why  lb* 
lecoveries  are  apt  to  be  complete  and  permanent,     I  Jo  not  13t 


PUERPERAL  INSAKmr. 


487 


^Mjp.iudden  recoveries  in  any  form  of  mental  diseage,  beeanas 
they  nre  not  ho  apt  to  be  permnnent,  and  they  indicate  an 
essentially  unstable  dynamical  condition  of  the  convolutions.  I 
am  never  quite  satisiiod  about  the  recovery  of  a  peutporal  c»tm 
until  the  woman  gets  stout  and  strong,  and  until  her  menstrua- 
tion has  returned  and  become  regular. 

The  following  is  a  typical  case  of  puerperal  insanity  of  tbe 
acute  but  not  delirious  kind  : — K.  C.,  set  19,  a  hard-working 
domestic  servant,  with  no  known  heredity  to  the  neuroses. 
Though  (the  came  of  a  "  respectable  "  family,  she  had  an  illc(pti- 
rontc  child  born  in  the  Maternity  Hospital.  Her  labour  whs  not 
s{>t^i.'ially  8<>.vere,  and  she  did  well  for  three  days.  Then,  without 
any  new  cause,  she  got  dull  and  took  no  notice  of  her  child  or  of 
anything  else ;  in  a  few  hours  she  began  to  laugh  hysterically, 
then  she  got  more  excit^-d,  restless,  noisy,  and  talked  inco- 
herently about  religious  matters.  She  did  not  sleep,  and  in 
four  days  she  ha<l  to  be  sent  to  the  asylum.  On  admission 
ahe  was  much  excited  and  greatly  exalted  in  mind.  She 
mistook  the  identity  of  everyone  near  her.  She  sung  on  at  the 
pitch  of  her  voice  in  a  rhyming  way,  putting  her  delusions 
And  conversation  with  hemclf  into  rhyme.  Her  ideas  and 
currents  of  thought  were  alwnys  chaniring.  She  looked  pala. 
Hor  pnlso  was  weak,  and  her  tempcnituro  was  98-2*.  She  did 
not  sleep  for  the  first  week  at  alL  She  was  rostleM,  singing, 
loquncious,  and  deliisionnl  nil  that  time.  She  was  put  on  all 
sorts  of  very  nourishing  food,  C8()ecially  costards  of  milk  an<l 
cgg!<,  and  she  was  taken  out  into  the  open  air  for  a  short  time 
ich  (Iny  after  the  first  two  days.  She  began  to  i»Ico|i  in  a  week, 
ad  after  that  slept  more  or  less  regularly.  Shn  continued 
stloMO,  ^ood  nattired,  and  talkative,  destructive  to  her  clothes 
times,  full  of  boisterous  half  incoherent  fun,  and  unable  to 
ttir  to  do  any  work  for  two  muullis.  She  gained  in  weight 
that  time,  eating  well  and  s|)onding  much  time  in  the  open 
Then  shn  began  to  work,  was  put  to  rough  scrubbing  and 
ftnndry  work,  so  gelling  rid  of  her  excessive  muscular  energy. 
tluM  months  she  was  fattening,  quieting,  and  vrotkVw^Vtas^ 
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In  four  months  after  admission  slie  wb8  stout,  t^ww^l 
■well  in  mind  und  body,  nienstruakion  having   begun,  an( 
was  then  sent  back  to  }ier  situation,  which  had  lieen  kep 
for  her  in  consideration  of  her  previous  good  conduct, 

Somo  of  the  very  acute  cases  with  a  high  tempermti 
most  unfavourable  symptoms  make  good  recoveries,  if  f 
treatment  is  adopted  soon  enonph,  as  in  this  caae  : — 

K.   D.,  »t   27.     A  married  woman  of  correct  hahit^i, 
no  known  heredity  to  insanity ;  her  first  chiKL       Her  ll 
was  natural     Things  went  on  well  for  a  veek,  then  wii 
apparent  cause  she  began  to  complain  of  headache  and  eat 
ness.     Slie  got  restless  and  sleepless,  tlien  next  day  she  Im 
foolishly  talkative  and  erotic,  and  neglected  the  child.   The  h 
and  milk  stopped.     She  refused  food  absolutely,   gotting  \ 
day  by  day,  and  becoming  weaker  fast.     She  wantinl  a  rai 
cut  her  throat,  and  thi-ew  a  tumbler  ut  her  husband,  bol 
not  very  suicidal  or  dangerous.     In  two  or  three   days  shs 
absolutely  delirious  and  incoherent,  but  waa   not  seat  U 
iisylum  till  seven  days  after  the  mental   symptooM  appi 
On   admission  she  was  greatly  exciteil,  shut  her  ejn  6f 
singing  and  swearing  and  using  the  most    obsocme  laa; 
continuously.      She  seemed  to  imagine   she   was   in  hell 
surrounded  by  devils  at  one  time,  and  she  had  exalted  iti 
at  other  times.     She  did  not  sleep  at  night,  and  with  the  uU 
difficulty  was  got  to  take  some  little  liquid  nourishmeat 
tempRnitiire  was  found  to  be  100".     Her  pulse  was  very  UiH 
her  skin  clammy.    She  was  constantly  jerking  and  lhrowro| 
limbs  alx>ut,  her  tongue  tending  to  be  dry,  and  hor  gencnlbt 
condition  one  of  great  exhaustion.    She  got  10  grains  of  A 
and  slept  three  hours  the  first  night.    Next  day  sLo  waafMt 
the  nos«-tuhc  with  a  custard  containing  threo   oggs,  ooa 
milk  and  cream,  some  strong  bei'f-tcrt,  4  oz.    port    wiii^ 
'6  grains  quinine.     This  acte<l  as  a  soporific,  and  eho  altfot 
most  of  tliB  afternoon.     After  awaking  she  was  let 
but   confused   in    mind.       This    mode    of     fcedinir 
tiuuud  tnice  a  day.     On  the  fourth  evening  after 
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her  teraperaturp  was  103'8°,  bnt  mentally  she  seemed  to  hnve 
a  lucid  interval,  being  rotional,  and  she  then  took  her  food. 
Some  fa^id  louhial  discharge  made  its  appearance  at  this  time. 
Weak  carbolic  vaginal  Hj'riu},^!!^  wu8  U8ed.  On  the  xixtli  day 
•he  became  again  acutely  maniacal,  with  a  morning  temponi- 
ture  of  101 '4%  an  evening  temperature  of  102*8*,  and  she  hiid  to 
be  fed  with  the  tube.  Uii  the  ei^htb  day  was  slovpy  anil  quiet, 
took  her  food,  and  after  two  days  of  confusion  of  mind  got 
quit«  sane,  and  remained  so,  rcmomhering  nothing  of  what  had 
taken  place  during  her  lUneM.  I  allowed  her  friends  to  remove 
her  on  the  tweuty-tir>it  day,  she  having  u  good  home,  where 
her  bodily  strength  could  be  got  up  as  well  oa  in  tltcs  asylum, 
and  she  hati  kept  well  ever  sinro. 

ruer|>erHl  infinity  is  that  furm  of  mental  diaesM  where  wn 
are  leiist  apt  to  have  relapi-cs  nfti<r  the  patients  Imvc  once  fairly 
btv^ome  convalu»cent ;  and  I  have  Ws  hesitation  in  letting 
rrlatioiis  remove  them  from  the  asylum  at  an  early  pcriocl,  if 
they  tinvo  gcHxt  homes  and  utletulaut.'e,  than  in  any  other  form. 
In  this  case  of  K.  D.  I  lnoked  on  the  ft<<*ding  at  once  u 
liAvint;  tiuvutl  her  life.  The  iminc<linte  sctlative  and  iHi|ioriJio 
of  tilling  the  Htoumch  with  food  and  stimulants  wu.-<  most 

I. ;iig,  and  1  very  often  see  this.    There  is  no  doubt  wlutover 

in  toy  mind  that  alouhulic  stimulants  idong  with  food  aro  of  tho 
'vice  in  muny  (!«•«»  of  puerperal  inMuity,  their  giwid 
11^^  more  immediate  «n  my  opinion  than  in  any  utli-.r 
form  of  niMital  dibi-ase. 

In  tho  eojte  of  patientH  Ix'ing  «tt/icked  with  puertieml  in»anity 

lio  have  giwid  Uumr.s,  especiidly  if  they  are  in  the  oiilskiits  i-f 

swn  or  in  tha  countiTr,  and  can  get  constant  mediral  altend- 

aud  good  trainetl  nursing,  Uioy  may  often  be  treated  at 

I.     I  lately  atti.'nded  a  la<ly  in  consultation,  K.  Iv,  who, 

lliin  tan  days  after  continement,  became  aleepleaa  and  tvwUita*. 

uk  antipathies  to  her  doctor,  monthly  nurs»,  and  rhiM,  mis- 

nk   th><  iileiititiea  of  all   those  alxiut  her,  calling  me  by  tbn 

ae  of  an  old  fricn>l,  who  bud  a  temi>i-ntture  of  lOt*,  with  alight 

tendorueaa  and  absolute  rtfusol  of   food,  beiiv^  t^v«x 
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troublesome  and  difficult  to  manage.  I  sent  a  fiTst-nte  att 
from  the  asylum  in  addition  to  tlie  ordinary  nurse  and  scrmrt^ 
and  she  was  fed,  controlled,  nursed,  token  oitt,  and  got  throngii 
her  attack  in  about  six  weeks,  just  as  well  as  if  she  had  been  anl 
to  an  asylum.  But  the  strain  and  responsibility  on  t«!atioti^ 
attendants,  and  nursea  was  no  doubt  most  severe,  and  tiwj 
were  nearly  exhausted  by  the  time  the  patient  had  recororad. 

The  following  case  had  a  melancholic  character  throaeboot 
though  acute  and  curable : — K.  F.,  set.  23.     No  heredity  aseer 

lined.  Had  been  a  strong  healthy  young  woman,  and  M 
had  one  child  previously  eighteen  months  ago.  This  fVU 
took  a  convulsive  attack  within  a  week  after  her  second  mmiS» 
mcnt,  and  the  fright  and  shock  of  this  seemed  at  onc«  to  uf 
her  mentally,  for  she  was  within  a  few  hours  uft«rwaid«  i 
lierent  and  maniacal.  She  was  put  under  chloroform,  awl  i 
morphia  in  quantities,  and  was  kept  under  the  cUotofa 
almost  continuously  for  a  week.  This  deadening  of  the 
functions  did  not  cure  the  maniacal  condition ;  wbenenr  i 
iwoke  she  was  as  bad  as  ever.     But  next  week  she 

ensible.      After  that  the  acutely  maniacal  condition 
and  after  a  week  of  it  she  was  sent  to  the  asylom.     8ht  i 
then  intensely  depressed,  looking  afraid  of  something  i 
happen  to  her,  imagining  that  something  was  in  the  bed. 
memory  was  gone.    She  did  not  know  her  husband,  and  i 
the  identity  of  the  people  about  her.     She  had  hall 
of  hearing.     Her  pulse  was  1 20,  feeble  and  intarmitteaL 
temperature  104-2°.     Altogether  ahe  was  very  exhaastad. 
was  fed  hourly  with  custards  and  sherry    in   lama 
On  the  second  day  after  admission  her  tempcnUotv 
sunk  to  97 '2"  and  her  pulse  to  78,  and  this  was 
■with   the   appearance   of   a   profuse  bloody   lochial 
Mentally   she    was  also    much   improved,    thoooli  aat 
rational.     Towards  evening  she  became  rrirllfiL  and  IH^' 
h:tllncinations  of  hearing  again,   though  her   tfinimnlMi  ff 
only  9S'.     She  did  not  sleep,  and  was  very  depi^aaMii 
less  next  day,  saying  she  was  a  great  ptxxliga]  and  a  i 
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took  fnod  voluntarily,  though  needing  forcing  to  take  cnoufjh. 
The  teraporaturu  never  again  rose  above  100°.  She  fretiucntly 
showed  the  morbid  brain  tendency  of  repeating  a  wonl  sjiid 
in  hor  hearing  over  and  over  a<:ain,  e.f/., — "  Zachariahiali-iithiith 
— Zach-ire."  She  was  well  fed  and  nursed,  and  usuidly  slept 
about  tliree  or  four  hours  a  night.  In  a  week  she  was  able  to 
be  liiken  out  into  the  garden,  and  slept  much  better  after  this. 
In  ten  days  had  tiniall  abscesses  forming  round  one  or  two  of 
her  finger-naik  This  "  critical "  symptom — not  at  all  uncom- 
mon in  cuscs  of  recent  maniacal  and  melancholic  condition — 
seemed  to  do  her  general  brain  condition  go<id.  She  (Huwed  in 
a  mouth  into  a  quiet,  lethargic,  rather  suspicious  state,  and  still 
depressed,  but  with  no  lnt«n8e  mental  pain,  and  no  deltuiions 
expressed.  Then  she  got  into  the  state  that  is  very  common 
before  recovery  in  patients  in  asylums, — one  of  discontent,  of 
increasing  instant  desire  to  "go  home,"  inability  to  undetntand 
that  anvlhing  lias  been  wrong,  or  that  further  treutmeul  away 
\>m  home  is  rwiuired.  I  have  ten  times  the  trouble  with  my 
■tients — and  sometimes  with  their  friends — in  this  stagi-,  for 
be  chief  symptoms  of  the  disease  have  pnjoe^.l  off,  ami  th« 
ttients  seem  rational  She  was  dull  and  suspicious  in  tbo 
tomings,  and  quite  well  sometimes  in  ihe  oveningsk  All  this 
no  she  was  gaining  in  tlosh  and  colour  and  strength,  walk- 
;  much,  drinking  much  milk,  and  bein^  encouraged  tormploy 
erself  in  the  house.  In  three  months  she  was  «ent  to  our 
a-«ide  house,  and  bad  sea  air  and  sea  bathing,  both  of  which 
lid  her  much  good.  Dy  that  time  she  had  gained  a  htone  in 
eight.  In  four  months  sbe  menstruated  for  the  first  time,  the 
St  cloud  of  depreosion  |iaHed  away,  and  she  was  sent  home 
laite  well 

The  following  is  a  typical  case  of  puerperal  insanity  ilying  of 

•pticoouia,  or  a  case,  more  probably,  of  puerperal  fvvor  with 

i  qrmptoma : — 

S.  Q>%  *'t.  23,  of  a  cheerful  dis]K»itioD  and  good  habits. 

}ist«r  and  aunt  have  hnvn  insane.     Has   lieen  married  lictwecn 

Dtir  and  Ave  years,  and  has  hod  four  diildren  in   that  \.\m<b. 
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all  born  dead,  all  the  labours  being  difficult  on  accoaiitafl 
deformed  pelvis.     Had  bL>ea   weak   during  all   tbfe  Utot 
uancy,    and    had    pains    in    the    head    for    two   montlw 
dehvery.       I^remalure  labour  was    induced  about    the  arrcaii 

month,  with   the  view  of  saving  the  child  and    making  kt 
labour  more  easy  than  the  others  had  been.     Id  a  day  or  t«* 
after  delivery  she  began  to  see  faces  on   the  wall,  to  tliiik 
that   the  chairs  were  alive,  and  that  people   wer«   vhisfMB^ 
Klanders  about  her.     She  did  nut  sleep,   and    woxild   nnt  tib 
food.     She  got  rapi.lly  worse,  becoming  quite  maniacal,  deli^oM^ 
and  unmanagca1)Ie.     She  imagined  poison    was    put   intobai 
tood,  and  wanted  to  rush  away  from  home.      On  adnu««ioe  iht-j 
exhibited  a  combination  of  intense  excitement   in  p«rDXTia(! 
during  which  she  required   three  attendants  to  hold  her  in  hd, 
with   extreme  prostration  and  weakness   between.      Her  pok 
Was  thready  and  156,  temperature  102°,  respirations  60.     TWit 
was  an  anxious  look,  with  great  pallor  of  couutenance, 
not  excited.     There  was  evidence  of  ciingestion  of  both  lun^^J 
with  pneumonia  at  the  bases.     There  was  no  evidence  of  I 
ness  on    pressure   over  uterus.      No    lochial    dischaiva, 
was  fed  with  brandy  and  custards  on  admission,   and  «^\ 
hour  thereafter,  getting  10  grains  of  quinine   every  two  h<w»J 
for  the   tirst  eight  hours.      In  spito  of  all  that  coiild  be  duoj 
she  sank  on  the  sixth  day,  the  temperature  having  kept  op  ill 
the    time   to  between   101 -4°  and  103-8",  the   lung    eymftiM\ 
getting  worse,  and  the  intense  delirious  excitement  coming  <•] 
onco  or  twice  every  day  except  the  last 

On  jmnt-nictrfern  examinatiim  I  found  the  brain  inten^ 
gesteil,  and  the  lungs  ])letiritic,  very  congested,  ath 
hepatised  at  bases.  But  the  chief  seat  of  disease  was  in  nil 
round  the  womb.  There  was  a  thin  layer  of  pus  on  its  pto 
toueal  surface.  There  was  a  small  alvscess  in  the  right  otiiTi  i 
which  seemed  to  occupy  the  position  of  a  recent  cori>ua  latvnm 
The  uterus  was  large  and  flabby  (about  6  inches  by  3  inclwi 
its  substance  on  section  containing  much  purulent  matta  il 
through  it,  but  especially  towards  the  mucous  membrane  in  Itoj 
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ftindiis.  The  mucous  membrane  was  thickened  and  covered 
frith  yiiUowitih  purulent  matter,  and  some  of  the  remains  of  tha 
placviiia  were  adherent  One  of  the  uterine  veins  on  the  right 
side,  for  about  four  inches  in  its  course  towanis  the  vena  rai'o, 
was  unusually  enlarged,  looking  like  a  bit  of  very  small  intes- 
tine, its  coat  thickened,  and  its  lumen  filled  with  thick 
grumous  i)ub. 

It  is  dilKcult  to  say  whether  this  waa  a  case  of  "  puerperal 
iusauily  "  with  septicaemia,  or  "  puerperal  fever"  with  maniacal 
delirium.  I  thiuk  the  latter  is  the  more  correct  description. 
It  was,  I  think,  evident  from  the  iiott-mortum  appearances  that 
thoro  was  septicemic  puerperal  fever  from  the  boginniug,  ami 
tliis  occurring  in  a  WL-akeiied  ansinic  brain  predisposed  to  in- 
sanity no  doubt  produced  th«  maniacal  symptonu. 

I  harl  this  year  •  case  of  puerperal  insanity,  K.  H.,  dying 
in  four  days  of  menin^tis,  which  came  on  twelve  da}-s  after 
the  [iremsturo  birth  of  an  dlegitimate  child.  On  admission 
to  the  asylum,  two  days  aft«r  the  beginning  of  her  illness. 
■hu  had  a  lt<mperaturu  of  103'2*,  a  pulse  of  138,  respirations 
S6  prr  minute,  intoiisu  exhaustion  and  collapse,  muscular  siib- 
sultus  and  constant  moving  almut  of  her  hands,  a  low  muttcrinf; 
dolirutm,  with  no  memory,  no  power  of  attention,  and  no 
coherence.  She  gradually  sank  on  the  second  day,  her  temperv 
turt!  rising  (o  104*.  This  whole  condition  had  aris«u  suddenly, 
and  deVflu|i4>d  at  once  into  great  intensity.  After  death  there 
was  found  inside  tlie  dura  mater  a  looae  membrane  containing 
numerous  sfxits  of  hemorrhage,  tho  surface  baring  a  yellowish 
jlticky  look.  Iliis  cxtende<l  all  over  the  base  of  the  brain. 
lie  lining  membrane  of  the  fourth  ventricle  was  granular. 
On  the  BurtL'uloventricular  valves  of  the  heart  there  wem 
DUghnosMW  with  tough  clots  covering  thrm.  The  womb  and  ita 
ppandagea  ware  normal  for  the  period  afl«r  delivery.  In  a  casa 
rith  such  fumt-moiifm  a[>[>earanros  I  was  a  little  suspicious  of 
•yphditic  iiifi'ction,  cousidering  the  premature  labour  and  th« 
mcningi^l  appearances  after  d<«th. 

I  have  gone  carefully  over  tha  biatorios  of  all  tho  ^iwt^wa\ 
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cases  that  have  been  sent  here  diuing  the  past  nine  yean. 
were  all  under  my  own  care,  and  the  histfiries  were  taken  < 
unifonu  plan  of  my  own  by  the  assistant -pliysicians.  Thewj 
were  sevonty-five  casea  altogether  counted  as  piierftcwl,  butl 
fifteen  of  these  were  cither  old  cases  not  sent  in  for  ptfriods  ovaJ 
a  year,  or  the  same  cases  admitted  twice  during^  the  eauieattacL] 
These  I  otuitted  as  having  no  clinical  value.  The  remain  i  • 
on  annlj'sis  and  study  of  their  characters  and  clinical  s;. 
and  results,  form  a  very  instructive  physician's  lesson.  Lookii^  j 
at  their  ages,  it  seems  as  if  the  disease  occurred  in  juet  abiml] 
the  frequency  that  onlinary  coiitiuoments  occur  at  the 
ages.1     Forty -four  of  the  cases  had  never  been  insane  before. 

In  addition  to  the  puerperal  state  as  the  great  exciting  catM] 
of  the  disease  in  those  sixty  cases,  I  found  that  there  existed  MM 
preflisposing  cause  a  heredity  to  insanity  in  twenty-two  of  tbt  , 
forty-nine  casRs  in  which  this  point  ronlil  be  ascertained.  N" 
doubt  heredity  played  a  much  more  important  part  than  tbii 
if  the  facts  could  have  been  accurately  asMrhiinod,  but  this  i* 
above  the  average  of  the  ascert^iined  heredity  in  our  asylum 
tables  for  the  same  nine  year^.  Moral  causes  acting  during 
the  puerpi-ral  state  were  common,  such  as  the  dejttlis  of  cbiUlren. 
desertion  of  husband,  frights,  &c  The  incidence  and  importaut* 
of  such  causes  of  the  disease  is  best  shown  by  the  fact  tlut 
in  thirteen,  or  25  per  cent,  of  the  cases,  the  children  had  beea 
illegitimate.  The  average  rate  of  illegitimacy  in  £<linbaT<gh 
is  about  one-third  of  this.  Severe  post-partmn  htemorrhage,  or 
difficult  or  instrumental  labours,  had  occurred  in  at  least  ten 
cases.  But  all  thesu  causes  leave  a  consideniblo  proportion  of 
the  cases  where  there  was  no  exciting  cause  at  all,  except  t 
normal  labour  and  its  accompaniments. 

Looking  next  at   the   question   of   which  confinement   the 
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disease  occurred  most  coranionlj  after,  I  find  that  twenty  caaaa^ 
or  one-third  of  the  whole,  occurred  afttr  tirst  coiifini'nienta. 
This  is  of  course  out  of  all  projiortion  to  the  numbt-r  of  first  con- 
finements in  the  |>opulatiun.  The  remaining  two-thirds  ha])pened, 
some  in  each  confiucment  up  to  the  i>i{j;hth.  This  merely 
confirms  what  was  well  known  before  that  primiiHirir  ure 
most  subject  to  the  disease.  Then  as  to  the  period  of  occurrence 
after  confinement.  In  ei|j;htcen  cases  this  wiis  not  precisely  ascer- 
tained, but  iu  nearly  all  these  it  was  within  the  lirot  fortnight. 
Of  the  remaining  forty-two  cases  the  disease  began  within  the 
first  week  in  twenty-one,  and  in  eleven  more  within  the  second 
week,  so  that  we  may  say  tliat  in  80  per  cent,  of  the  cases  it 
began  within  the  first  fortnight.  If  that  |>eriod  is  pnssol  it  is 
clear  that  the  chief  risk  is  over  in  a  woman  in  childbed  from 
this  disease,  the  first  week  being  by  fur  the  most  liable  to  ita 
invasion.  At  least  half  the  cases  occur  then.  Only  one  ca^te  of 
the  sixty  occurred  after  the  twenty-eighth  day. 

The  next  point  is  very  important  clinically.  Of  the  sixty 
casos  no  less  than  forty-three  were  very  acute  in  character  and 
symptoms,  while  seventeen  only  were  mild  and  without  acute 
symptoms.  Twenty-nine  of  the  forty-tliree  acute  cases  were 
generally  maniacal  in  character,  and  fourteen  generally  mehtn- 
choliu  with  motor  excitement,  some  of  each  of  these  claasca 
changing  from  one  state  to  the  other  at  times.  In  the  mild 
ras<<s  the  prevailing  character  was  mental  depression,  fourteen 
of  the  seventeen  being  so.  In  at  least  eighteen  of  the  acutely 
maniacal  cases,  tiie  mania  amounted  to  absolute  delirium,  with 
no  |H>wer  of  attention  and  no  coherence  of  speech  whatever. 
I  know  of  no  clinical  form  of  insanity  that  would  yield  so  huge 
a  propiortion  of  very  acute  cases.  Puerperal  insanity  may  ther»- 
fore  bo  regarded  as  the  most  acute  of  all  forma. 

l*ho  t<'nipcraturf  of  all  casra  on  and  after  admission  was  taken.' 
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It  is  always  a  most  instructive  record  to  look  at  the  column  < 
"  highest  temperatures  "  in  each  case. 

Of  the  sixty  there  were  thirty-four  cases  under  99°,  and  ther 
fore  they  cannot  be  said  to  be  above  the  average  temptorature  i 
onlinary  health,  or  at  all  events  of  the  average  teiup«.<ratun>  vdl 
the  insane.  But  twenty-six  cases,  or  43  per  cent,  of  the  whol^ 
were  over  this,  and  of  these  fourteen  cases,  or  23  p«r  cent,  of  I 
whole,  were  over  100°.  No  other  form  of  insanity  shows 
alarming  result,  for  a  temperature  of  over  100°  I  look 
with  alarm  in  any  form  of  mental  disease.  The  most  seri 
part  of  it  was,  as  we  Bhall  sec,  that  all  the  deaths  oocurred  it 
the  cases  with  a  teraijerature  over  100°.  Yet  to  show  that  I 
high  temperature,  though  alarming,  is  not  necessarily  pr 
of  death,  1  tind  that  of  the  five  cases  whore  it  was  oret  U 
three  made  excellent  recoveries.  I  lately  saw  a  case  in  pri»«*i 
practice  who  recovered,  and  whose  temperature  had  b««n  owr 
105°.  The  causes  of  the  high  temperature  differed  in  dttfimpt 
cases.  The  chief  causes  were — (1)  simple  acute  brain  exdto- 
mcnt;  (2)  iDDnmmntion  of  the  wumb  and  surroundings,  in  soot 
cases  septic,  in  otliers  simple;  (3)  meningeal  iaflaromatica; 
(4)  incidental  ciiuscs,  such  as  malaria,  mammary  absceasi,  &t. 

The  most  common  and  one  uf  the  most  importAnt  of  all  ite 
symptoms  present  was  the  refusal  of  food — paralyaia  of  app«ut» 
In  thirty  cases,  or  one-half  of  them,  this  was  present.      It  cooU 
not  be  overcome  but  by  the  use  of  the  stoniacb-purnp  or  no»- 
tube  in  alxiut  ten  cases.     In  a  puerperal  case  refusing  food  i 
now  use  forcible  feeding  at  once  if  food  cannot  be  Riven  ia  iqf  | 
other  way.     In  no  other  kind  of  mental  disease  has  the  doetortj 
instructions  to  the  nurse  to    be,    "give   much    fo<»d  and  giwj 
it  often."    I  am  quite  sure  thot  most  of  the  puerperal  c 
septiciemic  that  die  at  home  or  in  asylums  die  from  wuti 
eurly  feeding.     I  give  stimtdants,  too,  in  larger  quantitiea  witk  I 
the  food  than  in  any  other  kind  of  insanity.     I  have  seea  tb* 
greatest  and  most  evident  good  results  from    large   dews  d  J 
quinine  as  an  antipyretic.    In  the  cose  to  which  I  have  a 
where  the  temperature  was  over  106°,  every  lO-grain 
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quinine  was  followed  regnlarly  by  a  fall  of  from  2"  to  4°  of 
temperatufe. 

Thi?re  were  many  other  nyTtiptome,  mental  and  bmiily,  very 
common  besides  a  hi>;b  t«"mperuture.  Teudernesa  on  piviwure 
over  the  region  of  the  womb  was  common,  and  wliL^never  it  ia 
present  I  am  in  tlic  babit  of  ordering  warm  water  vaginal  car- 
boliaed  injections  and  warm  slightly  counter-irritating  j)oullii-es 
over  tliB  alMlumen,  with  sometimes  blistering,  over  the  pulK"s. 
Local  abscesses  in  the  ankles,  fingers,  wrists,  and  body 
occurred  in  some  casea,  Muscular  jactitation  and  subsultus 
occurred  in  some  of  the  worst  cases,  but  was  not  always  fol- 
lowed by  collapse.  CEdoma  and  albuminuria  were  prcsvnt  in 
two  cases,  and  convulsions  in  onei.  Of  the  mental  symptomr, 
one  of  the  most  important  from  its  great  frequency  was  the 
suicidal  impulse.  It  was  present  in  twenty-five  ca^cs,  or  40  per 
cent  of  the  whole.  It  was  present  in  an  impulsive  form  in 
nmny  of  the  maniacal  as  well  as  some  of  the  melancholic  cases. 
No  medical  man,  therefore,  in  treating  a  case  of  pucr{wnd 
insanity,  but  should  keep  in  mind  that  the  patient  may  attempt 
suicide,  and  he  should  warn  the  nursies  and  attendants  of  this. 

The  prfsonce  of  hallucinations  of  the  senses,  especially  of 
bMring,  I  was  surprised  to  find  so  conimnn.  It  occurred  in  at 
JaMt  one-third  of  the  eases,  and  was  often  very  per«igtent,  as 
ittUuciuatious  of  hearing  are  apt  to  be,  after  the  other  symptoms 
passing  off.  But  this  did  not  indicate  incurability,  as  is  the 
so  often  in  chronic  auditory  hallucinations  of  alcoholic  origin, 
I  The  patients  in  many  cases  passed  from  the  acute  stu^e  into 
one  of  stupor,  and  in  some  this  existed  from  the  lieginning.  At 
pOne  part  or  other  of  the  case  stupor  was  prvtsent  in  at  leust  tirtecn 
icaaes,  or  25  per  cent  It  was  connected,  I  fear,  in  «"  m>i  of 
them  with  the  habit  of  masturlmtion,  to  which  puer^'i'ial  cnses 
arc<  very  subject.  Neither  the  stupor  nor  tiie  muslurbatiun 
'inilicato  incurability.  One  case  in  which  both  were  the  most 
jvrorainent  symptoms  recovered. 

The  last  and  most  important  point  brought  out  in  this  stiid^ 
of  these  aixtj  puerperal  mental  cases  is  the  gnaX  cva«^'^\\.N  tK. 
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tbo  disease.  Thirty-three  ca-ses  were  dischaijged  recovi 
seventeen  were  discliarged  much  improved.  Of  t}ie  latter 
j)ro8i)cct«  of  complete  recovery  were  very  good.  1  actually  kiw^ 
they  did  complete  their  recovery  in  twelve  cases.  That  is,  Uvt, 
five  CHses  out  of  the  sixty  recovered,  which  amounts  to  a  reooV' 
rat^  of  75  per  cent.  Most  of  the  recoveries  took  place  i|uiL'kl 
In  three  mouths  from  the  beginning  of  the  attack  over  on» 
of  the  cases  were  well,  and  in  six  months  90  per  cent,  of  tKd 
who  recovered  were  well.  But  to  prevent  anything  like  loM 
hope,  I  mention  that  one  of  the  melancholic  cases  with  Mii;i 
recovered  after  the  diseaRO  had  existed  for  four  vears. 
recoveries  from  mental  disease  are  generally  better  or 
satisfactory  than  those  from  puerperal  insanity.  In  some 
recovery  was  very  rapid  indeed  after  it  began.  In  the  o 
where  stupor  existed  or  supervened  on  acute  insunitj,  the 
eurrence  of  nienstruiition  peemeJ  ufteu  to  act  aa  tlie  exeiDI 
cause  of  recovery.  I  myself  believe  that  this  was  mo«4l7 
coincidence,  or  rather  I  should  put  it  that  sanity  was  the  menu 
and  menstruation  the  chief  bodily  symptom  of  the  restonbl 
of  bniiu  and  body  to  tiiuir  normal  working.  It  is  the  prip 
mode  of  treatment,  however,  whenever  a  puerperal  caw 
strong  in  body  and  the  body  weight  becomes  normal,  to  nse«' 
means  to  restore  menstruation  if  it  has  not  returned.  Wafl 
baths  at  night,  mild  shower  baths  iu  the  morning,  hip  btl) 
with  mustard,  aloes  and  iron  pills,  and  borax  at  the  time 
struation  is  expected,  arc  all  useful  in  addition  to  the  i^eOBi 
tonic  and  fresh  air  treatment.  Menstruation  returning  beta 
the  general  strength  is  improved  is  usually  a  bad  thing,  forJt 
apt  to  be  attended  with  increased  mental  excitement,  and  i»< 
to  become  menorrhajjic. 

Looking  at  curability  of  the  cases  according  to  their  chandd 
of  acutvness  or  niilducBS,  and  of  mental  exaltation  or  depi 
I  lind  that  the  forty-three  acute  cases  recovered  in  the  propaO* 
of  81  per  cent.,  ond  the  seventeen  mild  cases  in  the  proportica 
only  62  per  cent.  But  then  it  must  be  kept  in  mind  tlvrf  tk 
mild  cases  were  longer  in  being  sent  into  the  asylum,  and  of 


PUERPERAL  INSANITY. 


609 


total  number  of  mild  puerperal  c^ees  occurring,  the  most  in- 
trnclablo  and  prolonged  would  be  the  only  one«  sent  into  th« 
asylum,  the  rest  would  recover  at  home.  Of  the  exalted  and 
depressed  cases  (mania  and  melancholia),  an  almost  equal  pro- 
portion, that  is  75  per  cent.,  of  each  rccovere<l. 

Five  of  the  sixty  ca^es  died,  four  of  them  within  a  month  of 
the  onset  of  the  disease,  and  one  within  two  months.  This  is  a 
mortality  of  8 '3  per  cent  of  tlie  cases.  No  cases  are  mon«  diffi- 
cult to  get  pogf-mortfTn  examiniitions  in  than  puerperal  cases,  and 
they  were  performed  in  only  three  of  the  five  caaeo.  The  caaw 
of  death  in  one  was  found  to  be  phthisis  pulmonalis,  under  which 
thtj  patient  had  lal>oured  for  long  Iwiforv  her  confinement,  and 
which  as  usual  advanced  rapidly  aft4>r  f>arturition ;  in  another  it 
was  septicxiiiia ;  and  in  the  third  siniple  maniacal  exlmu^tion, 
without  symptoms  of  septicjemia.  There  is  no  doubt,  however, 
that  the  chief  cause  of  dealli  in  puerperal  caiics  that  hove  l)cen 
prnjierly  fed  is  septictemia.  They  are,  in  fact,  cases  of  combined 
puerperal  fever  and  puerperal  mania,  the  mania  having  moru  of 
till'  character  of  delirium  than  of  onlinarj'  insanity.  It  is  rurioiu 
that  there  was  no  history  of  preliminary  chill  in  the  septica'mic 
caws.  As  I  raid,  I  do  not  like  the  teraperatare  to  run  up  much 
alKivn  100*  in  pueqieral  eases.  Of  the  fourteen  cases  in  which 
this  t^^xik  ploc'i  five  died,  or  35  per  cent.  I  still  Ie«s  like  tu  sec 
muscular  sulisultus  with  a  restless  moving  of  the  hands  and 

twitching  of  the  facial  muscles,     Tliere  may  b«'  septicaemia  in  a 

put'rix>nil  cjwM?  with  purulent  peritonitis,  metritis,  and  phlebitis, 

and  yet  the  patient  never  complain  of  any  local  {uiin,  and  oveu 

Lon  pressure  there  may  be  no  uterine  or  peritoneal  tenderness.' 

Many  uf  the  casen  with  th«  worst  symptoms,  bodiljr  and  monUl, 

nndi-  go(xl  recoveries. 

'  TUne  atitintin  mny  b«  nwMly  foniporrd  and  8upj>IcmpntMl  l)y  Pr 
.   iWtt;r  Tuloi'n  ilatittin,  oblainid  from  an  niiklyai*  of  ca«rt  in  this 
Paarlnni,  in  the  Kdimhtufk  UtHtai  Journal  for  May  1806. 
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Parsing  in  women  is  tho  cause  of  mental  diaeasA 
The  poor  are  more  liable  to  tliis  than  the  rich,  both  being 
eubje«t  to  puer[>eral  insanity.     This  is  a«   might  be  expectui 
If  tho  wife  of  a  labourer  bos  hail  ten  children  ami  narted  Utf 
all,  if  tiho  has  during  all  the  years  tliuso   ten    pr«£>naaci«  ol 
childbirlhs  and  nursings  have  been  going  un  bad  to  work  iuti 
if  she  hns  had  to  struggle  wilh  poverty  and   insiilGcient  nee* 
saries  of  life  in  ailditiou  to  this  continuous  roprodui-tive  stroll 
and  fuiuily  worries,  if  in  addition  to  all  this  she  has  inlMmwttI 
tenilency  to  mental  disease,  no  physiologist    or  phr^ici&i)  col 
■wonder  if  she  should  become  insane  during  the   tenth  ui^rsiBil 
Indeed,  the  wonder  is  that  any  organism  could    possibly  h»i» 
survived  in  body  or  brain  such  a  terrible  strain   and  outpntJ 
energy  in  all  directions.     Such  a  woman  often  enough   l»'t>>iw« 
insane  during  a  nursing  long   before  tho  tenth.      An  or^' 
sense  of  duty  and  a  stern  phyxiological  necessity  among  i^'  ■ 
women  compel  them  to  nurse  their  oiTspring.      What  else   .! 
they  dol     It  is  well  for  tho  offspring,  but  the   mother  oft» 
enough  dies,  or  is  upset  in  body  or  brain  in  the  attempt. 

A  typical  case  of  lactational  in.ianity  ia  one  occurring  in  (1m 
case  of  a  poor  woman  who  has  had  several  children,  and  bo 
nursed  the  lost  for  several  months,  who  has  got  pale  and  thin  is 
the  proc«ss,  and  become  subject  to  headaches,  nnisfts  iu  hi!r  tstl, 
giddiness,  flashes  of  light  before  her  eyes,  lassitude  and  nrrvuiu 
irritability,  in  fact  to  the  usual  symptoms  of  general  bliKxIle*- 
ness  and  brain  anemia.     She  then  gets  depressod  in  mind,  b« 
sleep  leaves  her,  hur  Sflf-control  is  lost,  and  she  boroni*-*  f'ith«f 
lethargic  and  stupid  or  8\iicidal,  with  delusions  that  hvt  hualrtml 
and  neighbours  are  against  her,  thereby,  poor  woman,  toerdj 
misinterpreting  her  sensations  of  mental  i)ain  and  distrcsK.     Siw 
had  little  organic  8treni;tb  for  her  pregnancy,  still   Iom  for  b« 
delivery,  and  it  has  quite  broken  down  in  her  nursing    ISv, 
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■uch  a  woman  the  organic  delight  of  suckling  her  infant,  for 
which  the  maternal  nature  craves  and  is  Bulidlieil  hy  ttic  pro- 
oeM,  hecoraes  an  irritation,  an  excitement,  and  an  extmu^t.iun. 
But  Buch  a  typical  case,  if  taken  in  time,  and  if  nursing  Ls  stujiped 
and  ical  is  given,  with  good  nourishing  iVwd,  malt  liquors,  and 
iron  uud  cod-liver  oil,  and  fresh  air,  at  once  begins  to  amirnd, 
sleeps,  nu<|uit«s  self-control,  ceases  to  imagine  things  that  hav« 
no  ohjoclivD  existence,  put«  on  flMh,  begins  to  employ  her- 
aelf,  get8  chtHirful,  and  is  quite  well  and  strong  in  lhn>e 
lontlui,  her  blixtd  containing  many  more  Unoil  corjiustTlra  than 
had  when  trcnlnienl  wiis  be^'un,  and  tlic  ronutinshcd  limia 
Ruming  nil  it^  norniiil  functions  in  a  normal  wny.  But  caites 
of  lactational  insanity  vary  greatly  in  form,  degree  of  mental 
»turbancu,  nud  duration  of  attack.  It  mUht  be  admitted  that 
kiey  do  uiit  follow  one  type.  Tliey  are  nearly  all  melancholic  at 
Bme  j>crio<l  of  the  attack.  They  nearly  all  suffer  fr^m  prnmonU 
oenrost'S  of  sensation  in  tlio  shapo  of  heailauhcH,  lofuitudo, 
^ia,  feelings  of  siuking  at  pit  of  stomach,  or  s<>m«  of 
ho  other  signs  of  ana<mia  and  Ul-nourishmeDt.  Tht-y  ara 
vrry  curable  if  put  uudnr  pru(ior  treatment  iu  proper 
line, 
Tlie  fiiliiiwing  CJiso  is  an  almost  typirjvl  one,  oxc^pt  that  tho 
Bt  part  of  the  asylum  stage  of  it  was  more  arut*  than  tisuol : — 
J.,  tat.  40,  the  wife  of  a  plaraber.  who  earned  when  in  full 
»rk  28i<.  n  week,  has  hud  seven  childrt*n  in  nLxleen  years,  and 
artrd  i-acli  about  lift<-en  months.  Tliem  is  no  known  In-rpdity 
iiu»nity.  She  narsod  tho  last  child  for  twelve  month^  and 
>f  liail  to  do  her  family  duties  meanwhile.     Her  first 

were  great  depreMtlon  ami   want    of   encrKV.     Slin 
Mid  «tt  for  lioura  doing  nothing,  Mying  nothing,  and  taking 
4oo  of  anything,     tier  brain  accmed  to  have   lK<en  ex- 
in  ita  power  to  enoi^giae  mentally.     Then  sbe  licgan 
I  Le  rattles*  and  »leople««,  and  her  bead  felt  sore  and  queer. 
I  ahe  beoaino  delusiunol — fancying  she  saw  ftionWa  in  the 
>  who  wore  in  Uie  culuniea.     She  wna  tent  at  tint  to  Um 
D}a)  Intirmary  bcre,  but  proving  unmanngeaUo  the-tu  iAia 
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at  last  sent  hero.     On  admission  she  was  markedly  depi 
and  the  mental  working  of  her  brain  was  enfeebled  in  such 
way  that  she  would  begin  a  sentence  in  answer  to  a  questi( 
and  would  stop  in  the  middle,  her  volitional    power  havi 
run  short  apparently.     She  ramblinl  in  speech  and  mistook  tk» 
identity  of  persona  round  her.     She  bad  the  <lelusion  that  ib* 
was  to  be  burned  at  the  stake.     She  was  thin,  pale,  muscularlT 
feeble,  lackint;  iu  energj',  with  blunted  sensibility.      Her  sp     ' 
senses  were  blunted,  puLse  small  and  weak,   temperature  '-•"  " 
After  admission  she  was  sleepless,  restless,  and  acutely  excittii 
for  a  week.     Then  she  became  more  quiet,  with  short  intcrrili 
of  almost  sanity,  but  with  impulsive  action.      Sitting  qni«llj 
sewing  in  a  room  with  others,  she  would  suddenly  drop  co  hm 
knees  and  pray  aloud.     Was  put  on  extra  diet,  with  porttf  «wi 
quinine  and  iron.     She  always  got  worse  and   more  deltuio^ 
in  the  evening,  this  fact  probably  indicating  that   by  that  tiw 
her  brain    ]K)wer   was   getting   exhiiusted.       But    she  stCMii^ 
jtieked  up  in  Ht-sh  and  strength,  mental  and  bodily,  and  in 
months  was  discharged  almost  recovered,  having  gained  24  Ik 
in  wi'ight,  and  looking  fresh  and  healthy.     What  will  hanpenJi 
she  has  more  children,  and  nurses  each  of  them  fifteen  month 
can  easily  be  conjeclurcd. 

Tho  treatment  of  lactational  insanity  is  simple  and  phrvii 
cal.     Stop  the  nursing,  give  nourishment  in  abundance  wilh 
malt  liquor,  change  the  8c*ne,  free  the  patient  from  fitmtlv 
for  a  time,  give  quinine,  iron,  cod-liver  oil,  and  tonios  ^.-eDenlf  i 
The  suicidal  tendency  must  bo  thought  of  and  guarded 
if  prt'sent,  as  it  is  in  a  very  large  proportion  of  the  ntnf 

A  survey  of  my  nine  years'  clinical  experience  in  thvRoTall 
burgh  Asylum,  1874-82.  in  regard  to  lactational  insanitr  it 
structive.    Wo  havi;  hud  altogether  fifty-two  cases  that  I 
OS  lactational.     But  some  of  these  were  old  cases  of  the 
transferred  from  othi-r  asylum!:,  or  readmitted,  and  these  I 
take  no  notice  of.     Their  study  would  lead  to  no  good  dia^l 
results,  and  wnuld  m'Tcly  tend  to  confusion.     Forty  of  tlxctfi 
were  admitted  labouring  under  recent  lactational  inaaaitr.aad^ 
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IhcBu  ouly  I  eliall  ai^eak.  As  cliusificd  on  oilmission,  twt>nty<(iiio 
iif  these  were  cttsos  of  nmniii  unJ  uinetcen  of  thcni  nf  mplnn- 
cluiliii.  Only  about  half  uf  these  twenty -onnrrtHi-a  of  nmniit  lioil 
mental  exaltation  as  their  pre<ioininant  foaturu  tliron(;hout  their 
whole  course,  the  others  befrinninp  with  luarkeil  uiuhuieholii- 
Bvuiptoma  or  ending  with  tliem.  15ut  the  fact  tlmt  lialf  thu 
cusns  wurti  maniuL'al  during  their  most  acute  |)crio<l  shows  that 
the  insanity  of  Inctutiun  is  by  no  ineans  exclusively  a  melon- 
cholic  form  nf  tnoiital  disease.  It  shows  that  bodily  and 
nervous  exhaustion  and  malnutrition,  though  their  first  mental 
symptoms  may  be  mental  depression,  yet  tend  in  a  latK© 
nuinWr  of  cases  towards  morbid  mental  exaltation  in  tha 
long  run,  mania  bein^r  in  fact  anothor  and  a  further  stat^  of  tho 
convolutiotial  brain  disturbance.  \V'hei»  cJussilied  acconling  to 
the  acuteueas  or  mildness  of  their  Bymptoms,  indepnmlcntly  of 
psychicAl  exaltation  or  dejiriMwion,  I  find  thcro  wero  twenty -two 
aoute  eaaea  and  eighteen  mild  ones,  the  majority  (eighteen)  of 
tlie  acut45  cases  being  maniacal,  aud  a  minority  (thirteen)  of  tits 
mild  CASTS  licinj;  mclnncholic. 

As  rct^arcls  tho  months  of  nursing  in  whirJi  tho  disonso  occamxl, 
my  records  do  not  stoto  this  point  in  sovonteen,  but  of  the  remain- 
ing  no  less  than  tt<n  occurrt-d  within  the  first  three  months,  Sevan 
in  the  next  three,  four  in  the  next  three,  and  only  two  in  the  last 
three  montlia.  I  confoea  I  was  surprised  at  this.  It  is  a  different 
result  fMra  that  arrivoil  at  by  I)r  Hatty  Tuke  from  an  exuminv 
tion  into  the  statistius  of  tifty-fonr  caihw  of  the  insanity  of  lacta- 
tion that  had  been  in  this  axylum  previous  to  May  1865.  Only 
two  of  his  cases  occurred  within  the  thlnl  montlt,  aud  only  eight 
within  the  first  six  mouth*  of  nursing,  while  twnuty-onn  cases,  or 
51  percent,  of  those  in  whom  Ute  ]M«riod  was  reronlnl,  occurred 
aft«'r  the  ninth  month  of  nursing,  my  percrntaj^e  for  tho  same 
period  being  nine.  Such  a  diversity  of  results  is  enough  to 
'ino  diwpoir  of  the  value  of  looking  at  clinical  facta  in  a 
ical  fonn.  My  »tati>lics  distinctly  (toint  to  llu-  causation 
i  form  of  mental  diwamo  being  largely  due  to  the  diatnrb- 
>f  the  pueqH.'ral  jierioil  aggravated  by  the  rcfli^x  exc\\a!c\Q\k, 
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of  the  brain  through  the  physiological  act 
infants.  Dr  Tuke's  statistics  clearly  point  to  a 
caosatinn  by  the  exhaustion  of  meru  long-conting 
Both  cnusiis  operate  I  have  uo  doubt,  but  why  thoy  sS 
operated  so  differently  in  the  cases  in  the  same  asylai 
periods  I  am  unable  to  explain.  My  recortls  we 
in  reganl  to  which  nursing  the  disease  occurred 
worthless.  They  merely  show  that  lactational 
occur  after  the  first  child  or  tne  seventh.  The 
pulse  is  comiuon,  seventeen  of  the  forty  having  liaJ  «? 
or  less  intensity.  The  temperature  shows  a  very  marked  > 
from  the  p\ierpeml  form  of  insanity.^  A  glance  at  the  big 
peratiire  shows  thot  only  about  one-third  of  the  cases  j 
were  over  the  normal  standard,  and  of  these,  the 
(eight)  wore  only  between  99°  and  100°.  Throe 
100°  and  101°,  leaving  only  two  that  were  ov« 
whom  it  was  caused  by  on  inflamed  breast, 
record  shows  clearly  the  milder  type  of  lactational  ill 
compared  with  the  puerperal  form.  The  tliernionietcr 
the  readings  seldom  reach  very  high  in  uncomplicata) 
disease,  yet  I  look  on  as  being  simply  invaluable  i 
the  intensity  of  the  brain  action.  Its  roatiings  u| 
normal  to  102°  or  103°,  are  usually  in  the  exact 
intensity  of  tlie  mental  disease.  Oidy,  it  must  be 
that  half  a  degree  in  the  estimation  of  the  iut«t 
overaction  is  equivalent  to  two  degrees  in  the  me 
febrile  disturbance.  I  attach  especial  iuiportauce 
ings  of  the  themionioter  in  all  ocute  mental  disca 
used  it  in  every  case  under  my  care  in  the  Carli 
Edinburgh  Asylums  for  the  past  sixteen  yearn 

Heredity  to  insanity  was  known  to  bo  present 
the  cases ;  but  then  in  twelve  of  the  forty  no 


•oe  cases  | 
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ion  on  tliia  point  could  be  got.     Au<l  lu  proximate  cauaeA, 
Dental  and  moral  disturbances  occurred  in  nine  of  tho  casiea. 

Let  us  look  now  at  tbe  rusults  of  truttiucnt,  that  most  in- 

ercsting  of  all  questions  to  the  physician,  and  still  tuure  so  to 

lie  relatives  of  the  j)atieuta.      Thirty-one  of    the  forty  cusea 

covered,  and  throe  more  were  removed  from  thn  asylum  uu- 

Bured  but  improving.     This  is  77^  per  cent,  of  actual  rocovorius, 

'and  a  still   higher   figure  of  potential   restoratiuuit  to  mental 

hi-idth.      Tho    LictAtional   casoe    recovered    in    slightly   huger 

numbers  therefore  than  the  puorjKiral  cases,  and  only  oiiu  cuaa 

l«f  the  forty  died.    I  find  that  the  maniacal  and  the  melancholic, 

acute  and  the  mild  cases  recovered  in  sumewlmt  e<|ual  pro- 

ortions.'      Tlie  six  who  did  not  got  better,  but  are  still  under 

atmout,  were  three  of  thorn  patients  who  hntl  repealed  attm-kd 

'  insanity  K-fore,  the  other  three  looking  phthisical.     Tlie  lacta- 

liomd  coses  did  not  i-ecovor  so  snon  oh  the  pucri>enil.*     Only 

tteen  recovered  within  three  months,  but  twenty-five,  or  62  per 

ent.  of  all  the  cases,  and  SO   per  cent,  of  the  recoveries,  re- 

Bvered  within   six  months,  and    all  of  them  within  eight'«<n 

anths.     And  they  moilo  good  and  Listing  rceovi-rics,  few  of 

nlapcing.     Kecovoty  in  all  the  patients  was  accompanied 

a   gti;at  increase  in   lx>dy  weight,    in   strength,    in   apiM>- 

ite,  and  in  fatness.     In  some  nu-tistrmitiou  continued  daring 

ito  liisensc,  and  in  its  earlier  stagm  acted  as  an  excitant  nml 

(haiigtion  of  strength.     If  was  often  menorrhagio  in  such  c-.wes. 

tie  function  when  absent  usually  returned  of   itaelf  without 

ay  special  treatment  as  the  nutrition  improv(>d. 

One  instructive  fact  I  come  acruu  in  relation  to  this  disease. 

l^  Of  tho  twrnty-oov  mm  of  iniuiU  fl(ti>«D  rccororiHt ;  of  thn  adintxen 
of  molaocliolia  dxtrpii  m-ovcred  ;  of  the  twcaty-two  Mute 
CD  rccovvTvU  :  aoil  of  th«  •igbtwo  »U4  «■•■  aixtMni  rKavanxL 
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Out  of  1 6G  ailiuissions  of  ladies  to  our  higher  cla&a  departmi 
there  were  only  two  lactationiil  cases,  while  there   wem  »mo»^ 
them  the  usual  proportion  of  puerjteral  cases.      Out  of  I 
pauper  and  poorer  private  female  patients,  there  were 
eight   lactationid    caseE.       In    short,  the  pueq>eral  coMS 
sent  for  hospital   treatment  in  as  great  a  proportion 
the  rich  as  the  poor,  while  the  lactational  cases  wore  only 
in  half  that  proportion.      This   points   clearly  to    the 
mildness  of  type  of  the  latter,  and  the  possibility  of  treadsg 
at  home,  if  not  to  the  greater  iufrequency  of  the  diseoao  ami 
the  woU-fed  classes,  who  have  nurses  to  attend   their  cliili 
and    doctors   to    tell    them    when    to   stop    uurainj»    in 
Probably  the  custom  among  the  poor  of  nursing  each  ehiLl 
long  time  in  order  to  delay  tlie  conception  of  the  nl^xt  has 
thing  to  do  with  the  greater  prevalence  uf  thia  form  of 
disease  among  them. 


THE  INSANITY  OF  PREGNAifCY. 

Few  women  c^rry  a  child  witlinut  being  iniluencod  mentaUj 
thereby  in  some  way  or  other.     The  psj-cholngy  of  pregDiuuj 
has  yet  to  be  -written  in  a  scieiititic  way.     There  are  innoaxt- 
able  facts  on  record,  but  they  ore  scattered  and  nndigcsl^ 
Witlmut   going   into    the    domain    of  mentnl    dis«i80   is 
iechiiicnl  sense,  we  find  examples  of  partial  mental  exiJtrtiAl 
mcntid  depression,  mental  cnfeeblemeut,  mental  paralysis,  aaii 
mental  perversion.     No  doubt  the  alterations  are   chi<  i' 
affective  faculties,  but  the  reasoning  power,  the  morul  - 
volitional  jiower,  the  imagination,  and  even  the   memory,  a* 
often  enough  affected  in  pregnant  women.     As  a  part 
nervous  disturbance  the  boilily  ajipctites  become  d 
physiological  functions  altered,  and  the  nutrition  of  oigaaa 
f oundly  affecte<L   In  this  .ftate  many  women  have  endlees  atfU^ 
unfounded  dislikes  and  likings,  cravings  for  fouda  anil  dzsit' 
never  before  desired,  unnatural  desires  for  indigestible  Hi^ 
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liog   and   laughing,   stealing  ami  lyiug,   morbid 

!4irr»l    anil    lunger,    an    m-tivity    of    digrstinu    nnver    I.,  f.jn' 

known,    jiigniciitntion   of  llio   skin,   altemtion  of   tho   osjn  •■ 

lon  of  tho  face,  of  tho  tones  of  the  voice,  and  of  tlie  powi^r 

muscnlar    co-onlinatloa      It   is    scarcely  Hurpri«ing    tlmt 

function  of  thu  great  centml  nervoos  syittom  shuuKl  be 

thus  affoctMl   in  many  caee«,  for,    pliysiologiadly,   pregnancy 

ttituwit  a  d}-naniicol  change  for  tho  time  being  in  tliu  dirvclion 

if  some  of  the  great  currents  of  energy,  and  a  change,  amongst 

itljors,  in  the  (lualily  of  the  blood.     Psychologically  it  ia  tho 

iultilliug  of  tho  second  strongest  organic  necessity  of  life,  to 

produce  the  apeoieg.     All  the  changes,  nicutid  and  bodily, 

that   I  have  r»<fi'm'd   to,  and  far  more  than   tlii-se,  eliould   be 

tiiki-n  into  account  in  studying  tho  r]uc«tiun  of  how  pregnancy 

proiluoMi  those  great  psychical  disturbances  tliat  we  rail  insanity 

in  brains  protlisposod  thereto.      A  vast  number  of  womm  ore 

mentally  nnsound   during   pregnancy,    if  judj^t-d    by  an    ideal 

idard  of  volitional  power,  while  very  few  indeed  pass  the  con- 

ional  line  th.it  divides  sanity  from  insanity.     Nature  seems 

owe  for  pregnant  women   j)hy»iol(>gically  in    all  tlirvctions, 

dow  80  in  the  cose  of  tho  mental  functions  of  the  brain  con- 

'oIatioii&     Those  may  bo,  and  are  often,  afVi«ted  in  ptvgnancy, 

are  iteldoni  quite  upset     It  ia  a  very  ran!  form  us  an  in- 

ity,  as  we  shall  see  from  the  statistics.     In  fact,  there  is  no 

jod  in  the  life  of  a  womnn  after  the  age  of  2'>  when  ehu  is 

liable  to  actual  insanity  than  during  her  pregnancies.     Itut 

am  is  a  type  of  ease  exactly  the  contrary  of  this  rule,  whoro  a 

nnum  cannot  Itocome  pregnant  without  becoming  insane.     I 

.▼e  «uch  a  patient  now,  who  lias  Xwvn  five  limes  pn-guaut  and 

[Hvif  timM  insane,  each  time  during  pn-gnnncy.     Thi»  no  doubt 

the  clooroBt  indication  nature  could  give  tlutt  such  a  [ictiton 

never  become  pregnant     I  had  one  imticnt,  K.  I.,  who 

six  different  attacks  of  insanity — two  of  pregnancy,  two 

itterperal,  and  two  of  lactation — and  she  made  {w-rfect  rccovcriee 

tbam  all,  though  in  each  eho  was  most  determinedly  soi- 

dal  and  homicidal,  strangling  and  killing  her  Cvtc.V  ^^^&)V,  wA 
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nttemptmg  at  least  six  difTerent  tiiue>8  to  take  avraj  her  < 
life.     Yet  for  the  last  eoven  yeore  she  has  kept  quite  well, 
done  her  work  at  borne.     Sbe  had  oue  or  two  other  child 
■without  heiug  attVcted  in  luiiiJ  more  than  by  a  little  ilvpression 

The  typicul  mental  disturbance  of  pregnancy  of  the  mild  kin 
not  requiring  asylum  treatment,  and  ofti'n  not  in«ij>acitatirg 
woman  from  doing  her  duties,  consists  of  a  nienttd  depretiao]^ 
or  mental  ajinthy  not  amounting  to  stupor,  with  a  loss  of  in 
teresl  in  things,  a  loss  of  conscious  ulTection  for  }iusl)and 
Bonietimes  for  children,  a  slight  weariness  of  life,  a  fear  of  son 
thing  going  to  happen,  and  a  general  loss  of  cour.igc   and 
disinclination  for  social  intei'course.     These  sjTuptoins  do 
usually  come  on  before  the  third  month  of   prt'ynancy,  asd 
much  more  freipiently  they  do  not  come  on  till  after  the  axth 
month.     Sometiuies  they  only  lust  for  a  fwrt  of  the  period  of 
pregnancy  and  then  pass  off.     More  usually  they  do  not  Ui*- 
appear  till  after  delivery.     They  cither  do  so  then  or  heoow 
aggravated  into  a  moiD  acute  puerperal  psychosiB.     Then  » 
another  distinct  type  of  case  where  during  the  first  pregnaiKT ' 
insanity  comes  on,  becomes  acute,  and  ends  in  dementiA 
This  is  no  doubt  one  of  nature's  ways  of  ending  a  bad  stock; 
just  as  I  look  on  the  insanity  of  adolescence  to  be,  tod  oa 
sterility  to  be  in  some  cases,  and  on  sexual  antipathy  to  b* 
and  ou  absence  of  the  social  instincts.     There  ore  psycholqgicil  | 
bachelors  and  old  maids,  born  so,  whom  no  social  cultimtino  or  | 
opportunity  can  make  otherwise,  and  these  will   be  foond  b  i 
occur  usually  in  families  with  a  berethty  to  insanity. 

This  case  presents  the  most  common  type  that  family  doetn*  i 
havu  to  do  with : — K.  JI.,  a  married  woman,  kL  34,  with  on  iuau* 
heredity,  who  liad  born  five  children  comfortably,  came  lo  oe 
saying  she  was  dull  and  niisoniblo,  and  could  not  do  her  "ei* 
nor  take  an  interest  in  anything.     It  seemed  as  if  ahe  did  n^ 
core  for  her  husband,  nor  to  do  her  household  dutiua,  and  she  siiJ 
she  was  afraid  of  herself,  meaning  that  she  might  commit  >'»• 
cido.    She  was  stout,  strong,  and  well-noxiriBhed,  and  lookwl  ^ 
picture  o{  good,  health.     She  slept  well,  ate  well,  and  all  ^ 
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l>oilily  functions  were  normal  She  was  in  the  sixth  month 
uf  pn<j^iancy,  and  the  mental  change  had  come  on  a  month 
before.  I  advised  that  she  should  have  a  fomole  friend  with 
her,  and  should  go  on  doing  her  work,  should  walk  much 
iu  the  fresh  air,  and  wait  patiently  for  her  confinement.  After 
the  eighth  month  she  felt  much  better,  and  after  coulluemeut 
every  trace  of  her  mental  depression  left  her. 

The  following  was  a  very  acute  case  of  the  insanity  of  preg- 
m»ncy : — K.  N.,  tat,  32,  pregnant  of  an  illegitimate  child,  became 
nt  the  sixth  month  dull  and  apathetic,  then  within  a  month 
incoherent,  Udkative,  and  almost  delirious.  She  would  moan 
at  times  as  if  in  jiain ;  would  say,  ])oor  soul,  "  I  am  in  a  fearful 
state  ;  never  was  in  such  a  state  as  this,"  She  had  hallucinations 
of  sight,  seeing  elephants  all  of  a  green  colour  before  her.  She 
was  very  weak  on  admission,  could  not  walk  well  without 
assistance,  her  tongue  and  mouth  tcuded  tu  be  dry,  she  had  jiain 
iu  ]>er  abdomen,  her  ankles  were  swollen,  her  jiulse  wiia  1 36  and 
weak,  and  her  temperature  100°4°.  She  continueii  rcsth-ss,  do- 
preaaod,  excited,  and  sleepless,  and  eight  days  after  admission 
was  delivered  of  a  healthy  male  child.  Her  mental  state  im- 
j>rove«l  much  tliereafter  for  a  week,  when  she  had  a  relapMi.  In 
fact,  the  puerperal  state  caused  an  access  of  pueriieral  insanity, 
but  in  four  weeks  after  the  birth  of  the  child  the  excitement 
bad  pasoed  off,  the  delusions  only  remaining.  In  another  week 
the  delusions  too  had  left  her,  and  ill  two  mouths  was  discharged 
■trong  in  body  and  well  in  miud. 

The  nest  ia  a  more  characteristic  case,  K.  O.,  mt.  SO,  a 
married  woman  with  a  hereditary  history  of  insanity,  and  prog- 
iwnt  with  her  first  child,  became  intane  six  weeks  before  ita 
birth  ;  a  fear  came  over  her  first,  and  she  said,  "  I  must  die, 
I  must  die."  An  infl.ommation  in  one  long  had  Kdueed  her 
strength,  and  she  had  been  sleepless  for  two  weeks,  soporifics 
having  no  effect.  She  was  suicidal,  and  trie<l  to  jump  out 
of  a  window.  Her  friends  properly  kept  her  at  home,  nursing; 
and  looking  after  her  as  bust  they  could  till  the  child  was  bora. 
She  then  got  much  worse  mentally,  and  remained  maxdani^VBit 


520 


THE  INSANITY   OF  PKEONANCV. 


two  months.  Then  sho  became  apatbetic,  confitaed, 
childish,  with  occnsioiml  impulsive  spurts  of  maniacal 
luent.  This  statu  laaiad  for  a  month,  then  she  began  to 
prove,  and  wajs  well  in  six  weeka,  her  attack  liaving  lasted 
altogether  five  months.  The  bromides  and  iron  were  xuni 
liir^oly  in  the  acute  stage  of  her  disease.  Strydiuine  IB  th» 
apathetic  stage,  and  extra  food  and  fresh  air  and  good  natsii 
throughout. 

Tlie  cases  of  the  insanity  of  pregnancy  of  such  an  ocQte  tjpc 
as  to  need  asylum  treatment  are  rare  and  by  no  meanaof 
uniform  type.  I  have  had  only  tifteen  such  in  the  post 
years  sent  to  the  R<3ya!  Edinburgh  Asylum  ;  nine  of  theae 
maniacal  and  six  melancholic  ;  uiue  of  on  acute  t>'pe^  mul  «ix 
wore  mild  in  their  symptoms ;  seven  of  them  -nrere  ankiiUli 
some  being  dospcratoly  so.  This  is  an  enormi>us  proportion  «( 
euicidul  cases  for  any  kind  of  insanity.  In  balf  of  those  vrith-i 
history  there  was  heredity  to  insanity,  mostly  strong  ami  diwi 
heredity. 

(.)f  the  fifteen  aises  only  nine  recovereil,  or  60  f)er  cent  al 
the  whole,  this  form  of  mental  disease  in  its  ■worso  forms  beisg 
thus  more  incurable  than  the  insanities  of  childbed  nr  nuntn^ 
The    time    of    recovery   in    relationship    to    confinement   wv 
various.     In  only  two  cases  of  the  nine  who  recovered  w**  ti^ 
termuiation  of  pregnancy  attended  with  speedy  and  maifciii 
mental  recovery.     In  four  cases  confinement  distinctly  a^gi» 
vated  the  previously  existing  mental  disease.     In  thitru  uf  lltM. 
iu  fact,  the  symptoms  had  not  been  so  bad  beforo  oonlxneaitBt 
aa  to  need  asylum  treatment  at  all.     The  puerperal  stata  aocmti 
to  bring  the  insanity  of  pregnancy  to  a  climax  in  those  chm 
In  three  cases  of  the  jiiue  who  recovered  they  got  better,  ui 
were  discharged  from  the  asylum  recovered  beforo  they  wm 
confined.     The  whole  nine  had  recovered  in  six  monthit.     Thiw 
coses  were  transferred  to  other  asylums  within  four  mnntlu  •/» 
admission  here  in  an  improved    condition,  and    of   ihest  cm 
might  possibly  have  got  better  ultimately,  and  uno  was  ULff 
home  before  recovery  and  did    get  quite  well.      This  wusM 
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bring  up  the  recovery  rate  U)  73  ptT  cent.  Two  died,  one  of 
ura-mic  poisoning  (this  probnbly  biiving  beeu  the  real  caueo  of 
her  iiuuinity)  in  seven  days  after  admission,  and  another  of 
gonoml  tubci-culoais  in  ten  mouths. 

AVuiuuii  un-  uioro  liable  to  become  insane  during  the  first  than 
8ubscH|uent  pregnancies ;  for  seven  uf  the  tlftccn  cases  were  first 
|irrgoancios ;  and  the  fact  tliatiivoof  tho  fifteen  were  illegitimate 
childrsn,  shows  that  moral  causes  largely  bring  on  the  disetute. 

Tho  coming  on  of  the  disease  waa  gradual    in   most    of 

the  cases,  and  it  begun  in  all  but  two  with  depn-ssion  of  mind 

or  Etpitlliy  and  stupor.     The  alVcctit)n  towiinls  their  huslitUKls 

liocame    pun'crted    in    nearly    all    tho    married    cuea      The 

psychology  of  the  affoction  between  husband  and  wife,  and  the 

way  it  is  intluencud  by  se.xual  intercourse,  by  pregnancies,  by 

the  children  or  tlic  absence  of  children,  by  neurotic  cuU8titutiun 

of  brain,  by  the  climactcri<*,  nnd  by   old   age,  has  yet  to  b« 

vvrilteu  from  tho  physiological  pdint  of  view.      Many  strango 

ch8pt».'rs  on  this  sulijcct  could  family  doctors  write.     I  have  not 

had  a  single  cose  of  tho  insanity  of  pregnancy  in  a  rich  patient 

sent  heru.    This  is  natural  and  prosier,  for  if  any  kind  of  mental 

'    ehuuld  bo  kept  out  of  ofiylunts  without  sacrificing  lif«j 

:  -jvery  it  is  this.     It  would  be  ii  terrible  fate,  as  things  go 

in  this  world,  to  be  bom  in  a  lunatic  asylum,  in  addition  to 

iMing  the  child  of  an  insane  mother.     Ttio  asylum  cases  cannot 

lie  taken  as  the  real  type  of  the  insanity  of  pregnancy. 

The  treatment  of  the  insanity  uf  prtigtmncy  is  in  no  way  sptwiaL 
Tho  women  are  not  usually  run  down.  Tlie  tt- mpemture  in  only 
four  of  my  cases  (one  being  tho  um<mic  case)  was  aU>vo  99". 
Fir.«h  air,  exercise,  watching,  nursing,  employment,  cheerful 
•ocirty,  change,  freedom  from  too  much  work  and  worry,  and 
■uitalJlo  fLM>d,  are  atxjut  all  we  can  du.  .Slight  sedatives  may  be 
(vquircd  as  jdnrrbo*,  but  in  as  small  doses  and  as  seldom  as 
potwible.  The  blocHl  of  an  insane  mother  needs  not  to  be  mixed 
with  morphia  or  chlond  to  make  it  bad  for  her  unburn  pri>geny. 
Tbe  tendency  to  suicide  must  bo  ejimally  kept  in  mind.  One  of 
mj  uasea  had  a  secondary  svphilitic  eruption  and  needed  Vveaik.- 
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ment  for  that,  and  in  two   more  I  su&pected  ey^Uilk, 
children  being  prematurely  dead  Lorn. 

Together  the  insftttitiea  of  childbed,  nursing,  and  ptrognaiii 
have  constituted  over  9  per  cent.  i»f  all  the  female  case«  in  t! 
Royal  Edinburgh  Asylum  ler  the  past  nine  years  (1874-82), 
there  being  141  caaea  out  of  1649  admissions  (including  r*- 
admissions).  There  was  5  per  cent,  of  the  puerperal  fi 
4  per  cent  of  the  lactational,  and  1  per  cent,  of  the  insanity 
pregnancy.  As  we  admit  all  classes  of  society  this  may  bo  takta 
to  represent  the  i-eal  effect  of  child  bearing  in  the  protlactioti  of 
insanity,  at  least  in  this  part  of  the  country.  In  Cumberland  ami 
Westmoreland  for  the  ton  years  (1863-72),  during  which  I  vu 
in  charge  of  the  CarHale  Asylum  (for  the  poorer  classes  onk), 
there  were  75  cases  out  of  431  female  patienta  in  all,  or  171 
per  cent.  Tliia  onoimuus  differout'e  of  nearly  tTvice  the  pn>- 
portion  is  made  up  eiitin.'ly  ui  the  excess  of  puerperal  caga, 
ihoro  Laving  bt'en  01  of  tlicSL',  or  ITS  per  cent,  of  the  whok 
iii  the  fenifile  iiiRani)  of  tliuse  two  eouiilies.  That  is  more  llua 
twice  the  Edinburgh  proportion.  Such  great  ditTerencea  in  tte 
local  distribution  nf  the  tlitfinvnt  forms  ef  insanity  is  an  inteivt- 
iiig  prolilem  in  medic o-psycLology  that  needs  to  be  worked  out 
us  to  its  causes. 


LECTURE    XVI. 


THE  INSANITIES  OF  PUBEKTV  AND  ADOLESCENCE. 

WuEN  one  considers  the  enormous  differences  in  the  physitv 
logical  life  and  prevaUiug  bmiri  acti\ity  of  the  sanie  haman 
Wing  al  the  different  periods  of  life,  it  does  not  eoetn  wondiT- 
fiil  Ihut  each  period  has  its  own  typo  of  peycliologicol  distiulH 
iinr(«,  just  08  it  has  its  special  kinds  of  onlinory  disease 
Indt'i'd,  it  woidd  be  very  wonderful  if  the  brain  of  a  child, 
whoM!  chief  charaeteriAtics  are  active  development,  intense  iu- 
quisitivenesB  in  all  directions,  great  sensitiveness  to  impressions, 
which  succeed  each  other  rapidly,  and,  whether  they  are  {lain- 
ful  or  pleasurable,  leave  only  slight  lasting  traces,  if  this  nrgnu 
mnnifestixl  quite  the  same  disturbiiuccs  when  its  mental  functions 
become  deranged  as  the  brain  of  an  old  man,  whose  chief 
characteristics  are  retrogression  in  all  its  activities,  and  in- 
sensitiveness  to  ordinary  impressions.  The  essential  qualities 
of  th«  two  organs  are  in  many  respects  different;  their  r«ci3ptivt% 
dyiiamicjtl,  and  trophic  activities  are  quite  dissimilar.  Thea 
what  a  change  in  the  mental  activity  of  the  brain  docs  the 
]>eriod  of  puberty  cause  !  Looking  at  the  matter  from  the  com- 
bined point  of  view  of  physiologists  and  ]>8ychologist«i,  we  must 
connect  the  new  development  of  the  oiToctivo  faculties,  the  now 
ideas,  the  new  interests  in  life,  th«  new  desires  and  organic 
cravings,  the  new  delight  in  a  certain  aort  of  poetry  and 

omance,  with  a  new  evolution  of  function  in  certain  parts  of 
brain  that  had  lain  dormant  before.     This  awakening  into 

itense  activity  of  such  vast  tracts  of  encephalic  tissue,  though 

'^jOTidod    for   in   the   evolution   of  the   organ,  docs  not  tako 

plaoo   without   risk   of    disturbanco   to  its   mental   functioat, 

Mpodally  where  thoro  ia  an  inherited  predis|io8ition  in  that 
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direction.  And  if  this  prt'dispasition  is  thus  dRrelcicd  i 
actual  derangement  of  function,  it  hnppens,  as  might  banl 
surely  predicted  a  prion,  that  the  type  of  derangement  it  i 
iufluencoil  by  the  great  function  of  the  reproduction  4  ( 
spvcic^B  tlion  arising  (h-nrn'o.  To  form  a  right  coDc«ptioiiuflk| 
kinds  of  mental  disease  that  occur  at  the  various  iBi|ASri| 
piTiods  of  life  it  ia  usscntial  that  we  conaidor  them  in  < 
with  tlie  normal  changes  that  take  place  in  the  organism tt( 
periods,  with  the  normal  modilications  in  tho  mental 
those  periods,  and  with  the  changes  that  take  place  in  tiiB  I 
texture  and  mode  of  action,  so  far  as  we  know  theto.  Ini 
we  must  take  a  physiological  view  of  mental  diseasei 

The  Period  of  Pulierly  or  Fuhetcenae. — Tlie  perio<I  of  pntafl 
is  tho  next  great  physiolngical  era  in  the  life  of  man  afier  tW  I 
of  birth.     Before  that  occurs  the  whole    trophic  and  matt  I 
energy  has  been  occupied  in  acquisition  alone.     There  hastel 
no  production.     Before  that  time   there    has    been  a  gMMil 
psycliical    likeness   between   individuals    of    the  same  and  ^  I 
opposite  sexes  which  then  rapidly  disappears.      Individualitje 
of  all  kinds  spring  up  far  more  decidedly  at  that  time  in  tlw* 
of  tho  Biinio  sex;  while,  dividing  the  sexes  at  this  time,  thts  I 
arise  most  striking  psychical  differences  that   far  exceed  ik 
bodily  contrasts.     Up  to  that  time  the  mental  develupmetit  d 
each  sex  has  Iwen  very  much  in  the  same   direction ;  aha  I 
puberty  that  development  takes  place  in  the  man  far  more  ia 
the  direction  of  energising  and  cognition,  in  the  woman  in  the 
direction  of  emotion  and  tho  protective  instincts.      But  Uiesr 
changes  do  not  ordiaaiily  take  place  all  at  once  in  the  human 
species,  any  more  than  a  full  capacity  for  reproduction  takos  plan 
in  either  sex  immediately  tho  testes  assume  their  function,  of 
menstruation  and  ovulation  are  set  up.     It  takes  several  ye«a 
for  tho  full  development  of  the  size  and  form  of  the  body  tJut 
is  normal  ami  typical  for  each  sex,  and  it  takes  still  longer  far 
tho  complete  cvohUion  of  the  masculine  and  feminine  psychicil 
characteristics.     It  is  not  at  the  time  of  tho  first  ap]K>aiano»  of 
the  reproductive  function  chiefly  that   there  is  peril  to  tb* 
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liRullhy  iiicntjil  b«lunf(f,  biit  those  after  jfiirs  of  graihml  coming 
to  nmtiirilj'  are  often  full  of  danger  to  the  nieutul  hc-uUli  of 
both  eoxes.    It  cannot  be  otherwise,     Thu  hereditary  intluvnces 
and  tc<nd«ucic8  that  all  the  fonnar  geueratioas  have  traDHinittcd 
to  a  man  come  then  most  fully  into  play.     And  wheu  we  cou- 
sidur  for  a  momont  that  it  is  not  only  his  fatlier's  and  his  mother's 
own    inherited    teiideiiciua   that  miiy  couiu  to  him,    hut  their 
ac<iuired  [leculiuritios  as  well,  and  not  only  so,  but  the  inherited 
and  Bcqiiirod  peculiarities  of  his  four  grandparents  and  his  eij^tit 
great-grandimri'nts,  not  to  go  any  further  buck,  how  groat  a  ri^k 
does  every  nmti  and  woman  run  of  suffering  for  the  »in»  of  Iheir 
fathers  !     Maudsley  speaks  of  a  man's  yielding  to  the  tyranny  of 
his  orgiinisiition.     "We  might  go  further,  and  say  he  may  fall  a 
victim  to  his  grandfather's  excesses.  Most  fortunately  for  the  race, 
there  are  other  influences  obviating  such  effects  of  heredity.    One 
in  that  the  tendency  towanls  reproducing  the  normal  and  healthy 
fype   is   generally    stronger   than    towards   the    abnuniiol.      If 
tho  conditions  of  life  are  favourable,  mere  t4-ndoncies  never  de- 
velop, and  potentialities  never  become  actualities,    llie  other  is, 
that  when  the  tendency  to  abnormality  is  strong  the  victim  of 
it  often  dies  K'fore  the  age  of  repro«luction,  or  he  is  incapable  of 
pri.cn-ation.     Now,  the  insanity  of  puberty  b  always  a  strongly 
ill  I'  'litary  insanity;  it,  in  fact,  never  occurs  exc«pt  whoro  there 
it  a  family  tendency  tuwartls  mental  defect  or  towunis  tome 
<»ther  of  the  neuroses.     Its  immediate  cause  may  hv  some  imgu- 
laiity  in  the  comiiig  on  of  the  reproductive  or  menstnud  function ; 
itc  real  and  ]iriMlLi|K«ing  cause  is  heredity,  having  for  its  objrit 
this  higher  physiological  law,  that  the  reproduction  of  tlir  sjH-rii-s 
i«8topi)ed  whnn  tho  inherited  tendency  to  bi«in  disouo  acquires 
•  dsrtaiu  sti\'n;^-lh  in  any  individual 

I  cannot  help  here  adverting  to  the  absnrd  and  unphjno- 
b-^i'  id  th(*ories  uf  education  which  are  sometimes  taught,  and 
whl  li  we  as  mediral  men  should  c<>m)>at  with  all  our  might 
Tit'.'  uld  practice  of  attending  to  the  ac<iuisitivu  and  mneoionic 
fitcultie^  of  brain  alone  in  oducation  is  now  fortunately  giving 
way.     The  tlieory  of  any  education  worth  the  name  should  bo 


r  Imve  known  a  child  witli  aa  extrao^ 
eight  who  at  fifteen  could  scarcely  remenibe] 
Tlien  as  tho  age  of  puberty  approaches,  ono 
hear  some  scliolastic  doctrlnaircA  talk,  that 
to  set  ourselves  by  everj-  means  to  assimilate  1 
and  acquirements  of  tlie  two  sexes,  to  fight  ; 
as  hard  as  possible,  and  to  turn  out  jMychiea] 
specimens  of  humanity  by  making  our  young 
alike  in  all  respects,  to  make  our  girls  pundits 
our  young  men  mere  examiuation-passeja.  If 
■which  a  careful  study  of  the  higher  laws  of  phj 
to  brain  deyelopment  and  heredity  ia  fitted  to  U 
tliut  the  forcing-house  treatment  of  the  intollecti 
parts  of  the  brain,  if  it  is  carried  to  such  an  e 
the  trophic  centres  and  the  centres  of  organ 
muscular  motion,  is  an  unmixed  evil  to  tho  ind 
more  so  to  the  race.  There  is  no  time  or 
pentance  provided  by  nature  for  the  sins  of 

SimiQ  educationalists  go  on  tho  theory  tb« 
limitoil  cnpiicity  in  every  individual  brain  for 
extent,  in  any  direction  you  like,  and  that  aft 
the  power  of  tho  mental  medium  to  its  utmost,' 
energy  left  for  growth,  nutrition,  and  reproJucti 
more  certain  than  that  every  brain  has  at  startitt, 


i 
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inttrrfi-riiig  with  the  functions  of  the  other  portions.  Even  tlin 
very  anatomical  and  histologiciil  composition  of  the  organ  nii^ht 
ttvjch  ua  this.  The  way  in  which  its  sevoral  elonicnta  lliat 
minister  to  tnental  functions,  motion,  sensation,  rcgnlulion  of 
toniporatnrc,  and  nutrition,  aro  mixed  up  in  the  cort<ix,  anil  even 
in  thf  centres  lower  down,  have  as  yot  defied  our  anatomical  and 
physiological  investifiations  even  to  distinguish  the  one  clearly 
from  the  otlier.  To  expect  that  any  one  man  could  have  tha 
biceps  of  a  blacksmith,  the  reasoning  powers  of  a  Dnrwin,  tho 
I)oetic  feeling  of  a  Tennyson,  the  procreativo  power  of  a  Solomon, 
and  the  longevity  of  a  Tarr,  is  simjily  to  expect  a  physiological 
miracle.  As  Mr  G.  IL  Ix-wis*  says: — "Owing  to  tho  action  and 
rt^iclion  of  blood  and  plasnioJe,  of  tixsues  on  tissueM,  and  orjtaus 
on  organs,  and  their  mutual  limitations,  tho  growth  of  fnch 
organism  has  a  limit,  and  tho  growth  of  each  organ  has  a  limit. 
T'  \  lid  this  limit  no  extra  supply  of  food  will  incrwvso  th>'  xi« 
■  ■i  III''  organism,  no  increase  of  ai^tirity  will  incrvaso  the  ([lower 
of  the)  organ, — '  Man  cannot  add  a  cubit  to  his  stature.'  The 
!>;  ■  ' '^'s  ann  will  not  grow  larger  by  twenty  years  of  daily 
>  W'Tit  haj  once  attuned  a  certjiin  si^e."     The  possible 

extent  of  development  of  every  brain  and  of  every  function  in 
any  one  brain  is  just  as  much  confined  by  limitations  a«  tho  sixu 
of  the  blacksmith's  arm,  and  i>hy8iology  teaclics  us  that  noorgaa 
or  function  should  be  worked  even  up  to  its  full  limit  of  power. 
No  prudent  engineer  sets  his  safety-valve  just  at  tho  point  above 
vrhich  the  boiler  will  burst,  and  no  good  architect  puts  weight 
on  his  beam  just  np  to  the  calculation  aliove  which  it  will  brvuk. 
Nature  gr^nerally  ppividoa  infinittdy  more  reserve  power  tlian 
the  most  cautious  engineer  or  archit<H:t.  She  scatters,  for  in 
(itiiUL-4>,  seeds  in  millions  for  humlreds  to  grow,  and  she  is 
prcMlignl  of  material  and  strvngtli  in  tho  heiirt  and  arteries 
lH>yond  what  is  needed  to  fon-e  the  blood-eummt  along ;  ihen;- 
foxry  wu  have  no  reaaoD  to  tliink  that  any  function  of  the  bmiu 
idioulii  be  strained  up  to  its  full  capacity  except  on  extn'Uie 
ciurD^^ciea,  or  that  any  of  the  receptive  or  aeoaory  bnujt-tiiuueit 
>  I%ftt»l  Barit^Miitd,  pw  18*. 
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.should  Lo  stored  choke-full  of  impressions  for  the  porpoM  i 
heing  frequently  called  up  ag»in  as  representations.  Esp 
do  those  jirinciples  apply  if  we  have  transmitted  vrcaVnissM  I 
any  function  or  part  of  the  organ ;  and  what  child  is  bora 
civilised  country  without  inherited  brain  iveaknesseA  of  aoa 
sort  or  in  some  degree  T 

These  princijiles  also  apply,  I  believe,  most  strongljr  to 
whole  reproductive  functions  of  the  body  and  its  centres  iu  ' 
brain,  both  in  the  male  and  the  female.     Especially  at» 
applicable  in  the  case  of  the  female  organism,  on  which  thecl 
strain  of  reprodiicing  the  species  rests.     The  risks  to  the  meat 
functions  of  the  brain  from  the  exhausting  calls  of  meustmatia 
maternity,  and  lactation,  from  the  nervous  reflex   inHaenc«<i 
ovulation,  conception,  and  parturition,  are  ruinous  if  there  is  I 
slightest  original  predisposition  to  derangement,  and  the  nor 
profound  influences  on  all  the  bruin  functioua  of  the  greftt  i 
of  puberty  and   the  climacteric   period  are  too  apt,    in 
circumstances,  to  upaot  the  brain  stability.     Beyond  all  donli 
boarding-school  education  has  not  as  yet  been   cr>ndacted 
plijsiological  Jirinciples,  and  is  responsible  for  much  nv 
and  mental  derangement,  &«  well  as  for  difficult  maternify  ; 
if  the  education  of  civilised  young  women  should  l>er 
some  eilucationalists  would  wish  to  make  it,  all  the  }>ri 
would  be  used  up  in  cnimming  a  knowledge  of  the  sciencee;, 
there  woidd  bo  none  left  at  all  for  trophic  and   tv]-:     ' 
purposes.     In  fact,  for  the  continuance  of  the  race  tb. 
be  needed  an  incursion  into  lands  where  educational  tbeoric* 
were  unknown,  and   where  another  rape  of  the  Sahinoa  wv 
possible.      American    physicians   tell  us  that    Ihoro  aw  s^a'^ 
schools  in  Boston  that  turn  out  young  ladies  so  hij{hly  edur*!'-; 
that  every  particle  of  their  spare  fat  is  consumed  hj  tho  bram 
cells  that  subserve  the  functions  of  cognition  and  moniorr. 
these  young  women  do  marry,  they  seldom  have  more  thus  i 
or  two  children,  and  only  puny  creatures  at  that,  whom  '.^-  ■'■■  ■-•" 
not  nurse,  and  who  either  die  in  youth  or  grow  op  to  > 
minded  folks.     Their  mothers  had  not  only  used  up  for  ikOf^^i 
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pnqjOBo  tholr  own  reproductive  energy,  but  oIbo  most  of  that 
which  they  should  have  transmittod  to  their  children ;  naturo, 
no  doubt,  making  ptovifiion  for  the  transiuinsion  of  the  unu«etl- 
up  rtoer^'V  of  one  geiuTulion  on  to  tlui  ni'xt,  on  th«  principle  o£ 
the  consorvtttion  of  force.  Aa  physicians — tlie  prieitta  of  the 
body  and  the  giianJinns  of  the  phy&icid  anil  mental  qualities  of 
the  race — wo  arc,  beyond  all  doubt,  hound  to  oppoM  stronuoutly 
any  and  every  kind  and  mode  of  education  that  in  any  way 
leaaena  the  capability  of  woman  for  healtliy  uiatornity,  and  the 
reproduction  of  future  generationa  strong  uioutHlly  and  phyvicitlly. 
Why  Rould  wo  ejioil  a  gix)d  niotln'T  by  making  an  ordinary 
gmmmarinnt  The  pjlation  of  the  psycJiioil  and  emotinnnl  do- 
volopmont  to  the  gooemtive  function  is  full  of  interest  and 
importance  to  ns  as  pysiologista,  and  few  men  have  been  long 
in  practice  before  such  qnestiona  obtrude  themaelvee  as  Twy 
practical  ones  indeed.  The  first  hyaterical  girl  a  man  ha*  to 
treat  in  a  good  furoiiy,  where  he  does  not  want  to  lose  the  Okaa 
or  the  family  practi<-o,  may  teat  suvtTi!ly  liU  knowledge  of  the 
reflex  relationship  of  the  uterus  with  the  scnaory,  motor,  and 
nentJil  functions  of  the  brain.  W«  must,  aa  much  aa  wo  can, 
atudy  the  cnndiliuus  and  relationa  of  phenomena  of  all  kind*.  It 
ia  a  mere  cloak  for  igiiortnco,  and  an  uxcuae  for  not  thinking,  to 
call  certain  abnormal  pbenauiciut  "  hyst^Ttcal,''  and  imagine  that 
tucploina  them.  It  d(.>us  not  re<]uire  much  oonsideratiun  tu  see 
that  nt  the  p«'ni)d  of  pulnTty  in  both  sexes,  but  <"ai)ecia]ly  in  the 
f  f... ,,..!..  .1,,,  . I. .-..,. f,  connection  of  certain  physiological  functions 
*  th  certain  nivutil  facts  influeuces  the  whole  life 

£  of  tiie  tiidividual.    If  that  connection  is  in  any  way  abnormal,  \re 
Q  bavi!  grt<at  stmina  on  the  mrntAl  functions  of  the  brain,  and  some- 
times  ai'tuul  drrangi-mcnt.    Our  high  civilisation  and  n'fini>mrnt, 
H'  IdimmiMiMcly  to  the  riake  by  increasing  the  strain,  'llie 

p=y  -  -  -  -.J  aruilysis  of  what  female  modesty  ia,  by  a  pLynio- 
Jofpat,  r<<veals  th»  traiiMfunuatian  and  aputhuuaia  in  the  higher 
a^Hiona  of  th«  brain  of  rrflex  im]ir<!s«iitis  fniiu  the  rT|irv.ului;tive 
^aigana   into   a    high    moral    quality,    not    only  beautiful,   but 

How  can  a  physician  undef> 
2l 


'ybaolutely  tissontiaJ  to  lu^oial  lifci 


Puberty  is  tlie  first  reall)- dangerous  period  i 
spxi'S  as  regards  the  occurrence  of  insanity  ;  b 
so  ilangerous  as  the  period  of  adolescence,  a  few 
when  the  body,  as  well  as  the  functions  of  r 
more  fully  developed.  The  nutntive  energy 
great  in  youth,  its  recuperative  power  so  vigorou 
for  rest  in  sleep  so  powerful,  that  its  mental 
often  upset  at  this  period.  To  bring  out  thia 
useful  In  Scotland  at  the  present  time  nearly 
lation  are  under  the  age  of  20  ;  while  in  tbe  ^ 
Asylum  we  have,  out  of  a  total  of  730  patient 
that  ag&  The  contrast  between  50  per  cent 
in  the  sane  and  insane  populations  is  a  very  n 
to  show  how  different  is  the  state  of  matters  in 
of  life,  let  us  compare  the  number  of  person, 
land  and  in  the  asylum.  In  the  general  po] 
just  about  8  per  cent.  OTcr  that  age,  while  in  t 
the  730,  there  are  no  lesa  than  126,  or  17 
bring  out  the  facts  differently,  it  is  found  th 
people  80  insane  as  to  ri'iiutre  to  be  sent  to  a 
in  600  of  the  population.  Now,  at  this 
represent  an   ordinary  population  of  43& 
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It  is  undoubtedly  moat  frequent  between  the  agea  of  35  and  50. 
L<tt](ing  gcner&lly,  therefore,  insanity  in  ite  worst  furuis  Li  not 
disease  of  youth  or  ])uborty,  but  of  niidJIo  and  advanced  life. 
Slight  attaclu  of  nervous  and  mental  deiani,'em6ut,  however, 
tlmt  do  not  reijuire  luyluiu  treatment,  an  by  no  meons  uncoui- 
mcin  in  thrise  predispwed  to  tlie  neuroses  ut  the  earlier  ugos, 
08{>c<'iaUy  in  thd  female  »ttx ;  and  if  the  geueral  health  and 
strength  and  nutrition  ore  poor,  pub<>rty  is  liable  to  cause 
neurotic  8ympU.ini8  in  those  oaaea.  ijuch  symptoms,  if  there  is 
an  inherited  predisposition  to  insanity,  should  by  no  means  be 
d<"<|'!!<ud.  They  may  develop  into  actual  insanity  at  a  Iat«r 
[H'riiid,  For  the  prcxluctiuu  of  decided  insanity  requiring; 
•sylum  treatment  at  tlin  age  of  puberty  we  must,  a«  I  Mid, 
have  a  strong  neurotic  prutlispositioD,  as  well  aa  the  iulveut  of 
the  reproductive  era  and  the  changes  it  brings  alon^*  with  it.  I 
va  Bcarcely  ever  mot  with  a  case  without  this.  Other  affec- 
UB  of  the  nen'ous  oentree  are  very  apt  to  appear  at  this  perio«l 
life,  notably  the  two  great  derangemenU  of  the  motor  centres, 
Icpsy  and  chorea.  The  motor  cvntrea  are,  no  doubt,  moro 
ble  and  easily  upaot  in  their  working  in  yoath  than  either 
mental,  aonaory,  or  trophic  centres  Infantile  convulviona 
the  nenrooB  diaeaae  of  infancy.  I  believe  ihut  if  ihetv  is  a 
itary  predi8i>osition  to  any  ueumais  whalvver  in  infancy,  il 
lost  fro({uently  shows  iteclf  in  a  special  teiuli-ncy  to  infautilu 
vulsions  during  dentition.  We  tind  that  the  majority  of 
of  epilo]>8y  and  chorea  in  the  female  begin  at  the  period 
puU-rty.  The  insanity  of  pulierty  in  both  sexes  is  chaiac- 
eapecially  by  motor  reatleaoMML  Such  patients  never 
down  by  night  or  day,  and  never  ceaae  moving.  There  is 
liay  and  violent  action,  somctimos  irregular  movomnnts,  or,  in 
few  melanchohe  forms  and  melancholic  stage*  of  the  n'ltniti^l 
eatalepUo  rigidity.  The  mental  symptoma  oonsiat  moat 
uently  of  a  kind  of  incoherent  delirium  rather  than  any 
deloaional  atate.  In  boys  the  beginning  of  an  attack  i> 
loeotly  ushered  in  by  a  disturbance  in  the  emotional  con- 
in,  dislikes  to  parents  or  brothers  or  aisteis  expieasMl  in 
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a  violent,  open  way ;  there  is  irrational   dislike  t<s  and  * 
ance  of,  the  opposite  aex.     The  manner  of  a  grotvn-ap  naa 
assumed,  and  an  offensive  "  forwardness  "  of  nir  «uid  denn 
This  soon  passes  into  maniacal  delirium,  nvhicb,  however,  i^  otfi 
apt  to  last  long.     It  alternates  with  periods  of  sanity,  and  ei 
with  stages  of  dci)re.'sion. 

This  is  one  of  the  most  characteristic  cases  of  the  ead/  ii 
sanity  of  puberty  I  have  mot  with.     I  bare  seen  others 
ing  the  same  peculiar  symptoms: — 

K.  P^  mt.  11^,  of  an  active  and  cheerful  dispositioo,  tad  < 
bright  boy  at  schooL     His   parents  were    poor,    and   1»  «• 
brouglit  up  in  a  poor  part  of  the  town.      Uis   mother  had  «S 
attack  of  puerperal  insanity  (mania)  after  the  birth  of  a  ckiU 
born   before  K.   P.,  and   another    attack    of    ordinary 
delirioua  mania  after  ho  bud  been  sent  to  the  asylum, 
both  of  which  she  recovered.     He  has  an  oldt?r  brother  *ll*k| 
at  the  age  of  19,  had  an  attack  of  acute  adolescent 
(mania),   and  became  demented,  and   is   now   in   the 
There  was  no  exciting  cause  of  the  boy's  illness.      He 
feverish  cold,  and  then  became  exalted  in  mind,  «}?^gii^ 
tinuously,   clinging  to  his   mother,   saying   he    was  gOH( 
heaven.     This  continued  all  day,  but  at  night  be  slept 
hours,   and  he  took  his  food  a«  usual     When  ecnt 
ttsylum  there  was  a  very  peculiar  mixtare  of  mental 
BJid   depression   present       lie  went  on  all   tb«!    time 
joyful  hymns  to  lively  tunes,  but  in  a  voice  us  if  crying 
Avould  not  answer  questions  or  take  any  notice  of  anrtli .-! 
about  him,  and  could  not  be  made  to  attend  tii 
more  than  if  he  had  been  in  a  condition  of  trauv 
condition  was  one  of  almost  mental  automatism,  and  as  be  5^ 
he  would  rock  liiuiself,  and  keep  time  rhythtnicaUy 
linnds  and  bo<ly.     If  anyone  put  their  anos    roand 
wnuld  cuddle  up  to  them,  and  in  a  chUd'a  whining  ?i 
"  Tak  me  to  ma  mnmmy.     Oh  my  bouny  mammy,  my 
mammy ;  come  to  mo,  mammy.     Have  mercy  on  jnn,"  &a,i 
and  over  again,  in  a  rhythmical  way;  and  if  bis  ojrea 


ICSO^* 
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and  covensd  up  ho  would  go  right  off  to  sleep.  The  moment  ha 
awokt!  tlie  singing  would  bogin.  If  he  were  much  interfered 
with  ho  would  shout  nnd  resist  in  a  sort  of  uucooscioua  wajr. 
He  wna  poorly  nourished  and  weak  in  body.  He  was  stJit  out 
in  the  open  air  much,  aud  was  ordered  a  hirjjf  quantity  of  uiilk 
and  cod-liver  oil  LMiiulsiou.  In  alxjut  seven  days  the  state  of 
delirium  passed  off^  and  he  got  quit«  well  mentally.  His  father 
took  him  home  in  three  weeks,  but  he  got  into  precisely  the  same 
state  again  on  finding  his  mother  insane  at  home  and  unable 
to  (peak  to  him.  His  mother  was  taken  to  the  asylum,  and  he 
took  the  delusion  that  his  father,  too,  was  dead  and  gone.  In 
at)Out  a  fortnight  he  passed  out  of  the  delirium,  and  became  quite 
cheerful  and  active.    Just  four  weeks  and  two  days  after  his 

cond  admission  he  complained  first  of  toothache,  and  then 
DOst  immediately  became  very  excited,  and  said  he  could  not 
■ee,  Bobbed,  shouted,  and  was  with  difficulty  restrained  from 
throwing  himself  about  The  symptoms  were  more  those  of 
uriliuary  acute  mania,  but  with  some  of  the  former  delusionii, 

itomatinn,  and  facility  for  sleeping.  This  attack  last^vl  for  a 
days  only.  He  Uien  remained  well  for  exactly  four 
Bontha,  and  then  had  another  attack,  pmeeded  by  dilatation 
of  the  pupils  and  dimness  of  vision.  The  attack  lasted  for 
three  days.  He  then  got  well  again,  but  in  another  month  to 
■  day  he  got  excited  and  emotional  again.  Though  hia  face 
Jooked  sad,  and  his  voice  waa  that  of  weeping,  he  never  shed 
toua  This,  the  fifth,  was  the  last  attack  ho  had ;  after  that 
he  kept  well,  was  sent  home,  and  has  now  been  Uicro  for 
man  than  a  year.  During  the  whole  of  the  time  he  waa  in 
•he  Hjlum  he  was  getting  stronger  and  fatter,  aad  was  a  well- 
nourished  cheerful  boy,  with  no  peculiarities  whatever  when  he 
left 

The  chief  foatunM  of  this  ease  were — (1)  the  euddenueaa  of 
coming  on  of  the  mental  attacks,  without  external  cause ; 

i)  the  curious  automatic  delirioua  character  of  them,  thn  mix- 
of  exalted  feeling  witli  depreaaion,  and  the  impossibility  of 
Bg  his  attention  to  anything  outside  of  him ;  (3)  the  way 
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in  wbidi  be 
arm  «m    ; 
hvpnotiaa 
monthlj  penodt 

I  look 
new  functioB,  that  ot 

woikiiig  of  «  bnin  atna^jr  jwdinponml  by  hamlTlj  to 
The  phjaiolo^eai  jaolilani  MlnBg  in  tk»  bgam  at  t|^ 
seemed  to  be — Sball  tbe  etpnim  bsw  jwim  to 
itaelf  t  or  BhAll  it  die  in  it>  bij^iicat  ftirtiitn  (newtiEMiai)* 
the  proceM  of  Uie  eToliitiofi  of  tb«  pamtr  to  T9§moiaimt  ft 
elder  brotfaeqr  had  been  cttacketi  iriib  ina&nitjr,  nok  ai  pak*^ 
bat  during  kdoleaceDce,  at  the  age  of  19.  He  bad  at  ill 
c-xhibited  a  good  manT  e&taleptte  STtuptoiiis,  «  ibo!-  -  '"■ 
matic  condition,  just  as  K.  P.  bad  nuay  is«Btal  a  .;  _ 
f ymptoms.  In  ejcli  case  tLe  '*  higber  centra  "  of  Tolitifln  •* 
])Owerlc-.-.-?.  Tlic  brutbtr,  after  being  maniac&l  for  aboat  t« 
}ears  in  [Mr-rimiii"  intervals,  has  sunk  into  dementia.  Iniii 
nature  has  ?tiifif»:^d  tht-  rppniniuetion  of  the  si,»ecies. 

The  treatmi.-nt  I  look  on  as  an  attempt  fo  to  strenstbaA' 
vital  furees  and  the  nutrition  of  the  orgiimsm.  that  it  gfaaU}* 
througli  thf  whok'  ptri'jHi  of  the  eTolutioti  of  the  new  fnnrtsc 
■without  undergoing  the  risk  of  the  deatnictioa  of  all  ib«  h^ 
jiH'iital  facniltif'S, 

K.  P.'s  case  -was  no  lioubt  in  the  very  earliest  stags  of  pobrt^ 
and,  indeed,  in  gome  of  its  mental  chancters  partook  of  »• 
of  the  characteristics  of  the  delirium  of  cliUdliood. 

A'lolc.-'Cfw'i.: — The  mental  diitturhance  characteristic  of  tto 
period  is  cIomIj  allied  to  that  which  cecurs  at  puberty,  J' 
occurs  later,  V-twesri  the  ages  of  l!?  and  iI5,  notably  lietw«mS 
and  25,  when  the  fiiuctioii  of  reprodurtion  is  attaining  its  ii 
development  and  the  body  is  arriving  at  its  full  gn>wtk  IV* 
there  is  sucli  an  oni  in  life  pliy.-iologically  is  suOicientiv  prc^t^ 
by  the  existence  in  all  languages  of  a  word  to  signify  the  s»w 
thing  as  our  "adolescence."  I  cannot  hope  to  change  ^ 
accepted  meaning  of  the  present  nomenclature,  but  I  wouM,  i^ 
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could,  diatiiiguish  between  puberty  and  adoleecence  in  this 

»y — I  should  restrict  puberty,  ao  is  uow  done  when  the  term  is 
.  in  a  aciontitic  aud  physiological  sense,  to  the  iuitial  dovdo]>- 

ent  of  the  fauction  of  reproduction,  to  ita  fitat  up|)caruuce  aa 
eiKti^'y  of  the  organism  ;  while  I  should  use  aduli;jiceni.-i.<  to 
|«;iiotc-  the  whole  period  of  twelve  years  from  the  first  I'vuhiliun 
|)>  to  the  full  perfection  of  the  reproductive  energy,  whon  the 

}nu8  are  finally  consolidated,  and  the  full  growth  of  tbo  boonl 
and  the  sexual  hair  takes  place,  and  there  occurs  the  perfect 
assumption  of  the  manly  form  in  the  male  aex,  and  the  full 
duvclopm(*nt  of  the  adipose  tissue  and  the  moiumK  give  tlie 
fumale  funu  its  perfect  grace  of  contour. 

lir  Matthews  Duncan  has  proved  stati^tirally  that  in  the 
female  sex  "the  climax  of  initial  fecundity,"  which  may  bo 
taken  as  proof  of  full  developmeut  "  is  about  the  uge  of  twenty- 
fire  yeaia."'  This  may  be  assumed  to  be  the  caae  for  both 
■exea. 

Looked  at  from  a  psychological  point  of  view,  it  can  scarcely 
be  denied  by  any  one  that  the  latter  years  of  adoleaoence  are  far 
mora  important  than  the  firsU  For  years  after  puberty  boys 
and  girls  are  still  boys  and  girls  in  mind,  but  as  a  ph^-siologicol 
fuct  the  female  aex  attains  ita  full  bodily  development  first. 
At  21  the  great  minority  of  that  sex  have  attained  perfect 
physiological  development,  and  Duocan's  statistics  show  that 
their  initial  fecundity  is  then  almost  at  its  climax.  But  this  is 
not  so  iu  the  male  sex.  llie  growtli  of  the  beard  and  the  form 
of  the  body  do  not  reach  full  development  in  that  sex 
on  as  average  till  the  age  of  25.  Motitiilly  the  diiTerence  is 
atill  more  marked  The  subtle  but  profound  mental  influenooa 
of  adolesoence  have  nraally  reached  their  full  maturity  in  women 
three  or  four  years  before  men.' 

A  careful  study  of  human  nature  will  soon  show  any  observer 
that  the  period  of  addeaoence  in  this  sense  is  a  most  momentous 

>  FiMmlil^  nrHUtp,  mtd  SUrUOg,  Sod  e«L  ^  83. 
'  Sm  MfmbmfK  MfKmt  JourmtO,  July  1879,  "  TU  Study  of  Hiatal 
■,"  by  the  anther. 
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one.  The  mental  change  that  takes  place  from  18  to  25  «i 
incomparably  mora  inii.><^rtant,  and  I  think  mute  inttsratiK 
psychologically  too,  than  that  which  occurs  betweea  liaad  11 
The  psychological  change  at  puberty  is,  no  doubt,  grsot  &<»  ' 
childhood ;  but  it  is  inchoate  and  nascent ;  it  wants  picdiioo 
and  conscious  power ;  its  emotionalism  is  utterly  spasmodic  lad 
childish ;  its  sentiment  wants  tenderness,  and  its  BmHtty—  j 
and  longings  are  mere  castle-building  in  the  air. 

At  adolescence  in  the  male  sex  life  first  begins  to  look  seriuai^ 
both  from  the  emotional  side  and  in  action.     It  is  then  twlj 
that  childish  things  are  put  away.     For  the  first  time  litertns* 
in  any  correct  sense  is  approciate(L     Poetry,  not  even  unitf 
stood  before,  now  becomes  a  passion,  at  least  certain  kiudi  si 
poetry.     Not  that  the  highest  kind  of  literature  is  reached.    5* 
adolescent  ever  really  appreciated,  or  even  thoroughly  lik«^ 
Shakespeare.     That  is  reserved  for  full  manhood.      The  kind  d 
novel  that  is  enjoyed  is  always  a  good  test  of  the  mental  ni  i 
emotional    development.      The    boy   enjoys     BallantyiM  ui 
Marryat ;  G.  P.  R.  James  begins  to  have  a  dim  meaning  to  it*  I 
youth ;  at  puberty  the  adolescent  takes  to  Scott^  Dicken^  td  ( 
Miss  Austin  ;  while  only  the  man  enjoys  and  understanda  Shikfr 
speare,  George  Eliot,  and  Thackeray.     Go  into  a  onivenitT  a1  I 
watch  the  demeanour  of  the  first  and  fourth  year's  rnu^^  if  iQ}* 
one  has  any  doubt  as  to  the  immeasurable  distance  het«M  ^ 
puberty  and  adolescence.     There  seems  to  be  a  great  gulf  SmI 
between  them.     The  fourth  year's  man  treats  hie  junior  not  •  j 
a  mere  junior,  but  as  of  a  dififerent  and  inferior  species.    He  Mt* 
speaks  to  him  if  he  can  help  it ;  he  would  no  more  room  wili  I 
him  than  he  would  with  a  baby  in  arms.     Watch  the  two  ia  j 
the  presence  of  the  opposite  sex.      Their  behaviour  >•  qiiti 
different.     In  the  one  case  you  see  mere  shyneea,  that  bntb 
out  into  rollicking  fun   the  moment   a   real  acqaaintana  » 
formed  ;  in  the  other  there  is  real  sexual  egoism,  that  moat  jai»  | 
f  ul  pleasure  that  consists  of  the  half  unconscious  organic  fediaf  ' 
that  each  person  of  one  sex  is  an  object  of  the  most  inM 
interest  to  each  person  of  the  opposite  sex  about  the  same  ^ 
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I  real  erents  and  possibilities  of  the  fature  are  reflected  in 
le  and  dreamlike  emotions  and  loDgiD;,'^,  that  havo  much 
lias  in  them,  but  not  a  little,  too,  of  seriousness  and  difficulty. 
\xe  adolescent  feels  instinctively  that  be  has  now  entered  a  new 
Duntry,  the  face  of  which  he  does  not  know,  but  yet  tltat  is 
full  of  possibility  of  good  and  happiness  for  him.  Ue  lias  a 
fiving,  too,  for  action  of  some  sort — not  merely  the  (ootboU 
ction  of  tlie  boy,  but  something  of  more  serious  import.  Long- 
Jew's  youth  that  vajjuely  cried  "Excelsior"  was  evidently  at 
i  stage  of  life.  His  reasoning  faculty  first  gets  some  back- 
one  at  this  period.  His  emotional  nature  acc^uires  for  the  fimt 
line  a  leaning  towards  the  other  sex  tluit  quite  swallows  up  the 
prmcr  emotions.  It  is  not  yet  at  nil  under  his  control,  fixnl  or 
efiuito  in  its  aims.  Uia  sense  of  the  eeriousness  and  re»ponsi- 
ility  of  life  may  be  said  to  awake  then  for  the  first  time  in  a 
sense.  The  first  sens(<  of  right  and  wrong  and  of  duty 
comes  tben  more  active  instead  of  passive.  He  has  yearnings 
Iter  the  good,  and  is  capable  of  an  intense  hatred  and  acorn  of 
ril  which  he  could  not  have  oxporionrtil  Wfore, 
But  it  is  in  the  female  sex  that  the  period  of  adoloaeenoe  liaa 
tracted  most  attention,  especially  among  those  paychological 
udeats  and  delineators  of  charactoT.  the  novelists  of  the  daj. 
physicians,  we  know  that  it  is  only  then  that  hyateria, 
and  the  graver  functional  and  rvflex  neuroeee  arise. 
I  HMD  of  the  world,  we  know  that  the  love-making,  the  flirts 
,  the  engagemonte  to  marry,  and  the  broken  hearta  of  the  adol- 
iti  are  not  r«>ally  very  serious  affairs.  The  catadaama  of  life 
not  happen  then.  We  know  that  no  artist  ever  paintol,  or 
sculptor  ever  modelled,  a  Yonua  who  had  not  passcil 
iccnco,  A  vcr}'  fine  and  most  intenwling  study  of 
Ideecence  in  the  female  sex  ia,  in  my  opinion,  to  b«  found  iu 
be  Owcudoleji  Horleth  of  Qeorge  Eliot's  novel  of  Lhtniit 
tronda.  This  authontss  was  by  fur  the  meet  acute  aad  subtle 
of  h<:r  time,  and  ccrtaiuly  the  character  I  have 
is  most  worthy  of  study  by  all  physicians  who  look 
mind  aa  being  in  their  field  of  study  or  sphere  of  action. 


lute  action  from  instinct,  and  the  setting  at  def 
lion  .ini]  reason,  tlic  want  of  any  definite  desire 
all  her  conduct  tuuded  to  pvniuute  proposals,  ti 
regards  her  relations,  eveu  her  mother,  and  the 
to  be  admired,  are  all  true  to  natura,      Witn 
mind  when  Grandcourt  first  appeared  ; — 

"Hence  Gwendolen  had  been  all  eta  to  Loird  Bt»d 
accounting  for  Grandcourt's  iion-aiipesrauce  ;  and  mhan 
consciooiiness  was  more  awake  to  tte  fact  than  hers,  nit! 
avoided  looking  towards  any  point  where  he  was  lik 
should  be  no  slightest  shifting  of  angles  to  betrsiy  that 
sequence  to  her  whether  tins  tnach-talked-Qf  Mr  H«1I 
jiresented  himself  or  not.  And  all  the  whUe  the  oep 
there  made  a  distinct  thread  iu  her  coDJciousuess." 

Again : — 

"  Gwendolen  knew  certain  diETcrenccs  in  the  chaiact« 
was  concerned  as  birds  know  tliraate  aud  weather. " 

The  sentimentality  of  this  period  of  lif<a   is 

■when  Gwendolen  says — 

"  '  I  never  saw  a  married  woman  who  had  b«r  owb  ww 
you  like  to  do  ! '  said  Alex,  rjuite  guilelesal j,  i 
was  an  adolescent  just  entering  on  the  period.  ] 
to  the  North  Pole,  or  ride  steeplechssoi,  or  go 
like  I.adv  Hester  Stanhone.'  utiiJ  Gwendolen.  &ia.,„ 
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1  remffraboring  her  tremor  on  raJdfuly  finJinj;  herself  &loue.  .  .  .  Soli- 

aJn  ill  any  wiile  luxae  iiiipnwsvd  her  nitb  an  anjefiiivd  fei-Iiut(  of  im- 

Bruuntlile   oxMtiince   aloof   from   her,   in   thu  inidiit  of  which  >b<<  wu 

rl]>l(w.Iy  iiicaimblo  of  anwrting  hertelf.      With  hiiiniiu   r«r«   aiul  eyca 

Uiout  her  iilie  hati  alwiiya  hitherto  recorcr«d  her  coiifiitciico,  ami  felt  the 

ubility  of  winiiiu};  vm|iirc." 

The  selfishness  and  craving  for  notice  is  thus  hit  off: — 

"  1  lika  to  dilfi'r  from  tTerybo<ly,     I  think  it  in  stupid  to  agrt^" 

"  Her  thoughts  never  dwelt  on  marriage  aa  the  fulAlmvnt  of  hi^r  amht- 

<m.  .  .  ,   Her  observation  of  matrirauny  had  induced  her  to  think  it 

Hthrr  a  drvary  ntati^  in  which  a  woman  couM  not  do  as  Shu  likml,  liad 

are  children  tlmn  were  di-Mntble,  was  couaoquently  dull,  and  became  irre- 

ably  immersed  in  humdrum.     Of  coarse  marriage  wiis  aociiil  |ininio- 

on.     She  could  not  look  forward  to  a  kiQgle  life.   .  .   .  She  meant  to  do 

that  WM  plewnaut  to  herself  in  a  striking  manin'r  ;  or  rather,  whatever 

>  could  du  so  as  to  strike  otliem  with  admiration,  and  get  iu  that  way 

|aMi(c  utleBt  aento  of  living,  seemed  pleaaant  to  her  fiuioj." 

lint  r>xtnot«  merely  8|toil  the  whole  picture,  which  is  one  that 

I  in  perfect  accord  with  the  facts  of  nuturo,  druwn  by  a  con- 

kt«  artist     It  is  one  of  the  most  perfect  psychulugicol 

I  with  which  I  am  ac((uiunUi(L 

It  Mems  like  passing  from  the  poetry  of  science  to  Dryosdust'a 

ilg,  to  descend  from  George   Eliot's  word-pictures  to  tho 

Ftails  of  physiolup^iciil  fact  and  s]  K.<culation  that  underlie  oil 

charming  maiden's  mental  conslitutioiL      I    tldiik    most 

lico]  men  of  extensive  ol>8<trvation  would  agret-  with  mo, 

at  tho  incompleteness  of  those   mental   tokens   nf    nicmly 

ireloping  womanhood  and   manhoo<l   during  tho   period   of 

iolnsccnce  do  indicate  that  the  conditions  under  which  the 

production  of  the  species  takes  place  should  be  defernnl  till 

loleaoeno*  has  passed.     The  love-making  of  adoli'»Ci.-nro  is  not 

serious  matter  it  should  bo,  as  ( Gwendolen's  history  wcU 

Dwa ;  and  therefore,  tho  full  physiological  and  psycholi~>gical 

BnditioDs  fur  dualism  not  being  there,  it  should  not  be  en- 

td.     All  si-riuus  luve-mnking,  engagements  to  marry,  too 

I  intercourse  with  the  otlier  sex,  too  much  dancing,  too  much 

into  society,  merely  te<nd  to  forve  on  the  fall  duvcJopmrnt, 

I  young  plants  iu  o  hothotue,  with  the  nwolt  that  tho  flowers 
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and  fniiU  have  a  tingo  of  arttficialneBa,  do  not  last,  do  not  stanJj 
the  same  tear  and  wear.  A  young  man  who  marries  before  hi« 
beard  is  fully  grown  breaks  a  law  of  nature  aud  sioe  againit 
posterity.  A  girl  who  gets  engaged  while  in  Gwendolen's  eUte 
of  mind  is  not  likely  to  derive  aU  the  happiness  in  marriage  of 
which  she  is  capable.  It  follows,  therefore, — and  most  memben 
of  our  profession  would,  I  think,  agree  with  me, — that  aexnal 
intercourse  should  not  be  indulged  in  till  after  adoliMcentt. 

The  period  of  adolescence  is  very  liable  to  those  psychological 
cataclosms  in  weak  brains,  attacks  of  mania,  that  have  a  specitl 
relationship  to  the  function  of  reproduction.  Especially  it 
seems  to  me  that  the  periodicity  and  remission  of  the 
generativiu  in  both  sexes,  and  the  menstrual  periodicity 
accompanies  it  in  females,  is  reflected  in  a  periodicity  Mi 
tendency  to  remission  in  the  insanity  that  occurs  during 
adolescence. 

Passing  now  from  the  physiological  and  psychologiMl 
characteristics  of  adolescence  to  the  forms  of  mental  disMV 
that  prevail  then,  the  following  was  a  very  severe  cue  d 
the  insanity  of  adolescence  terminating  in  recovery : — K.  Q.,  A 
23,  a  student,  who  worked  hard,  who  had  a  neurotic  berodilj. 
whose  life  had  been  sedentary,  and  whose  bodily  health  u>! 
nutrition  had  run  down.  It  was  feared,  too,  he  had  been  giTca 
to  the  habit  of  masturbation.  He  had  been  vrorkiug  eita 
hard  to  pass  an  examination,  when  suddenly,  without  any  utbrt 
exciting  cause,  he  became  morbidly  exalted,  lost  his  pov<t  d 
sleep,  got  restless,  talkative,  violent,  and  unmanageable  at  hooa 
Within  four  days  ho  had  to  be  sent  to  the  asylom.  He  tha 
laboured  under  acute,  almost  delirious,  mania.  He  was  exaltA 
giving  incoherent  descriptions  of  metaphysical  specnblaa* 
and  mental  problems.  There  was  a  great  deal  of  the  scxtil 
element  nmning  through  his  incoherence  and  his  specuUtioK' 
His  temperature  was  lOO'l",  his  pulse  84,  weak;  his  wcjjW 
11  St.  12  lbs.  He  was  kept  outside  nearly  all  day  in  cho:;^^ 
two  good  attendants,  though  most  violent ;  he  was  oompell«d  M 
take  four  custards  a  day,  each  containing  four  eggs  and  a  fot 
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and  a  half  of  milk,  in  addition  to  any  onlinary  food  hu  could  be 
at  to  Utke.  He  was  treated  with  warm  bnths  at  night,  with  cold 
his  head,  and  large  doees  of  bromide  and  iodide  of  potjuisiuiu 
■combined  while  the  temperature  was  high.  He  slejit  little,  aud 
in  xjiite  of  the  enormous  quantity  of  nouriabmont  taken  hi-  fell 
I  off  in  flesh  and  strength.  Contrary  to  my  usual  custom  in 
^kadolMeeni  cases,  I  added  a  considerable  <]uantity  of  port  wino 
^Vto  his  diet,  as  he  looked  at  times  so  exhausted.  In  the  first  six 
^rveeks  of  his  stay  in  the  asylum  he  lost  2  st.  in  weight. 
All  kinds  of  aedativoe  were  tried  temporarily  in  rain.  I 
thooght  be  was  going  to  die  of  exhaustion.  He  had  a  slight 
beginning  of  a  luematoma,  which  was  blistered,  and  so  8t«:ip|ied. 
The  excitement  was  paroxysmal  and  recurrent  in  its  intensity, 
;h  be  was  never  free  from  it.  After  about  two  months  the 
■ity  of  the  maniacal  condition  bt-gau  to  abate,  and  he  piissed 
ato  what  ia  to  Ofe  a  most  anxious  stage  in  those  cosea.  His 
tpreston  of  face  became  enfecbleil  looking,  his  habits  dirty, 
miUturbated  badly,  and  his  whole  mental  state  suggc.<<ted 
Dentin  rather  than  either  mania  or  recovery.  One  cannot  ]>ny 
ifficient  attention  to  the  treatment  of  such  symptoms  in  that 
The  nourishment  was  made  a  little  more  stimulating  by 
:  aoapa,  in  addition  to  the  milk  and  eggs.  He  got  frexh 
l>lea,  cod-liver  oil,  with  the  by  pophoephites,  and  strychnine 
iron.  He  was  narrowly  watuhe<l,  and  well  nursed,  and 
muml  treatment  otlopted  to  rouse  and  interest  him.  It 
I  in  truth  a  toss  up  Ijctwetm  recovery  and  dementia,  between 
SMOtil  life  and  mental  death.  Fortunately  the  recnpoiative 
of  his  brain  and  constitution  prevailed,  ho  slowly 
I  n|>  flesh,  and  his  board  and  whiskers  liegun  to  sprout, — I 
are  much  faitli  in  adoleaoont  recoveries  when  the  beanl  hiu) 
^qJBWtenlly  with  recovery, — and  his  weight  inrn^um-d 
ItwA  Awlily,  until  in  six  ninnths  fnim  the  cnmrnoncoment 
'  his  illness  he  was  quite  well  in  mind,  and  strong  ami  stout 
body,  weighing  13  st  His  was  one  of  only  about  six 
ationts  thai  I  have  seen  where  recovery  look  phice  after  a 
itoma  had  formed  or  even  been  thrvatunod  in  any  dega-« 
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Such  CAsee  are  not  tdways  so  fortunate.     Lives  thst  looked  foil 
of  promise  are  sometimes  blasted  on  tlie  threshold  of  what  »«■ 
most  brilliant  careers,  as  in  the  following  ftisc  of  K.  R.,  teL  20. 
IIere<lity  very  neurotic,  mother  being  very  ner\"oua,  aunt  isame, 
and  father  drunken.     He  had  V>een  a  most  brilliant  and  roetm 
ful  Btu<k>nt,  and  he  hud  poetic  gift«  that  made  hid  friends  l^ik 
forward  to  his  future  with  much  euthuuiaetu.      His  illneM  cam* 
on  when  he  was  reading  haid,  sleeping  little,  supporting  hiiuMif 
by  teaching,  and  also  perhaps  further  exhausting  his  enei)^  by 
illicit  sexual  indulgence.      Without   any  proxijuat«  caoae  1m 
became  much  exalted  in  mind  and  much  excited,  aloeplMi,  anl 
fell  off  his  food.     The  common  remedy  of  enormoiu  doaes  U 
morphia  was  resorted  to.     He  got  sleep,  but  waa  no  bettor  kt  j 
it,  and  after  it  would  take  no  food  whatever.     When  he 
to  the  asylum  he  was  quite  incoherent,  raving  about  rsUgMBJ 
and  women.     His  tongue  and  lips  were  dry ;  Lis  t«mpentiai| 
99*;  pulse  144,  small  aud  thready;  and  his  general  stna^ 
small,  though  his  maniacid  muscular  energy  waa  great.     I  cooU 
get  him  to  take  no  food,  so  at  once  fed  him  with  the  stomach 
pnnip.     He  had  to  be  put  in  the  padded  room  at   nigbt 
account  of  his  delirious  violence,  but  was  takoa  out  each  dij 
into  the  fresh  air  by  three  good  attendants.     He  began  to  tdka 
his  food  after  a  few  days,  but  remained  acutely  excited  Hoc  a  J 
fortnight     llicn  there  was  a  remission,  but  the  mania  came  <sj 
again,  as  indeed  it  did  all  through  his  case,  by  spurta.      In  alwat  J 
three  mouths  he  began  to  be  more  coherent,  and  wrutc 
poetry.     As  it  Ulustratos  the  common  mixture  of  religions  «nd1 
sexual  emotion  in  this  and  most  of  those  cases  very  graphically, 
I  quote  some  of  it  here : — 

A  SOLEMN  ANTHEM  IN  CELEBRATION  OF  TUE 
NEW  JERUSALEM. 
O,  Rosaly,  my  warm  and  panting  girl, 
Jnst  image  to  yourself  the  gates  of  jiekrl  t 
The  angels  sitting  in  illiixtrious  row, 
Kissing  their  hands  to  tho  Holy  Ohoot  below, 
That  glorious  uuiuiagined  mystvry. 
The  very  hot  and  lovely  Trinity, 


THE  INSANITIES  OP  PUBERTV  AND  ADOLESCKXCE.     543 


Afar  tbey  w>«  the  lake  of  crystal  uhlno. 

Filled  with  the  juice  of  inaiJptu'  {«tii»  divine. 

They  henr  tlie  Mppy  aound  of  nni^hbouring  lovo 

Atiil  kiiuM'.8,  nacrvd  lu  tlu'  littHHliiig  duvv. 

They  look  unto  the  Ore»t  White  Throuu  and  Uu^h. 

Christ  jilies  the  Virgin  with  luxurious  ehttfT; 

Jehiirali  feeU  lhi<  QiK'eii  n{  Slielw'a  beauty, 

And  rrfeni  u>  the  loTfJioea  of  Judy. 

The  Devil  n-ndi)  the  Sertnou  on  the  Mount, 

And  ad<U  a  little  on  hin  own  account. 

And  ao  they  niiif;  their  wicked  aonj^  to^-ther, 

While  God  in  anger  frowns  uimn  tlie  weather. 

niit  bodily  huttllli  Htid  strength  gradually  iuqiroved,  hia  boani 
and  whiskers  sprouttMl  in  grvat  luxuriaDce,  but  his  ninnUil  power 
did  nut  return.  He  continut-d  to  write  poetry,  but  it  got  more 
and  nioro  incoherent.  He  called  himself  at  times  "  Jesua  Clirint, 
Prince  Algeruon  Swinburne,"  thoagh  thia  was  scarcely  a  fise«I 
delosioii.  He  had  b€M:'U  an  intense  admirer  and  great  rradfr  of 
Swinburne's  ]>oem8,  and,  as  in  the  s[>ccimon  given  alH>Te,  all  hia 
insane  poems  were  influenced  by  the  rhythm  and  by  the  idea«i  of 
that  author.  The  treatment  adopted  was  tb«  same  ns  in  the 
previous  case,  but  to  no  avail  as  regards  his  reoovcry.  The 
change  to  another  asylum  was  tried,  but  did  not  rouse  him. 
He  sunk  into  dementia  in  about  two  yeara. 

'Hie  following  patient  was  not  a  hcatl  worker: — K.  8.,  iPt 
21.  A  quiet,  steady,  and  intelligent  fisherman  ;  stout,  ruddy, 
and  strong  in  body.  He  came  of  one  of  the  families  of  the 
Ijuhing  village  of  Ncwhaven  that  have  int«rmanied  for  many 
genrmtions,  and  in  many  «f  which  now  thetv  is  an  ennrmnus 
amount  of  insanity  or  epile{i8y.  I  know  ono  such  family  whore 
four  girls  in  succession,  cousins  of  K.  8.,  became  subject  to  epi- 
K'|x«y  and  then  became  inmne.  If  any  proof  were  nee<led  of  the 
supreme  iiu]>ortanco  of  hereditary  influences  in  the  piuduction  of 
mental  diii('n«e8  and  epilepsy,  and  the  small  influence  of  bciaUhy 
condition.x  of  life  in  countj-moting  these  heretlitar>'  influences  in 
many  instancx*,  I  would  point  to  the  village  of  Newhaven.  The 
people  are  well-fed  fiaher  folks.  They  are  robust  and  handsome. 
Most  of  the  "bouny  fishwives"  that  ate  so  ptctni«8i]ue  an 
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elomcnt   in  the  street  scenes  oud   street  sooads  of 
belong  to  this  vinag&     llit-  life  they  lead  is  &  natiint 
one,  and  yet  insanity  is  more  common  among  thorn  thin  ii 
community  of  a  similar  size   I   know.      That    fact  alao$ 
others,   notorioufily  the  frequency  of  insanitj  among  lie  A 
families  of  the  Society  of  Friends,  the  most  8elf-<ontr)Dal  i' 
virtuous  of  all  religious  sects,  is  a  complete  ansTrer  to  Unci  A 
say  that  mental  diseases  arc  mostly  due  to  drink  and  Tioeiaiti 
manifestly  bad  and  unnatural  conditions  of  modern  town  i& 
But  to  return  to  K.  S.    Ho  at  first  behaved  as  if  something  w 
"preying  on  his  mind,"  and  when  questiooetl  could  only  lai^l 
as  a  cause  a  common  dispute  in  a  boat.      This  was  no  doabt  Ikt 
melancholic  prelude  to  the  attack.    Then  be  became  el«'nt«d,  ol 
then  maniacal  and  violent    lliis  lasted  for  about  a  week,  ak 
he  appeared   to  be  welL     In    a  few   weeks   he    again   htam 
maniacal,  and  was  sent  to   the   asylum.       Hia   bodily  h«itt 
seemed  absolutely  perfect  in  all  respects.     He  was  a  fine,  fndi 
ruddy  young  son  of  tlie  sea.     He  was  set  ti>  Lord  work  in  lU 
ganlen,  and  in  ten  days  became  rational  and  quiet,  ond  he  ha 
never  had  another  attack  for  now  three  years.      I  noticed  thtf 
during   three  months  he  was  in   the  asylum    his    b«ard  tai 
whiskers,  which  were  nascent  on  admission,  grew  oat  full  sai 
strong,  so  that,   though   he  came  in   smootli-faoed,  he  left  « 
bearded  man.    This  was  a  case  in  which  there  sefm-   '     '      '     ' 
no  exciting  cause  whatever  for  the  attack  but  th. 
of  the  period  of  adole^cenc-e. 

The  following  case  was  one  that  made  a  complete  and  j*r- 
maneut  recovcrj*  after  being  over  a  year  very  ill  indeed  : — K,  T., 
(Bt.  22.  Mother  had  hud  ]>ueq)cral  mania.  At  18  he  had  u 
attack  of  acute  mania,  which  lasted  for  two  months,  and  wti 
treat^^d  at  honia  Since  then  he  has  kept  well,  and  followed  «B 
outiloor  ocouiintion,  till  his  present  attack,  liefore  oomti 
the  asylum  he  liiul  become  maniacal  again  and  most  violent,' 
attack  beginniug  with  elevation,  talkativeness,  imprudent 
duct,  di8re8pect  to  his  father,  and  genornlly  such  behavjn* 
looked  like  mere  badness.     Many  such  cases  that 
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the  acat«ljr  nauuical  stage  are  pat  down  to  rice  and  drunken- 
He  was  sent  to  the  countiy  with  on  attendant,  and 
1  to  recover  in  a  fortnight.     He  then  returned  liome,  but 
in  a  month  from  the  beginning  of  the  second  attache  he  became 
muniiical  again,  and  was  sent  to  the  asyhiin.     Wliile  there  he 
had  tivu  violent  attacks  u(  acute  mania,  at  pretty  rejiruhir  inter- 
▼■Is  over  twelve  months,  and  then  recovered.      One  of  these 
attacks  was  longer  than  the  rest,  and  was  attended  vrith  con- 
siderable emaciation,  dirty  habits,  and  demented  expression  of 
faoo,   and   I   was  afraid   of    dementia,   but  the   treatment   I 
have  described  was  most  energetically  persisted  in,  and  ho  re- 
oorared.     It  is  a  yery  interesting  study  to  watch  such  a  case 
from  day  to  day  and  week  to  week.     I  consider  that  if  the  daily 
loaa  of  flesh,  which  will  occur  for  perhaps  the  first  few  weeks 
and   during   the   acute  and   sleepleaa  stage,  is  checked   soon, 
and  the  patient  ceases  to  lose  weight,  that  it  is  a  good  aign.     I 
•noourage  the  attendanta  to  feel  in  those  cases  that  they  are 
fighting  the  disease  with  milk  and  eggs  and  fresh  air,  and  to 
interest  them  in  the  case  by  letting  them  weigh  their  patients 
•very  few  dayv.      A  good  attendant  will  show  a  lively  interest 
in   the  contest  with   the  disease,   and   will   feel   a   sense  of 
peraonal  elation  or  defeat  as  wi-ight  is  gained  or  lost.     After 
dementia  has  set  in,  btwly  weight  may  be  gained  with  no  corre- 
■])onding  mental  improvement ;  but  a  gain  in  weight  within  the 
first  six  months,  or  oven  the  first  year,  moans  that  recovery  is 
pirobablygoing  to  lake  place;  and  within  that  time  everything  thnt 
tends  towards  increased  body  weight  tends  towards  recover}*. 
The  hut  case  I  shall  ntex  to  is  one  where  recovery  did  ni>t 
L  take  place,  but  dementia  residted.      K.  V.,  let.  16.     Has  an  aunt 
Hn  tlte  asylum.    Had  been  a  month  ill  before  admis-sion.    Ho  was 
nawited,  noisy,  ahouting,  and  dancing  ab  mt.    That  was  in  1878. 
[Far  four  yean  he  was  sabject  to  attneka  of  acute  maniacal  excite- 
I  ment  at  intervals  of  a  few  months.     In  the  first  year  they  wore 
I  very  acut«k     This  is  a  geut-rul  rule.      My  fxpuriunce  is  that  the 
I  fintt  attack  nr  the  second  is  ajit  lu  Iki  the  worst.     In  K.  V.'s  cose 
lth«  attacks  got  Isas  acuto  after  the  first  year,  bat  in  the  intervals 
I  2  M 
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suitable  and  thoy  are  etrong  enough,  and  I  encourage  activo 
muscular  exercise  in  every  way.  Athletic  games  of  all  sortA  in 
the  open  air  are  certainly  good  su  far  as  they  gu.  I  place 
great  reliance  uii  the  diet  Milk  in  large  quantity,  and  aji 
often  iu  the  day  as  ])0ssible,  bread,  porridge,  and  broth  are  tho 
staple  nrlicloa  nf  food  for  such  patients  here,  ily  friend  Dr 
Keith,  of  tius  city,  wn^  the  first  to  direct  my  attention  to  tho 
advantage  of  a  light,  farinaceous,  and  milk  diet  iu  another  clac« 
of  cases,  and  my  exjxirience  is  strongly  in  favour  of  his  views. 
Tlie  patients  may  have  some  fish,  or  fowl,  or  eggs,  but  iu  reality 
milk  is  the  most  imi>urtaut  means  of  treatment  I  st^ldoin  give  such 
cases  alcoholic  stimulants.  I  give  to  all  such  patients  who  can  tak« 
and  assimilate  it  eaaily  an  emulsion  of  cod-liver  oil,  hy]iopho»> 
phitn  of  lime,  and  pepaine,  made  aud  flavoured  iu  such  a  way 
that  i^  res<^mble«  cream.  I  find  very  few  indeed  who  cannot 
Uka  thia.  beyond  thia,  an  occasional  bitter  tonic,  with  some- 
tunes  a  chalybeate  or  some  of  tho  now  compound  syrups  of  tho 
pboephates,  are  about  all  tho  medicines  I  give.  The  effect  of 
ibia  diet,  regimeti,  and  treatntcnt  is  very  marked  in  tho  majority 
of  coses.  No  doubt  during  the  tirst  |>art  of  tho  attack  the 
|»tiont«  may  loeo  weight  while  the  excitement  is  in  its  most 
fwate  stage ;  but  they  soon  begin  to  gain  weight,  and  my  prog- 
ia  always  favourable  when  I  find  a  jmticnt  beginning  to 
weight  within  a  reasonable  time,  say  six  months  or  sa 

have  had  patients  who,  in  spite  of  very  sharp  excitement 
indeed  and  much  sleeplessness,  gained  weight  under  tliis  trrat- 
aent  It  seems  to  me  that  the  prooeaa  of  fatt«ming  suidi 
a  patient  and  the  conditions  under  which  it  takc«  pkcv,  ore 
antagonistic  to  the  dbeaae  and  its  rsaults.  I  have  known  the 
atcppiug  of  tho  cod-liver  oil  to  be  followed  at  once  by  a  loss  or 
diminished  gain  iu  weight,  and  its  resumption  to  be  followed  by 
tiio  former  rate  of  iucrvosa  If  a  young  man  or  woman  stdTcring 
'  the  inanuity  of  adolescence  is  found  to  gain  one  or  two 
^  is  a  wrcJi  within  the  first  thnw  moullia,  I  look  on  him  as 
quite  safe.     It  is  o4mmon  to  gain  a  stone  in  a  mouth. 

I  have  now  punueil  thia  plan  of  treatment  long  enough  to 
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yield  results  that  can  be  relied  on,  and  I  belters  thtt  man  d 
ray  patient*  recover  than  before  I  adopted  it.  Tkey  www 
Rooner,  and  their  recoverioa  are  more  reliable  and  pcrmuol 
Even  in  the  case  of  those  who  sink  into  denipntia,  I  think  i5m» 
do  80  more  quietly  and  with  less  of  the  element  of  chronic  n»w 
than  under  a  flesh  diet.  It  is,  I  think,  certain  that  the  IM 
of  masturbation,  which  is  so  frequent  and  eo  deleteriona  to  lack 
cases,  is  less  practised  by  jtatients  on  this  diet,  and,  wi* 
practised,  is  less  damaging  to  brain  function,  and  takes  I* 
hold  on  them. 

Lastly,  in  connection  with  this  subject,  I  woold  say  a  vd 
about  prophylnxis  in  children  with  a  strong  neuroUo  inhetiUnat 
My  experience  is  that  the  cluldron  who  have  tb' 
temperaments  and  diatheses,  and  who  show   tht- 
encies    to    instability  of    brain,   are    as    a    role    flMJl1<o^ " 
having  a  craving  for  animal  food  too  often  and  in  too  vr^ 
quantities.      I   have    found   also  a  lai^ge    proportioo  of  It*. 
ndulescent  insane  had  been  flesh-eaters,  consuming  and  h*« 
a  craving  fur  much  animal   food.      It   is  in  sach   boyi  < 
the   habit  of  masturbation   is  most  apt  to  be  aMiaired, 
when  acquired,  produces  such  a  fascination  and  a  crariag  i 
it  may  ruin  the  bodily  and  mental  powers.       I   haw 
change  of  diet  to  milk,  fish,  and  farinaceona  food  prodMl 
marked  inijirovement  in  regard  to  the  nervous  irrit 
such  clitldren.     And  in  such  children  I  thoroughly  agiM  ' 
Dr  Kaith,  who  in  Edinburgh   for  many  yean  has 
an  anti-flesh  crusade    in   the  bringing  up    of    children 
eight  or  ten  years  of  sge.     I  believe  that  by  a  proper 
regimen,  more  than  in  any  other  way,  we  can  1n\^ht 
counteract  inherited  neurotic  tendencies  in  children, 
them  safely  over  the  periods  of  puberty  and  adoloeeenee. 

The  following  is  a  statistical  and  clinical  inqnirr  tola  d>1 
subject  of  the  insanity  of  adolescence.     For  this  '  T  i«^^ 

for  the  period  of  five  years  and  a  quarter  (frm  I  ik 

end  of  the  iirst  quarter  of  1879)  all  the  cases  that  ym** 
milled  into  the  Royul  Edinbui;gh  Asylum.      Th«7 
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to  1796 — 917  men  and  879  wonum.  Of  th^ee,  320  wei» 
botween  the  ages  of  14  and  35,  vis,,  195  males  ami  125  females. 
Now,  if  my  object  LuJ  muivly  been  to  arnuij^e  tltoeu  320  pntimta 
each  iu  a  chwsiiication  of  symptoma,  it  would  have  hmn  simp!') 
enough  :  bo  many  willi  exaltation  uiultT  "  Mania,"  so  many  with 
voaion  under  "  Melancholia,"  itc  Tlmt  wa«  douc,  but  a 
At  doal  of  more  information  mu^t  b«  I'xpim^attid  about  «ach 
if  we  are  to  arnnge  them  in  clinical  or  phy8iolf>gir.ul 
[M,  and  especially  if  we  are  to  have  any  li^'ht  thrown  on 
bie  question — "  I)id  adolescence  influence  the  mental  symptoms 
uut  in  those  cases  1 "  We  must  a«k  and  answnr  the  foUow- 
inquiiiee : — '*  In  how  many  cases  did  the  diaeiksu  exist 
store  the  age  of  14,  or  was  of  a  kind  with  which  addMoenee 
huvo  nothing  to  do  1 "  I  found  I  Ikad  to  deduct  90  such 
or  about  one-third  of  thu  320  who  hud  Xah-zx  luuntally 
efective  or  epileptic  from  birth,  or  very  early  ages,  or  laboured 
lar  oiganic  diaeaae,  or  in  whom  the  disease  camo  on  in  nursing 
'  «faildbirth,  iMving  230  in  whom  it  was  possible  for  puberty 
'  adoleaoenoe  to  cause  or  influence  the  disease. 

next  inquiry  naturally  was — "  If  230  occurred  in  the 

live  jroon  l>etweun  t)io  agits  of  14  and  25,  ia  that  number 

ater  or  less  than  is  found  in  the  same  number  of  years  at 

'■gest     I  find  it  to  l>e  for  moro  than  between  3  and  14, 

leas  (10  per  cent)  than  between  30  and  40.      At  tln» 

ticular  age,  either  from  adoleaoence  at  some  other  oansp,  it  is 

that  there  arises  a  liability   to  insanity  which  did  not 

•xiat,  but  which   does   nol  cease  when  adolescence  is 


The  next  query  was  this : — "  Taking  this  long  period  of  twelve 
is  there  any  special  liability  during  any  of  the  ynus  of 
.timet"     "Does  it  arise  at  puWrty,  or  towanls  the  con- 
tion  of  the  pvrio<i  of  adolescence  I "     A  glance  at  the  nnm- 
who   became   insane  in  wch  of  the  twelve  ysan  shows 
,  the  lint  two,  that  is  the  14th  anil  15th,  were  especially 
apt,  only  prodneing  one  case  oaoh ;  and  the  next  two,  the 
|6tb  and  17th,  also  very  few  (22).     Now,  the  fact  that  there 
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The  first  fact  of  importance  is,  that  there  were  only  40  caetv 

rhere  the  symptoms  present  were  claased  as  stataa  of  mental 

epression  or  melancholia,  while  the  test  were  eases  of  exaltation 

mania.     Now,  the  significance  of  thia  proportion  is  only  seen 

Dy  comparison.     During  the  past  five  years  in  the  asylum  thera 

tvu  been  admitted  two  casus  of  uncomplicated  mania  to  one  of 

lelaucbolia  (819  to  439),  whereas  among  the  adolescents  it  was 

181  to  1  (140  to  40).     And  if  we  compare  them  with  those  at 

mor«  advanced  ages,  e.g.,  women  at  the  climacteric  jjeriod,  thii 

pro[>urtion  of  mania  to  melancholia  is  reversed,  there  being  only 

one  case  of  the  former  to  1 J  of  the  latter. 

Tho  pro]>ortion  of  states  of  exaltation  of  mind  or  mania, 
therefore,  is  much  greater  as  compared  with  those  of  melon- 
cholia  among  tho  adolescent  insane  than  amuug  the  insane  at 
all  ages,  this  excess  being  still  mure  marked  wlien  compwvd 
with  the  cases  of  mental  diseaae  ocoarring  at  the  dimacteriu 
,  period  of  life. 

The  next  inquiry  was — "  Wlmt  was   the  character  of  the 
it"     I  found  it  had  scvorel  'well-marked   characteristics. 
I  was,  in  tho  first  place,  often  of  a  very  acute,  though  seldom 
a  delirious  type ;  in  the  second  place,  it  was  mostly  of  short 
luratioii,  the  patients  getting  soon  apparently  quite  well ;  in 
lie  lliird  ]ilace,  the  patients  were  subject  to  constant  rekpewt. 
at  of  tho  180  cases,  118,  or  66  par  coot,  had  such  intennis- 
ons  of  sanity  with  subsequent  rolapses.     This  tendency  to  short 
attacks,  with  intermissions  of  more  ^lerfeot  sanity  than 
curs  in  most  other  kinds  of  mental  disnase,  with  rvtapees 
earring  one,  two,  three,  four,  and  live  times,  and  eveu  more 
loeBtly,  befons  TKovury  or  dementia  finally  takes  place,  tnay 
taken  to  be  ospeoially  c)iaraot«ristia  of  this  iuMiiiity   of 
Idasoenee.      In  many  of  them,  as  the  maniacal  attnckit  {laased 
there  was  a  alight  t^Midency  t<.i  niulnncholia,  a  sort  of  ruoctinn 
I  doubt.     This  was  noticed  in  62  cawA     This  ri<lai«ing  cbar- 
with  tho  tendency  towards  depression  brings  adolescent 
lity  into  relationship  with    fiJi*    eireulaire.  '  Tho    rvnl 
of  the  rcnuBwoual  choructcr  of   both  is   no  doubt  the 
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the  wliolo  number.  It  is  very  difficult  to 
of  insanity  in  moat  casea,  and  you  may  mn 
you  get,  if  you  want  an  appn^ach  to  the  tr 
tion  of  hereditary  predisposition  in  the  asyli 
oar  case  books,  'la  only  23  i>er  cent,  as  cotnpa 
cent,  among  the  adolescents,  in  whose  cases  u 
been  taken  to  ascertain  family  iiistoriea.  I  o1 
striking  fact  in  regard  to  the  heredity  of  th 
•«conta.  I  happened  to  have  a  personal  know! 
of  the  cases  or  of  the  families  in  fifteen  ol 
twelve  of  those  there  was  a  hereditary  pre 
jieiiroses.  The  insanity  of  adolescence  is  the 
ttf  in  most  cases  by  a  nervous  heredity,  being 
hereditary  of  all  forms  of  mental  disease. 

Another  marked  character  of  the  mania  n 
emotions,  speech,  and  conduct  were  all  a 
by  the  mentid  characteristics  of  adolescence  i 
or  morbid  way.  That  perversion  of  the 
habit  of  masturbation,  was  very  common,  pro 
over  50  per  cent,  of  the  cases,  aggravating  tl 
diminishing  the  chances  of  recovery.  In  the 
symptoms  were  common,  such  as  mock  nu 
pains,  and  a  desire  to  attract  attention.  In 
notions,  an  imitation  of  manly  airs  and  tnatu 
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^ould  have  been  likely  t<5  recover  ultimately.     I  only  know  of 
26   of  tbe  180   who   bociuiie   incurable.       Insanity  occurring 

Rthe  adolesceat  period  is  therefore  a  very  oumble  dii^order, 
compared  with  many  other  forms,  though  not  so  curable  as 
.  Boma  otliers,  e.tj.,  puerperal  insanity.  Just  before  recovery,  in 
I  almost  all  the  cases  which  did  get  well,  signs  of  physiological 
manhood  appeared,  the  beard  growing,  the  form  expanding,  the 
weight  increasing.  Whenever  I  sou  those  eigns,  accompanied 
by  mental  irajiroveraent,  I  am  Inclined  to  give  a  favourable 
Ijrognoflis.  The  mortality  was  very  low,  only  three  of  the  180 
cases  having  died. 


CLIMACTERIC  TSSA 
SENILE  INS  AN- 


AS unstable  brains  ore  apt  in  certain  cases 
mental  functions  by  the  oncoming  of   the' 
and  the  sexual  desire  at  the  periods  of  pubert, 
so  they  are  apt  to  sutfer  as  those  great  powai 
fiass  away  at  the  climacteric  period.       An 
tionaUy  and  physiologically  three  distinct  peri( 

(1)  when  its  life  is  dependent  on  that  of  its  mo 

(2)  when  it  lives  independently,  but  caimot 
before  puberty  and  after  the  climacteric ;  and 
lives  and  can  reproduce.  The  mental  functia 
in  the  first  period,  more  or  less  imperfect  in 
fully  developed  in  an  ideal  sense  only  in  tb 
period  of  the  climacteric  there  is  unquosti 
mental  change  in  both  sexes.  The  sexual 
weakens  in  its  intensity  or  ceases  altogether, 
alTectiveuess  changes  in  its  object  and  greatei 
the  mate  to  the  progeny,  losing  its  imaginati 
and  ita  impulsiveness.  Poetry  and  love  tali 
have  the  power  "  to  set  thebrain  on  fire."    Ac 

in    >tA    «n    nlAftaiiMLli]t4    fitr    ita   nwn    aaktf 
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1  in  bulk,  and  the  spleen  and  lymphatic  glands  harden.   The 
biood-furming  and  the  blood-using  processea  alaoken  in  spocd, 
ad  tlie  trophic  energy  in  all  the  tisanes  is  lesa  intense  in  action. 
■  Life  becomes  slower,"  in  fact,  mentally  and  physically.     And 
I  a  rosnlt  of  this,  after  the  climacteric  has  been  safely  passed, 
tie  organism  is  less  liable  to  many  diseases  than  it  has  been 
Bfore.     The  real  climacteric  period  in  both  sexes  is  never  a 
'  definite  fixed  time,  but  usually  extends  over  a  year,  or  two,  or 
Uiree.     The  mere  cessation  of  the  function  of  menstruation  in 
women  does  not  necessarily  fix  definitely  the  mental  and  nutri- 
tional changes  that  mark  the  j>eriod.    I  have  known  a  woman  of 
SO  who  had  gone  through  the  mental  changea  of  the  clinuc- 
srie  yet  in  facial  expression  and  in  shape  was  post-climacteric, 
rho  liad   no  sexual  desire,  yet  waa    menstruating   regularly  ; 
Bd,  on  the  other  hand,  I  have  known  many  womeu  of  the  same 
in  whom  menstruation  had  ceased  from    40  to  46  wh» 
yet  quite  shapely,  amorous,  and  mentally  youthfuL     So 
mental  disease  that  accomiMniee  the  climacteric  need  not  be 
kuit«  coincident  with  the  menopause,  but  may  occur  some  time 
fore  or  fK)me  time  after  that  event.     As  a  matter  of  fact,  the 
linary  sensory  norvoiu  symptoms  that  ar«  connected  with 
fie  climacteric  in  women,  viz.,  giddiness,  flushing*,  flashes  of 
uneasy  organic  sensations,   naually   precede   the  actual 
ion  of  the  menses  rather  than  accompany  it 
A  typical  caae  of  clinmcteric  insanity  begins  by  a  loa  of 
sergising  power,  bodily  and  mental,  of  which  the  patient  ia 
supetsensitively   conscious.      Her  courage  fails ;    little 
I  oome  to  have  the  power  of  annoying  her  that  she  would 
tfaooght  nothing  of  before.     Groundloaa  fears,  which  at 
Itst  she  knows  to  be  groundless,  haunt  her  at  times.     And  at 
1  atage  the  sleep  ia  apt  tu  b«  dreamy  and  broken,  the  appetite 
'  food  ia  lets  intense,  and  the  bowels  costive,     lliere  ia  apt 
be  aome  falling  off  in  freshness  of  the  complexion  ami  in 
looks  gfnendly.    The  skin  often  gets  muddy,  and  more  pigmcntoii 
than  uauaL     It  is  a  trouble  for  her  to  go  into  company  or  to 
move  about  in  public,  and  yet  she  has  no  restful  feeling  and  no 
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contentment  or  organic  happineso.  At  tbe  menstroal  tin* 
all  these  things  are  much  worse,  and  there  la  apt  to  be  ail 
depression  of  mind,  weeping,  with  irritability  of  t«mp«  ui 
Bleepleasness.  I  have  never  yet  met  with  a  climateiie  ok 
iu  this  early  stage  who  did  not  feel  much  better  in  tbe  openis 
than  in  the  house.  That  ia  an  indication  of  treatment  ani  <* 
prevention  of  further  symptoms  that  I  never  fail  to  find  oscbL 
I  have  seen  iron  at  this  stage  too  do  very  much  good  ;  in  bl 
it  seemed  to  act  as  a  specific.  But  those  symptoms  do  nr^l  o» 
stitute  insanity,  though  they  are  essentially  mental  dieonlec 

The  next  stage  consists  of  more  real  and  continuous  «l*po 
sion.  The  morbid  fears  assume  a  more  intense  character,  Um^ 
they  are  often  still  indefinite.  The  patient  is  quite  aoie  m 
evU  thing  is  going  to  happen  to  her,  though  she  »»*!«*  tdi 
what  it  is  to  be.  The  self-control  is  often  lost,  but  much  n 
frequently  the  patient  is  terrified  that  it  is  going  to  b«  k 
There  are  vogue  impulses  towards  suicide,  sometimes  tomi^ 
hurting  husband  and  children,  and  tbe  existence  of  tboM  aU 
to  the  terror  and  intensify  tbe  depression.  Such  things  lA 
thought  by  the  patient  to  be  "  bo  wrong,"  and  she  blamw  htnd 
for  them.  A  conscious  loss  of  affection,  or  rather  a  loaa  of  tti 
pleasurable  feeling  that  conscious  affection  for  husboad  oi 
children  gives,  b  a  cause  of  the  greatest  distreaa.  There  is  oAs 
a  sort  of  organic  repugnance  to  the  husband  and  to  his  att* 
tions.  By  this  time  all  tbe  usual  sensory  accompanimenU  d 
the  climacteric  have  disappeared,  or  rather  they  have  beentiu» 
formed  into  the  menta,!  neurosis  I  am  describing.  There  sitM 
headaches,  or  giddiness,  or  flushings.  But  the  trophic  neon^ 
become  aggravated  all  the  tim&  The  thinness,  the  flabbiseei  ^ 
muscle,  the  pigmentation  of  skin,  get  worse.  There  ue  bt 
quently  skin  irritations,  and  the  patient  picks  and  actatches  k0 
skin.  The  bowels  are  costive,  the  appetite  gone,  tho  dflf 
absent,  and  tbe  capacity  for  work  greatly  lessened. 

In  the  worst  cases  suicidal  feelings  are  strong  and  att«aiA 
frequent,  but  they  are  rather  apt  to  be  feeble.  The  vtijrii* 
of  courage  and  vigour  of   will  operate  against  any  d&dsit 
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ttempte  at  suirido,  however  much  the  wLsh  may  be  there, 
lallucinationa  of  hearing  are  frequent.  Thu  condition  may 
I  into  acute  excited  melancholia  and  exhaustion,  and  death 
tue,  or  it  may  become  a  sort  of  chronic  shy  Daulossnum,  or 
'paralysis  of  energy,"  or  it  may  gradually  paas  away  under 
oper  treatment  and  conditions  of  life,  and  the  woman  become 
f>ng,  cheerful,  well-nourished,  and  useful,  more  "healthy"  in 
I  certain  sense  at  all  event«  than  ever. 
The  following  is  a  ease  of  climacteric  insanity,  of  short  duration 
at  very  acuto  form,  and  with  an  element  of  stupor. 
K.  v.,  oet.  46,  of  a  cheerful  and  sociable  disposition,  and  good 
ibits,  hut  with  some  heredity  to  insanity  and  the  neuroses, 
;  sister  having  been  insane,  and  a  chilil  having  died  of  hydro- 
Bphalua,  My  impression  is  that,  of  all  the  expressions  uf  an 
lity  to  insanity  in  childhood,  hydrocephalus  is,  next  to  eonrul- 
Dns,  the  most  common.  The  whole  quivstidnof  the  tnuumiasionrif 
b*  neuroses  to  children  by  mothers  who  an;  then  to  all  appearance 
aithy,  and  in  whom  any  nervous  disease  is  a  mere  potenUality, 
1  very  intereeting,  and  stands  in  need  of  accurate  observations, 
weak  and  troublesome  point  of  all  studies  of  heredity  is, 
at  they  cannot  be  regarded  as  complete  till  all  the  subjects  of 
Ihem  arc  dead.  K.  V.  ha«!  over-exertion  of  body  and  anxiety  of 
Blind  in  nursing  her  husband  and  through  his  death,  just  as  she 
becoming  irregular,  this  being  the  exciting  cause  of  her 
ok.  She  became  irregular  in  her  menstruation,  but  luul  not 
ny  of  the  usual  aenaory  accompaniments  of  the  climacteric. 
f  y  expcri(<nce  is  that  in  the  climacteric  cases  with  a  mental 
si%  the  former  arc  often  enongh  abaent.  The  one  aeeat 
I  ioatead  of  the  other.  She  never  slept  well  iltar  liaar 
knsliand's  dcntk  In  about  two  months  theieefler  she  b<~ 
I  depressed,  and  suspiciotis  that  her  neighbonre  had  an  ill-will 
iber  and  that  everyone  was  against  her.  It  is  easy  to  see 
a  lone  neurotic  widow  with  a  family  to  support  should 
te  such  idcaa.  But  by  and  by  ahe  began  to  fancy  tliat  bcr 
end*  put  potom  in  h<!r  food  ;  no  doubt  this  was  th**  misjac^ed 
ion  of  tho  pain  of  dyspepsia.     Then  alke  began  to  gtrtui 
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up  hope  of  recovery  in  a  climiicteric  case  for  four  or  Sn] 
except  there  are  symptoms  of  demontia  or  fixed  deluaioBi 
physiological  period  of  life  not  b«ing  a  fixed  or  olwajtii 
time,   therefore  its  morhid,  nervooa,  and    mental 
iiients  are  often  prolonged  and  irregular. 

The  period  of  the  climacteric  in  the  male  8ex  occora  atttel 
time  of  life  than  in  the  female,  and  is  much  more  in^nkr  tt\ 
indefinite.  There  is  nothing  to  mark  it  off  so  elaadjM^I 
menopause.  Sexual  poorer  remains,  bat  the  appetite  for  ill 
not  in  normally  constituted  persons  keen  or  pervading,  tel 
is  little  or  no  self-control  needed  to  restrain  it,  as  in  iBh| 
years,  and  indeed  it  is  commo.nly  dormant,  except  -when  i 
latetL  The  common  age  for  the  "grand  climacteric"  in  dud* I 
from  55  to  65,  a  few  cases  occurring  before  and  after  tho>«<>| 
The  popular  tradition  puts  it  at  63.  The  procreative  povBtl 
man  has  been  doiiionstrated  by  statistics  to  become  progRaon^l 
less  after  50,  and  to  be  in  reality  small  at  the  later  Mai 
The  normal  mental  change  in  man  is  essentially  the  same  it  >  I 
woman. 

The  abnormal  mental  changes  that  are  seen  in  some  awtfl 
the  climacturic  period  in  men  are  the  same  in  general  type,  M I 
as  in  women.  The  spontaneity,  the  courage,  the  mental  i^l 
siveness,  tlie  necessity  to  energise  actively,  the  poetic  aentinM  I 
the  keenness  of  feeling  in  all  directions,  all  these  are  impttiitil 
There  is  no  drawing  towards  the  other  sex,  and  no  subtile  i 
in  its  presence.  The  sleep  is  less  sound  and  shorter.  A  olood  i 
vague  depression  rests  on  the  man,  who  shuns  society,  falli  rfl 
in  fat,  becomes  restless  and  hypochondriacal,  and  feels  stnuigi^i 
the  tedium  vitce.  This  may  go  on  to  suicidal  longing*  at] 
desires,  which  are  usually  not  very  intense.  In  fact,  nothing  i 
intense  with  the  man.  His  enei-gies,  his  functions,  and  bitj 
vitality  have  all  been  lowered.  With  this  there  is  no  athennAl 
iirais  senilis,  or  proper  senility. 

T\\o  following  was  an  aggravated  case  of  senile  insanitr  ii 
tht*  mdo  sex  : — 

K.  X.,  tct.  5G.     A  quiot  man,  of  melancholic  temporamet:,  j 
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ij  uid  ii)(Iu8tTiou*  in  his  habits,  and  witii  no  known  her«- 
jtv  to  iiutaulty.  Lately  he  had  little  work  auJ  nut  uiiu:li  fond, 
ad  was  thera£ois  anxioua  and  undorfed.  Hi;  KiuiluidJy  b).>camo 
ill,  and  poatemed  with  Uie  fear  that  something  dreiulful  wiui 
mag  to  happen  to  hin>  and  hi*  family — a  fnar  foiindnl  <iii 
at  first,  but  gradoally  aBSuniinK  a  delusional  chantctcr. 
h  Iwwame  taciturn  and  wearied  of  hia  lif«,  ceaaiHl  to  take  any 
BtnrMt  in  anything,  and  could  not  be  roused.  One  muntini<, 
r  tnCore  coming  into  the  asylum,  he  told  his  wife  tfi  grt  up 
:  once  and  conceal  herself,  as  he  hail  a  strong  doiiro  to  kill  hvt 
ami  otben.  On  admission  he  aaid  he  felt  very  badly,  that 
|titiugi<  iiud  frightful  idi-as  came  into  his  head  and  prvyed  on 
kis  mind.  Uue  minute  he  wus  looking  the  picture  of  migrry 
nd  sitting  quite  still,  then  he  would  lose  control  ovnr  himM-lf 
did  tH^'-ome  resUoss  and  iinpnUivc,  and  strike  ond  bit«  tboM 
tear  him.  He  was  thin,  {lalc,  ilahby  in  his  muscles,  and  bin 
(in  dark,  muddy,  and  pigmented.  He  had  been  blistered  at 
he  bni'k  of  his  head  before  a'imission  (blisters  ate  good  trtat- 
nwnt  for  ■ome  casw  of  insanity,  but  not  for  a  half-«t«rr«<l 
lielancholio  workman  at  the  climacteric).  Ha  bad  a  vagna 
nU'finitc  dread  on  him,  and  an  abaolute  lack  of  inteivst  in 
uythiuK'  in  life,  thongb  hia  memory  and  nmeral  inteHigence  wi>m 
nI.  His  tongue  waa  foul,  hia  Ijow^Is  costive.  Than  w«r«  no 
I  eigna  of  atheroma  of  the  artaiiaa.  Ha  took  bis  food  fairly 
at  first,  and  waa  ofdared  axtra  diat,  povtir,  and  IVnsh's 
rnip  of  the  phosphates.  He  impiored  oooaiderably  for  the  fir<>i 
montlis  in  body  and  mind,  but  be  naver  got  to  enjoy  lif«<  or 
be  anrialde.  After  that  time  he  got  worae,  did  not  take  his 
Well,  and  fell  ofT  again  in  flesh.  Kvcrything  wat  douti  t'> 
Dve  Ilia  B])pctite,  and  nourishment,  quinine,  ootl-hver  itil, 
pboapbates  and  hyi>ophoephataa,  gatdca  work  ami  amu^e- 
yrwn  all  triod,  but  ho  got  steadily  worse.  He  tmcame 
I  aolitary  and  sdcnt^  Uis  blood  got  «o  abnormal  that  at  one 
inie  purpuric  spota  appeared  over  his  )«ga  His  deluaiona 
more  of  a  bypochondriaeal  character  before  hij<  deaili, 
rbkb  took  pkoe  two  and  a  half  yearn  aftar  admission.     lU 
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Bjr  Moh  cases  do,  he  would  never  have  recovered.     In 

^iiiflMof  many  others  I  have  mut  with,  thti  liriil  (li-cijed 

Tuptoms    of   mental    improvement   were    coincident    with  an 

u'.eniiitous  skin  eruption.      I  liavo  seen  gouty,  Byphilitio,  and 

sorts  of  skin  eruptions  come  on  in  such  cases  during  the 

discns<t,  nsually  greatly  to  the  {latient's  mental  bonefit. 

The  prognosis  and  other  puints  in  climacteric  insanity  ure  best 

ought  out  by  a  statistical  study  of  a  numbur  of  cosiis.      Id  lint 

lliuo  years  (1874-82)  I  have  diagnosed  as  such  228  coses  of 

bo   31  lA   that   have   been   odmitteil   into    the    lioyal    £diu- 

irgh   Asylum  in  tltat  time.     Of  these  the  large  proportion 

196  were  women,  only  32  being  men.    The  table  below 

iov/H  their  agoa. 

We  aee  that  by  far  the  majority  of  the  female  coses  oceumsd 

Btween   40  and  50,  and  the  majority  of  the  mi-n  I>ctw«on 

and  65.     As  regards  the  symptomatological  forms  assumed 

the  caaoe,  only  13  of  the  men  and  66  of  the  women,  or 

18  per  cent,  of  the  whule,  were  acut«)  in  character.      It  ia  '«Mn- 

illy,  therefore,  a  subacute  i>sycho8is  in  its  general  chanik'tnr. 

the  whole,  only  82  were  casm  of  mania,  the  romainiiif;  146 

ling   melancholic      One   half  the   patients  wore  suicidal  in 

ent  at  least,  but  few  of  them  have  made  very  serious  or 

sperate  attempts  to  take  away  the>ir  lives,  though  to  this  them 

)  aome  exceptions.     There  was  a  high  proportion,  but  a  low 

sity  of  suicidal  impulseL 
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The  resulU  of  treutmvnt  showed  that  112  caaea,  nr 
cent  of  them,  recovere<l,  the  women  recovering  in  the 
proiKirtion.  In  fact,  only  31  per  cent,  of  the  men  got 
while  57  per  cent  of  the  women  did  eo.  The  numben  wbo  iba^  | 
on  the  contrary,  were  greater  proportionately  in  the  m«B  thBj 
the  women,  4  of  the  former,  or  12  per  cent.,  and  1  7  of  the  latt«,] 
or  9  per  cent,  having  died  up  to  this  tima  This  would  i 
indicate  that  the  diseaae  ia  rarer,  lees  curable,  and  mote 
in  tlie  male  eex  than  the  female ;  but  the  numbers  an» 
too  few  on  which  to  base  a  correct  generulisation. 

The  patieiita  who  recovered  had  not  been  so  long  ill  m  I 
previously  imagined.  Taking  the  time  they  wer*  undi-r 
ment  in  the  asylum  (the  only  correct  basis  I  hare  on  wbii 
estimate  the  duration)  61  of  the  122  who  recoTertMl,  or  £5  wa 
cent.,  weni  discharsed  within  three  months,  and  80,  or  6S  pa 
cent,  within  six  months,  and  111,  or  91  per  cent,  within  tw«in 
months.  There  were  a  few  patients  who  recoTered  aftor  ta« 
years  of  treatment  Tha  maniacal  and  the  melaucbolie  cai«t 
recovered  in  about  equal  proportion,  but  the  maniacal  in  shotte 
time.  The  recoveries  were  much  fewer  in  tlie  women  over  50, 
only  29  percent  of  these  getting  belter.  Up  to  50  they  recov^ni 
equally  well.  At  tlie  other  ages,  from  65  tt*  60,  the  casM  w«i 
the  most  curable  in  the  men.  Only  3  of  the  1 1  over  60  gtt 
over  their  malady.* 


SENILE  INSANITY. 

'The  psychology  of  normal  old  age  has  yet  to  be  written  frm 
the  purely  phyaiologiciil  and  brain  point  of  view.  PooU 
dramatists,  and  novelists  have  had  much  to  say  of  it  from  tL«if 
standpoint.  King  Lear  is  beyond  a  doubt  a  truthful  delineati<ai 
of  senility,  partly  normal  and  partly  abnormaL     Bj  nomul 

'  These  statistics  may  bo  proGt«bly  comparsd  with  those  of  Dr  H«ni«^ 
«ilinirabic  jmjier  on  this  suliject,  in  the  W«<  Biding  JUunatic  Anl»» 
Medical  lirpoTt\  voL  ri.  p.  86. 
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acnility  I  ni«an  the  purely  physiolo^cal  almtemcnt  and  docay 
till'  mental  function  running  pari  pa»»u  with  the  Itrssvuin;;  of 
nergy  in  all  thi*  other  functions  of  the  nrgnnism  at  tin-  lulliT 
end  of  life.    No  donbt,  in  an  organism  with  no  special  hermlitary 
reakneftfieo  and  thttt  had  been  subjected  to  nospociiU  HtrttiuH,  all 
tie  functions  except  tho  reprothictive  should  decline  graduitUy 
ltd  all  together,  and  death  would  take  place,  not  by  diaiHwe  in 
lany  pmjK^r  sense,  but  through  general  physiological  extinction. 
[Tlic  grant  function  of  rrpro<luctiun  stands  in  u  different  position 
^from  all  the  other  functions  of  tho  organism.     It  arisL-s  dif- 
ferently, it  ceases  differently,  and  it  is  more  aiTecteil  by  the  sex 
at  the  individual  than  any  other  function.     It  is,  as  a  matter 
>f  fart,  not  entin-ly  dependent  on  individual  organs.     It  may 
»si»l  ««  a  desirts  and  an  instinct  without  tratce,  or  ovaries,  or 
pxuul  organs.     It  is  nvilly  an  csM^ntinl,  all-pervading  i)iinlity 
the  whole  organism,  and  to  some  extent  of  every  individual 
1,  not  one  of  which  hao  entirely  lost  the  primotxlial  iia«i- 
parous  tendency  to  raulti])ly.     But  tho  physiologictd  period  of 
I  climacteric  has  dett>rmincd  and  ended  it  in  ita  inb^nsity  and 
St  power,  though  many  of  its  adjuncts  rvmain  ;  and  in  tho 
tale  MX  we  )»▼•  to  reckon  with  it  and  its  abnormal  trans- 
formations to  some  extent  even  in  the  senile  period  of  life. 
Phj-wological  senility  typically  means  no  reproductive  power, 
llj  lanened  affective  facnlty,  diminisbmi  ix>wer  of  atten- 
lion  and   memory,  diminished  dwire  and   power  to  onergias 
[mentally   and    bodily,    lowered   imagination  and   euthuaiaam, 
[lewened   adaptabUity   to  change,  greater  alowneai  of  mental 
I  action,  Mower  and  leaa  vigorous  speech  aa  well  aa  ideation,  fewer 
Pl>lo<nl  corpuscles  red  and  white,  loaaened  power  ot  nutrition  in 
all  the  tissue*,  a  tendency  to  disoase  of  tho  art<>ri(«,  a  loascning 
I  in  bulk  of  the  whole  body,  but  notably  of  the  brain,  whieh 
|iilt<<n>  •tnicturolly  und  chemically  in  its  moat  eaaendal  elemenla, 
[the  cellular  action  and  tho  nerve  currenta  being  slower,  and 
bero  being  more  resiatanoe  along  the  conducting  fibrea. 

In  the  young  man  there  is  au  organic  craving  for  action, 
rbiclt,  not  being  gratified,  there  results  organic  discomfott ;  in 
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Tbe  senile  heredity,  therefore,  was  little  moro  than  half  A»\ 
urdinary  average  heredity. 

The  form  assumed  by  the  different  cases  is  m  qoMtioD  «t 
great  interest.  I  confess  I  was  myself  astonished  at  the  iiBDMB* 
variety  of  mental  syuiptonis  present  Till  I  had  these  20Stsw 
analysed,  I  had  not  fully  realised  either  the  character  or  Iki 
results  of  treatment  of  tbe  disease.  Looking  tirst  at  tb*  fv- 
sencu  or  absence  of  mental  depression  or  mental  fmin,  I  Ml 
that  69  of  these  cases,  or  about  a  third,  -VTere  depn-saMl,  td 
classihi'd  by  me  as  labouring  under  melancholia.  To  fe«l  wi^J 
mental  or  bodily,  tbe  brain  needs  to  be  to  a  c«rtaio  sxttit] 
sensitive  and  active  functionally.  But  the  pecnliority  of  i 
of  the  cases  of  senile  insanity  was,  thnt  the  mental  '^ 
was  merely  outward  in  muscular  expression.  Dot  bcK: 
any  proper  subjective  sense,  and  it  was  certainly  not 
bered.  It  was,  in  fact,  uiituuiutic  motor  miatrj,  sn<1 
scious,  sensitive,  mental  puin.  One  of  the  cases  lui 
my  cure  illustrates  this  very  well : — L.  A.,  aet  83  at  death. 
mental  power  had  been  failing  for  three  or  four  jeara  At  I 
there  was  failure  of  memory,  irritability,  exa^^gerated  opinioni* 
himself,  morbid  suspicions,  sleeplessnees,  reetleasness,  and 
of  self-control.  These  symptoms  gmdnally  got  worse,  oatill 
memory  wiis  quite  gone,  and  he  did  not  know  hij  tm,  V  J 
wife,  or  his  home.  Yet  his  ap]xttite  was  good,  his  h«< 
some  respects  better  than  it  had  been  before,  for  a  ffootr  I 
enoy  had  disapjieared.  He  looked  fresh  and  well,  and 
muscnlar  strength  in  spurts  was  very  great  indeed,  lie  IM  <i 
year  or  so  after  the  beginning  of  the  attaok,  a  sort  of 
])legic  attack,  transient  and  slight ;  and  ever  since  it 
going  along  with  it  as  one  of  the  symptoms  of  the 
there  was  a  slight  indistinctness  of  speech,  a  want  of 
activity  and  perfect  coordination  in  the  articulatory  aatds^O 
change  in  the  tone  of  the  voice  in  the  direction  of  tfUrV. '  I 
difficulty  in  finding  words,  a  tendency  to  stop  in  the  miiKtl*''  i 

itences,  an  omission  of  words,  especially  nouns — in  fvL  >^' 
typical  senile  speech,  with  its  mixture  of  apbaac,  ■iiiiimi.  "^ 
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tic  cymptoms.     The  senile  speooh  I  look  on  as  jvai  tut  char- 
criatic  m  the  aphasic,  the  gtuorul  paralytic,  or  the  hcmiplcgio 
aixl  just  08  illustrative  of  brain  function.     Ue  hiul  ull 
I  aigim  of  advanced  athcruiuu  uf  his  veeMla. 
About  the  middle  period  of  his  disuuee,  bis  numory  was  qaito 
(ue  for  recent  thing*,  and  you  could  scarcely  en^ag^  his  uttea- 
lir>n  for  more  than  a  few  seconds  on  any  one  subject.     At  limed, 
fact  niOHlly,  he  showed  a  kind  of  hiippy  negative  content- 
lent.     If  you  could  get  the  thread  of  his  old  life,  he  would 
11  old  Hturies,  make  speeches,  and  look  as  wise  ait  |io<iiiible  ; 
It  all  this  time  ho  did  not  know  who  you  wore,  or  where  he 
or  the  day  of  the  week,  or  the  month,  or  the  your,  or 
i/hai  hn  had  for  dinner.     Then  suddenly,  without  any  out- 
cause,  a  change  would  come  over  him.     He  would  look 
miserable,   would    moan,   and    groan,   and    weep    (t«ar- 
ily),    wring  his  hands,   uttering  di.sjointcd   exclamations   of 
but  he  could   not    tell   you    what   gricrtnl  hiiu,    and 
minnto  or  two  he  might  be  quite  cheorfnl,  and  he  n'mcm- 
ered  nothing  about  it,  denying  that  he  was  at   all   dull  or 
rer  had  been  so.     Or  be  would  at  tinies  suddenly,  causeletulr, 
sme  intensely  suicidal,  trying  to  strangle  himself,  running 
ImmI   against  the  wall,   or   clutching   his  throat  witli  bis 
la  that  condition  you  could  not  rouse  his  attention, 
[e  was,  in  fact,  practically  unconscious,  and  when  controlli-d  or 
rcvented  carr}'ing  out  his  suicidal  attempts,  he  woiUd  struggle 
resist  desperately  and  unreesoningly.     At  other  tinint  ho 
have  sudden  homiridol  attacks.      But  in  half  an  hour 
'  til  this  be  would  be  c-slm,  chatty,  and  utterly  obhvious  of 
rerytbing  that  had  ooournNL     The  whole  tiling  in  fact,  the 
Ihe  Buiciilal  and  the  homicidal  impulses,  were  so  ttmaj 
sets  unaocom|Mnied   by  motive,  leuoit,  or  mneia- 
laec,  an<l  were  the  mere  motor  signs  of  sone  organic  discoio- 
All  bis  wont  symptoms  used  to  come  on  at  night,  when 
would  beooma  noisy,  restless,  sbouting^  nnstiDg,  and  quite 
imanagrnble,  alarming    the    houmhold   and   neighlMwrhoud. 
contiiraMKO  of  those  symptoms  won  out  ereiyoae  coi^ 


proper  attendance,  wonld  hnvo  to  bo  smrtTS 
Yet  ihoao  circumstances  occurred.  Hoi 
failure,  aud  could  not  be  any  longer  persis^ 
did  bottiT  in  a  villa  of  the  asylum,  wit 
and  regulated  exercise  "little  and  uftet 
lots  of  milk  and  eggs,  and  digestible, 
skilled  attendance ;  getting  fat  and  sleeping  ' 
coarse  he  slowly  got  more  enfeebled  in  u 
impulses  became  less  intense,  his  noise  at  i 
resistiveness  more  controllable,  but  bis  mot 
mained.  All  bis  symptoms  were  irregularly 
missional.  For  months  he  would  be  quiet, 
have  a  few  weeks  of  motor  excitement,  and 
impulsiveness.  Wlmt  is  the  cause  of  tbec 
senile  cases, — and  they  are  very  common,  aid 
really  do  not  know.  I  presume  one  most 
being  partly  mere  action  and  reaction,  activii 
simply.  In  such  a  case  we  can  have  no  ref 
city  to  deal  with.  He  died  of  simple  senile  ex 
resistance  to  feeding,  restlessness,  and  noise  % 
till  three  days  of  his  death.  ^ 

It  is  very  ditticult  to  know  how  to  clnssifj^l 
inatoloffically.     There  was  undoubted  dement 
maniacal   excitement.      There  wern   all    the 
_  Biiiriilal   mr>iain-liitlin-  and   tlie  Bvmntonis  of  t 
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to  be  traiiBJent,  ifa  only  special  senile  character  being  tliat  it 
occurrpj  in  old  people,  wos  accompanied  by  more  loss  of  memory 
than  usiini,  and  the  recovery  it  ended  in  had  somewhat  of  normal 
[lility  in  it  8evoral  of  the  cases  were  cauxed  proximately  by 
Nlily  diseases  that  exhausted  the  strength  or  lessened  the  blood* 
pusdes,  or  by  moral  causes.  It  is  quite  common  in  my  ex> 
rieur.e,  and,  I  believe,  in  that  of  all  medical  practitioners,  to 
ad  certain  old  persons  ninch  depressed  in  mind  by  any  Ixxlily 
Notably  I  have  seon  this  happen  in  the  course  of 
bronchilic  or  heart  troubles,  where  the  blood  was  not  aerated. 
lit  fact,  given  a  senile  brain,  atheromatous  arteries,  and  nou- 
»ted  blood,  and  we  are  pretty  cortniu  to  have  the  mental 
luctions  of  the  brain  aflected.  I  aiu  in  the  habit  of  speakin;; 
luost'ly  of  "  cyanotic  delirium  "  and  "cyanotic  insanity"  from 
ihff  non-oxygenation  of  tbo  blood  in  bronchitic  and  cardiac 
Others  of  my  cases  of  senile  melancholia  had  tixcd 
tlancholic  delusions.  Intense  suicidal  feelingi;  w<re  rare, 
very  determined  attempts  still  more  ran.',  but  we  cannot 
pud  on  this  rule  in  all  cast^s.  Of  tb'>  sixty-seven  melun- 
Lflic  cases,  seventeen  were  acute  in  symptoms,  and  tifty  were 
Id. 

^Of  th*  melancholia  patients,  30  per  cent,  wore  discharged 
technically  "  recovcnxi," — that  is,  in  all  of  them  their  worst 
itsl  symptooia  diMppeaied,  they  passing  into  normal  senility, 
many  cues  they  became  quite  well  in  an  absolute  sense, 
the  melancholic  potienta,  speaking  generally,  the  recoveriee 
tru  Bfit  to  be  better  than  in  any  other  class  of  senile  cases,  as 
,  the  following  example  ; — 

[L.  D.,  nt.  77,  a  man  of  •  naerred  disposition,  steady  and 

upenite  habits.     There  was  no  known  heredity  to  insanity. 

hkd  never  ahown  any  diapnsitiuu  to  depression  of  mind  be- 

He  had  done  his  modest  work  in  life  well ;  had  brought 

I  a  hiealthy  anil  welldoing  family,  and  was  an  intelligent  and 

igious  man.     His  busincws  was  not  pms[>ering,  and  hr  l>ecnme 

and  restless.      He  imagined  be  wa»  eternal ly  lost,  that 

I  diminutiou  of  his  business  was  a  direct  jadgmont  of  God  foe 


Inaions  of  n  religkms  kind — the  prophet* 
of  God,  the  po«se»8tid  with  a  devil — are 
such  cosea  make  a  very  strong  iinpreasioi 
L  B.  gmduidly  got  worse,  and  talked 
by  throwing  himself  over  the  North  ^ 
gustivo  and  then  low-parapeted  plac 
of  treatment  at  home,  he  got  so  ill^ 
asylum.  On  admission  he  was  dep 
and  talkative,  with  religious  delusion 
with  atheromatous  arteries,  and  the 
luarki'd  heart  disease;  but  his  appetite  wi 
nutrition  and  strength  very  fair  for  his  a 
■well  at  first.  Ho  was  ordured  Parrish's  «i 
cod-livor  oil,  with  milk  diet,  and  fresh  ail 
suitable.  There  was  a  hypochondriaca 
mental  depression  all  the  time.  In  abet 
strengthened  and  improved.  Ue  hecani 
cerneti  about  the  state  of  his  bowels  thai 
was  one  of  the  melancholies — a  numet 
"the  clock  strike  every  hour  of  the  n 
mouths  ho  was  almost  free  from  the  men 
memory  had  got  better,  while  be  looked 
In  a  year  he  was  really  quite  well,  and 
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or  prevailing.  There  were  1 34  of  tbeae,  all  of  whom 
me  sort  of  motor  excitement  they  were  put  down  at 
kes  of  "mania."  As  I  do  not  recognise  "dementia"  to 
i  when  used  in  a  correct  sense,  I  scarcely  ever  at  first 
mj  recent  case  as  such,  nci  matter  what  the  symptoms 

tiin&  To  my  mind,  a  jmtient  is  only  proved  to  labour 
mentia  when  he  is  proved  by  lapse  of  time  to  be  in- 
nd  has  the  symptoms  of  mental  enfeobleraent  as  well 
Ihese  134  senile  cases  were  really  cases  of  dementia,  but 
m  down  as  mania  at  first,  because  their  enfeeblement 
lad  not  been  proved  to  be  inc\irable,  and  because  they 

or  less  motor  excitement.  In  only  19  of  these  was 
»nent  so  intense  as  to  be  classified  acute  nuiniii.     The 

ritoms  in  these  134  cases,  like  those  of  the  raelan- 
were  very  different  in  kind  and  degree,  duration 
It,  Some  were  short  sharp  brain-storms  preceding 
Xibursts   of  delirious   excitement   accompanying   the 

of  the  organism.  Instead  of  a  long  and  gradually 
re  failure  of  convolntional  function,  in  such  cases  it 

a  quick  and  tumultuous  fnshion.  Instead  of  mere 
>wer  from  innate  trophic  failure  and  want  of  blood, 
ioscs  there  is  a  vasomotor  paralysis  and  a  devolop- 
irregular  c^-Uular  energy,  expressed  outwardly  by  con- 
ning, shouting,  incoherence,  loss  of  memory,  loss  of 

sleeplessness,  and,  above  all,  by  a  constant  motor 
ss  by  night  and  day,  but  especially  by  night.  This 
B  case  : — L.  C,  asi  78.  He  had  been  pretty  well  up 
nunths  ago,  and  at  that  time  the  excitement  and  exer- 
oving  from  one  house  into  another  seemed  to  exhaust 
i  flrst  became  stupid  and  ]>eculiar,  and  this  came  on 

being  noti(*d  jiarticukrly  one  morning.  Ho  gradually 
xcited,  incoherent,  threatening,  unmanageable,  and  his 
vos  lost,  but  for  ton  days  only,  before  being  sent  to  the 
lad  he  been  very  excited.  The  whole  household  and 
re  were  disturbed  by  his  noise,  and  his  friends  and 
cided  that  he  must  bo  sent  to  an  asylum.     Ou  admis- 


574 


SENILE   IS  SANITY. 


sion  he  was  weak  muscularly,  spoke  with  the  voice  and  nrtir 
tion  of  a  very  old  mau  ;  he  was  confused,  and  his  metuory 
gone.     He  said  he  was  40,  and  could  not  answer  aliuo«t  isj 
nueslion  correctly.      His  heart's  action   was   weak,  and 
were  moist  riles  heard  all  over  his  chest,  but  ther»  was  do  M 
disease,  his  temperature  being  QSi",  and  his  pulse  80. 
left  side  of  his  face  was  slightly  partdysed,  and  his  pupils  an«q4 
There  was  no  paralysis  of  arms  or  legs.     He  did  not  sleep, 
was  noisy  and  excited  all  night.     There  was  much  diflBcultfl 
making  him  take  his  food  too.     His  bronchitis  was  bad,  and  I 
cough  veiy  troublesome.     Within  forty-eight  hours  after  i 
sion  he  got  pale  and  weak,  his  breathing  became  laboored,  i 
he  died  suddenly  that  day.    There  was  no  pogt-mrrrtrm  examil 
tion.     His  relatives  'naturally  were  very  sorry  they  sent 
to  the  asylum,  and  were  inclined  to  blame  the  doctor  who] 
commended  it.     No  doubt,  if  the  result  could  have  been  ! 
seen,  no  one  would  have  recommended  his  leaving  home, ' 
do  not  think  there  were  any  definite  symptoms  present  [loin 
to  the  result.     When  consulted  about  cases  of  senile  intuutrj 
always  have  before  my  mind  the' question — "Are  those 
symptoms  not  the  mere   forerunner  and  accompaniment  I'f  t^ 
general  break-up  1"     And  to  answer  that  question  it  is  desiabk 
to  go  into  the  condition  of  the  brain,  the  heart,  the  lungs,  tW  { 
kidneys,  and  the  general  strength  very  carefully.      I  am  alwiji 
HUspicious  of  sudden  oncomings  of  mania  in  old  people  bcio{  i 
this  character. 

The  following  case  was  typical  in  its  inception,   - 
incidents,  duration,  and  pathology  : — L.  D.,  a-t.  78.      i ; 
hard-working,  and   as  drunken   as   his   limited    means 
allow.     Senile  insanity  is  often  the  penalty  for  an 
use  of  alcohol  in  earlier  life.     About  nine  montlia  ago  hit\ 
fall  down  stairs,  and  has  not  been  so  strong  or  well 
About  six  months  ago   his   memory  began   to   fail, 
became   stupid   and   confused,   then   suspicioiu,   th«n 
then  unmanageable,  then  violent  to  his  wife,  and  wu  1M 
sent  to  the  asylum  as  a  pauper  patient.     On  admiasioo  it  ** 
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confused,  slightly  excited,  very  restless,  hui  memory  gon«s  hi« 
g<^n(\ral  condition  weak,  his  senses  blunted,  his  speech  senile, 
bis  pupilii  irregular  in  outline,  his  tongue  tremulous,  his  pulse 
90,  wcitk  and  intermittent,  his  temperature  98 '2',  his  lun^  onci 
other  organs  hetiltby,  and  his  appetite  good.  He  was  well  fed 
an<l  nursed  in  our  hospital  ward,  but  though  he  guine<l  in  llesh 
be  did  not  improve.  He  was  restless,  esiwciolly  ul  ni^jht,  1m> 
iine  (gradually  dirty  in  liis  habits,  moved  alxmt  in  a  pnrpoM- 
I  Way  all  the  time.  The  motor  restlesanoas  of  a  Bonile  caM% 
•  IB  extraordinary  vital  phenomenon.  He  never  atta  down, 
idom  sleeps,  be  shouts,  an<I  walks  about  his  room  all  night, 
nd  yet  never  tires.  I  found  that  this  symptom  existetl  in 
'  yer  cent,  of  all  the  cases.  Whence  the  source  uf  all  this 
i  nnnatural  muscular  energy  1  It  exhausts  his  small  stock 
'  dmI  strength,  though  he  docs  not  fitol  it.  It  is  the  antipodes 
the  quietude  and  disinclination  for  exertion  of  the  normal 
maiL 
Altout  threo  months  after  admission,  as  he  was  aimlessly 
trrying  n  chair  in  the  day-room,  ho  slipped,  falling  down,  and 
aking  his  right  femur  at  the  neck  inside  the  rnjMiule,  an  scxri- 
il  always  liable  to  happen  to  a  senile  patient.  He  got  on  pretty 
1,  being  left  in  bed  and  nursed  and  cared  for  as  well  as  was 
•ible.  In  about  two  months  the  rostleasness  came  on  sgsin, 
in  trying  to  rise  he  hurt  his  leg  again.  In  about  a  month 
died  of  exiuiustion,  having  been  ill  fur  ten  months,  tbm 
ng  much  difficulty  in  preventing  the  formation  of  bod-aorea 
font  death.  The  difficulty  of  managing  such  cases  asUsfao- 
iiy  in  an  asylum  or  out  of  it  is  extreme.  They  are  very 
always  me<ldling  with  something  or  sonu'lNHly,  very 
it«,  entirely  forgetful  and  purposeless.  They  are  con- 
Htly  making  their  wat«r  on  the  floor,  in  a  comer  of  the  room, 
^in  another  patient's  bat  They  need  bathing  often.  Their 
I  are  either  too  costive  or  too  loose.  They  ar«  liable  to 
ition  of  urine  from  enlarged  prostateo  and  bhidder  paralysis. 
'  ttthar  eat  too  much  or  will  not  eat  at  alL  A  slight  fall 
thsir  bonaa.     To  lie  near  other  maniacal  ur  irritable 
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altiu'k,  a  very  indistiuet,  tliick,  scarcely  iiitvlligiblu  nrticiiklixn, 
all  Ills  gymjitoras  n<mkKioiinl,  luoro  uiiiotiMniUism,  nn>l  a  U'tu- 
poratiino  of  from  99*  to  100*,  vr©  round  after  death  givat 
•nco  of  tho  dura  luator  to  the  skullcap,  and  a  very  dark- 
I'd  falso  miMiibmrii',  vftrying  from  u  4uartfr  of  iiu  inch  in 
thickness,  covering  tlu<  witule  of  tho  vertex,  and  de»ci»uding 
down  und  covering  Ihe  ba'je  in  a  thin  Inyer.  In  thi«  mt.-nihrHn>' 
thi^n;  were  svvcml  pure  blood-coogula  from  tho  aizn  of  a  (ira  up 
to  that  of  a  &iiiull  walnut.  The  pia  mater  was  not  adherent 
(thoU)>b  ill  twii  or  thntc  senile  cases  I  have  found  it  to  be  ao), 
the  ventricleB  v/etv  gnuiuLited,  aud  there  vru6  much  general 
sphy.  Tliert]  woM  hypertrophy  of  thu  uiuacukr  subatanoe  of 
heart  and  aortic  incoiniMitnucu. 
The  following  is  a  cose  of  tmnaiunt  senile  mania  ending  in 
V«ry : — L  F.,  a-t.  63,  n  ni&n  of  a  cheerful  dispoeition 
[•omewhal  intemperate  habits.  By  the  way,  liquor  uudoubt- 
llj  oSincls  an  old  man  for  more  than  a  young  uiuj  in  tlir 
i:tinn  of  pHMluciiig  ituMUiity  ae  well  08  luca  marked  aeuTfmts. 
taud«  more  towards  tissue  det;euoTation  at  advanced  ngea,  oiiti 
iMrve  tiuno  suffers  most  in  neurotic  subjectsL  Therv  was  some 
|fi  '  lliu  family,  but  he  came  of  an  otherwi^o  «uund,  lou^'- 

i\  ^.     Three  mouths  a^o  he  had   an  uld   ulcerated  leg 

up.     Had  a  perineal  abecoas  a  fortnight  ago,  which  was 
1,  and  since  then  has  be«n  afibcted  in  mind,     'llvo  attack 
noent,  and  came  on  suddenly.     Ue  bigon  to  take  fancies 
kt  he  was  rich,  got  excited,  and  had  a  gmt  craving  for  drink, 
kioh  h»  imlulged,  and  got  much  worse  after  it.    On  admission 
I  WM  grmtly  exaltiHl,  saying  he  was  pooacosed  of  all  know- 
,  pow»r,  and  wealUi.    He  was  excited,  sliouting  and  crjiiig, 
he  was  the  "  Messiah  Uod,"  that  ho  had  millions  of  money, 
(lid  not  sleep,  and  his  appetite  was  poor.     Ue  was  >lirty  in 
habit«,  and  constantly  restless.     He  was  fed  well,  and  m>i 
Itios,  chiitfly  imn  and  ({uinine.     Within  a  month  was  quiet 
almost  mtiiinal  and  frt*o  from  dulusionA     In  ubimt  thn-n 
raniv  he  begin  (o  suffer  from  headaches,  and  soon  bocamo 
acholic   and   morbidly  anxious  about  his  health.     After 
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having  begun  to  sleep  well,  he  again  lost  tlic  power  of  i*7j 
in  this  mtOancholic  stage.    In  about  another  month  hcgriJai 
got  out  of  the  depression,  and  passed  into  a  qoletlj  dmttai 
rational,  sane  senility.     He  went  home,  and  ended  his  iL;ti 
p?ace  after  some  yetirs.     He  eutereil    on    the  attack  a  aUt 
aged-looking  man;  he  came  oat  of   it  visibly  an  old  icm 
body  and  mind,  but  in  no  respect  a  dotard  or  unlit  to  rsaat 
his  affairs  in  a  quiet  way.     This  was  a  case  of  senililj  oibw 
in  by  a  brain-storm.     Mentally  he  at   first  resembled  »  tjjn 
general  paralytic. 

Looking  at  senile  insanity  broadly,  there  is  no  donbl  Hal » 
pure  type  is  to  be  found  in  the  restless,  sleepless  dotard,  »ilfc* 
memory,  without  true  affectiveness  (at  the  beginning  of 
eaae  there  is  often  affective  hypenesthcsia  and  unconi 
emotionalism),  without  crisp,  articulate  speech — second 
hood  in  an  unmanageable  form,  in  fact  That  is  the  tins 
dementia,  out  of  which  there  can  be  no  issue  but  deal 
this  class  of  case  there  were  in  a  typical  form  62  caaet 
203,  or  30  per  cent  That  statistical  result  was  a 
tne.  I  had  expected  more  of  that  type.  Some  of  the 
seemed  to  be  of  that  cKaracter  at  one  period  of  their  atl 
they  came  back  to  something  like  normal  mild  senility., 
wight  have  been  expected  on  physiological  grounds,  the 
cases  of  senile  dementia  were  found  in  greatest  num 
the  more  advanced  nges,  but  from  60  up  to  75  there 
regular  increase  in  their  number.  Under  75  there  wnro  o\ 
per  cent,  of  typical  dotards;  over  75  there  were  over 
cent 

Some  of  the  cases  were  quite  strong  in  body,  and, 
some  arterial  dpgenpration,  showed  no  signs  of  bodilv  d 
and  tlicir  mental  eoiiilition  was  a  cheerful  forgetful  e: 
nient.  I  have  one  such  man  of  70,  as  good  a  garden 
as  we  have,  who  pl^eps  well  and  cate  well,  but  cannot  tell  f 
the  day  of  the  week,  calls  uio  an  old  friend,  and  has  no  id 
where  he  is.  Another  marked  type  is  that  of  pure  senile  efci 
•tion,  with  delusions  of  great  possessions  and  power, 
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cnse.  Such  delusions,  existing  aloug  with  mild  niouiacol  ex- 
altjitioD  aud  the  senilu  articulatiuu,  an:  very  liki;  casi-g  uf  gunenvl 
paralysis.  Tliey  are  couetatitly  diagiiostMl  as  ouch,  in  my  ex- 
jM^riencc.  But  general  parolysis  scnrcoly  ever  npju-nrs  afU'r  6(1, 
nml  ncivcr  after  65.  A  close  study  of  the  speech,  too,  will 
usually  det«niujte  the  dlfferonco.  There  is  not  the  true  gentsnU 
j>arHlytic  fibrillar  treiuhliug,  or  the  BpaHnioiliu  coiivuliiions  of  tlia 
Hnmller  facial  and  labial  muscles.  Quite  a  nunibor  uf  the  vases 
were  of  that  type  in  the  early  [wriod  of  their  disease.  One 
such  case  of  65,  A.  II.,  hml  millions  of  money;  tlie  asylum 
bolonge<J  to  him ;  ho  would  give  you  a  thousand  pounds  for  the 
asking ;  he  was  happy  as  a  king,  aud  he  was  coustautly  restltsss, 
pulling  otT  his  buttons  and  taking  off  his  clothes.  His  8|ieei<h 
was  thick,  hesitating,  and  wanting  in  crispuess  uf  tone.  He 
gmdujdly  became  hemiplegic,  and  died  in  alvout  two  yratB,  a 
ilotnnl.  A  large  embolic  6oft4<niug  was  found  in  his  corpus 
strintom,  as  well  Msevend  smaller  •oftcnings  in  tho  convolntions 
of  the  motor  area  of  the  cort«x. 

Many  senile  cases  have  hallucinations  of  hearing.     I  have 
now  two  old  women  who  hold  regular  converatitious  with  |>«oplo 
tlie  ceiling  and  in  the  next  room.     Some  of  the  men  devflop 
morbid  eroticism  and  a  physiological  immonility.     Many  • 
I  have  known  to  be  mndo  by  commencing  senile 
Bents.     I  had  one  pfttient  of  80,  L  0.,  whueu  conduct  lo- 
bis  female  nutsea  wu  so  bed  that  few  roepectablo  women 
bo  got  to  look  after  him,  and  yet  be  wea  of  the  meloncholio 
"just  going  to  die "  every  day.     Masturbation  is  not  un- 
rn  in  senile  insanity.     The  hyiMKhouiIriacal  menhtl  wymp- 
that  are  certainly  one  of  the  most  chanctcristic  featuree  of 
caai«  of  climacteric  insanity  ari>  soniotimes  seen  in  senile 
In  most  cases  there  are  morlml  suspicions  at  the  li«)({n> 
'  I  had  an  old  latly  patient  who  disraituHnl  her  old  fiiitliful 
rent  two  or  three  timee  a  week  for  stealing  her  dolbea.     1 
one  lately  who  believes  that  her  neighbours  como  into  her 
9Xim>  and  plot  to  rob  her  of  her  money.     The  charscteristic 
the  senile  suspicions  is  that  they  refer  to  things  that  are 
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poesible  to  happen,  to  stealing  of  dollies  or  money,  to  failiJ 
ness  on  tlic  part  of  near  relations,  &c.,,  and  do  not  n-fer  to 
impossiblo  things  that  eases  of  real  mouomania  of  sacpij 
believe,  to  electTic  nnd  mesmeric  ngeucies,  or  to  elaborate  Ml 
plots.  Tiie  eenilo  eases  are  constantly  thanginj^f  in  th«v 
picions  anil  fancier,  too ;  one  day  it  is  one  thing,  auolJitt 
another.  ^M 

In  a  few  of  the  coses  food  ia  refuaed — a  very  tronblesnlP 
a  very  grave  symptom.  To  feed  an  old  man  or  woman  hy 
uose  or  atonmch  tube  does  not  seem,  eomehow,  to  be  folli> 
by  ench  good  results  as  the  forcible  feedinjj  of  younger  p*ti< 
The  mucous  mentbrEne  of  the  month  and  faucea  is  apt  Ur 
dry,  and  diarrhoea  to  set  in.  In  two  or  three  caaes  A<muiA 
nuris  developwl  duriiir;  the  acutely  muniacal  stage,  tbii 
doubt  indicating  marked  vascular  disease  and  tropbie 
tnrl'ance. 

'i'lid  ages  of  the  cases  are  best  spen  by  a  glance  at  the  t 
below.  1  Taking  the  whole  number  of  ca,«?s  (203),  over  60 
cent,  of  them  were  between  CO  and  70,  35  per  cent  ^ 
between  70  and  80,  and  about  4  per  cent,  over  80.  Thi 
not  fur  from  the  proportion  at  those  ages  in  the  genenil  pT 
tion  over  60.  The  chief  dift'erence  is  that  the  proportioi 
insane  persons  between  70  and  80  is  greater,  while 
pro[)ortion  of  the  sane  over  80  is  double  that  of  the  insane. 

One  of  the  most  interesting  and  important  of  the  resc' 
obtained  from  an  analysis  of  those  203  senile  cases  was  a  de 
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idea  tluwi  I  had  Iwfon!  of  the  course  of  such  ciist-d,  their  dnra- 
Liun,  and  the  results  of  treatment  Tlte  general  ri.-«ult  wod  that 
8ovcnly-two  of  the  case*,  tltat  is,  35  per  cent  of  them,  were  dis- 
charged from  the  asjlum  recovered  ;  and  sixty-nine  cases,  tlml  in 
33  per  cent.,  have  died  :  while  thirty-three  cases  were  dim-luirged 
more  or  less  improved  ur  not  at  all  improved,  leaving  twenty-nine 
caaea  under  trciilmenL  The  atrikitig  fad  is  the  number  of  n>- 
coverice.  I  must  explain  Uiat  the  "  recovery  "  friim  any  fi-rm  uf 
senile  insanity  need  not  necessarily  be,  and  is  not  as  a  matter  of 
fact,  an  absolute  restoration  to  \'i^our  of  mind.  Some  such  cum- 
jdetu  re'jovories  there  were,  men  who  went  out  and  eurnisl  ihi'ir 
own  livelihood,  women  who  went  out  and  governed  their  hotise- 
hohlii.  But  such  cjises  were  usually  the  short  attacks  of  ex- 
altation or  depresaiun  that  I  have  referTe<l  to.  lliey  mostly 
occurred  between  the  agea  of  60  and  75,  though  they  were  not 
absolutely  unknown  after.  At  least  one-half  of  the  recovcrira, 
perhaps  rather  more,  were  returns  to  or  gradual  {Htssings  into 
comfortable,  manageable,  normal  senility.  That  is  all  that  can 
be  ex{HM.'ted  in  a  cose  with  the  typical  characters  of  senile  insanity. 
1 1  is  all  1  over  lead  the  relations  to  expect  yrill  occur.  Hut  it  in 
•  most  happy  change  from  senile  mania.  To  ha^'u  an  ngvrl  father 
or  mother  pass  out  of  such  a  condition,  and  become  tit  to  go 
home  and  be  lovingly  oared  for  till  death  take*  plaee,  ia  an 
ixTiinx-nce  for  which  most  (htsous  of  pn)per  fefling  will  be  jin>- 
fouudly  grateful  When  sucli  n  return  to  normal  senility  occurs, 
Hun  is  oaually  little  tendency  for  the  excitement  to  r»tum  under 
prof^ier  care  and  feeling. 

The  recovery  rate  in  each  qoinquenniad  from  60  to  7S 
was  about  the  same,  and  the  rata  in  tlut  whole  period  of 
fifteen  yean  waa  36  per  cent.,  or  sixty  oases  out  of  ICA.  The 
nnmhen  in  each  of  the  next  quinquonniads  wem  too  small  to  give 
results  worth  generalising  on,  but  the  total  number  of  recoveriM 
in  the  thirty-eight  cases  over  the  age  of  75  waa  twelve,  or  at 
the  rate  of  32  per  cent,  lliis  lost  was  one  of  the  rMolta  that 
sur^trised  me,  I  cxinfess. 

The  recoveries  took  place  in  about  the  usual  linio  that  re- 
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fulnr  (liitcuBe,  and  in  ujuny  ciisua  Uie  obstruL-tc'd  vestjel  tlmt 
biul  funuerly  suppliixl  llic  starvi-il  |iortiun  ol'  braiu  co\Ud  1»> 
lomonstrnted.  Conmioiily  the  fonn  of  Taflculor  diMCM  was 
'fttheroiiia  in  an  atlvauccd  form,  SDinotimes  anmiriiinui,  liirgt*  and 
siniJl,  vumuliiuL-H  inlluinmutury  geut*nd  lliiuktinitig  of  tlio  coaU 
Uie  vMseU.  Tito  softenings  were  commonly  localised  and 
eldom  very  extensive,  in  this  differing  niarkodly  from  tlio 
',  aoftening  found  in  tljc  brains  of  younger  insane  pvnMus.  Thi') 
^Barore  found  everywhere,  but  the  most  comuiou  sites  were  thu 
^^wreat  basal  ganglia,  notably  the  corpus  striatum,  and  tho  con- 
^Hrolutiuns  of  the  vertex  and  lateral  |x>rtions  of  the  anterior  and 
middle  lobes.  The  appeumnces  of  the  softenings  were  very 
.diifurent  in  ditferont  cases,  according  to  their  duration  and  the 
idden  or  gradual  onset  of  the  loiuou.  When  a  twig  of  a 
ebrul  artery  is  «uddeidy  obslruct'cd  by  an  embolic  plug,  most 
the  tissue  supplied  by  it  dies  at  once,  a  sort  of  inttonimatnry 
1  (the  "  red  softening  "  of  the  older  pathologists)  taking 
place  for  a  few  days  first.  Then  it  liquefies  fn^ni  the  centre 
itwaixls,  appearing  as  the  typical  "  white  softening,"  the  proccs* 
■nolly  lending  to  spread  into  the  aoand  lissao,  but  somrtimes, 
!  the  dead  portion  is  very  small,  the  debris  guts  partly  absorbed 
the  ticiiae  round  it  tacculatoa,  or,  in  still  rarer  instanc««, 
iirinks  together,  forming  a  condenaed  cicatrix-lookiug  spot 
Sut  no  doubt  the  common  thing  la  alow  prugrvissiou  of  the 
oftcning,  in  occorJancc  with  that  fatal  Law  of  progressive  ncrve- 
>e  dcgoDcrotion  first  doscrilxHl  by  Waller  in  the  peripheral 
rea,  and  which  has  since  been  found  to  exist  in  ao  many 
roiu  diaeaaesL  In  senile  cases  the  softening  ptuceas  is 
Dmmunly  gradual  through  the  slow  starvation  of  an  area  of 
brain  tissue  from  a  gradual  atlienmialous  diminution  of  the 
imen  of  its  supplying  vesocl.  I  did  not  at  one  time  believe  in  a 
ton-syphilitic  B<-nile  arteritis  affecting  all  the  cotits  of  tliovcesela. 
Kow  1  do,  for  I  have  8tu*n  it.  And  I  know  of  no  test  to  dis- 
angaish  such  artiTiiU  disease  fnim  the  mote  common  syphilitic 
pritis.  In  that  cju>o  there  is  no  preliminary  nsl  softening, 
but  a  alow  absorption  of  the  nerxiuo  tissue,  a  corresponding 
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coinpensatorj  development  of  the  less  vitaliwd  ncvn^a' 
packinj;  and  retaining  tissues  generally,  giving  the  tpp^M* 
at  first  of  a  spongy  grey  area,  and  going  on  to  its  complete  «»}*? 
and  disappearance.  The  appearance  caused  by  thi<  «iiiUaal 
the  gradual  starvation  procem  differs  ntucb  in  th*-  confoljtgi 
and  the  white  substance.  The  fornier  having  about  tf 
the  l>lood-8i]pply  of  the  latter,  it  is  far  more  apt  to  be  fill 
hamorrbagic  debris  in  the  sudden  cases,  and  to  haw  i 
■Hrty,  gelatinous  look  in  the  gradual  cases.  The  ooar 
or  parts  of  convolutions  nfTected  look  wasted,  the  pia  naV 
off  readily,  and  to  the  touch  their  resistance  is  very  tcitl 
difficidt  even  to  harden  them  in  spirit.  The  chief  Wood-* 
of  the  convolationa  being  derived  from  small  arMrialj 
from  the  pia  mater,  each  twig  not  anastomosing  much ' 
others,  but  nourishing  a  small  convolutional  area  of  i* 
if  one  of  these  is  obstructed  its  area  dies  and  soften*,  sJo^ 
•luickly,  according  to  the  kind  of  obstruction.  But,  as  ! 
and  Heubner  show,  the  convolutions  have  a  second 
supply  from  within.  We  do  not  find  the  compJets  Be 
tissue  in  the  grey  that  is  found  in  the  white  sulMtaneCk 
former  always  retain  some  vitality,  and  almost  never  1 
liquid  pulp,  or  altogether  disnjipears,  like  the  white  sat 
from  this  cause. 

Tbo  next  notable  appearance  observed  was  marked  •& 
of  the  whole  brain,  or  of  considerable  portions  of  its  cod 
tional  surface.    This  existed,  alone  or  in  conjunction  »rilli( 
lesions,  in  so  marked  a  degree  as  to  be  put  do«T»  as  i 
direct  causes  of  death  in  twelve  cases,  and  in  a  lesser  i 
most  of  the  others.     No  doubt  this  atrophy  is   jjartly  th<( 
process  as  softening,  only  the  starvation   process  is  slower! 
and  is  partly  owing,  not  to  a  diminished  blood-pabulum 
but  to  an  innate  lack  of  trophic  energy  in  the  neurine  i 
It  manifests  itself  in  brain  sections  by  much  enlarged  periv 
canals  and  dilated  ventricles.     The  curious  way  in  wli 
cerebral  envelopes  and  packing  elements  seem  to  make  i 
to  expand  and  compeusate  in  bulk  for  the  ahrinkiiiK 
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fsnppoBis  partly  connected  witli  tbe  physical  conditions  of  the 

box  within  the  cranium,  inaccessible  to  the  atmospheric 

arc  except  through  tht>  bli>o<l-ve8sel  upeningu  aitd  the  (ura- 

lungnuni ;  and  partly  owing,  no  doubt,  to  tlic  coiigi-^tiun*  of 

rliuh^  of  thi<  tissuea  Hupplied  by  the  carotid  urtcrius  and  ihcir 

aches  that  accompany  tbe  paroxysms  of  maniacal  excitement. 

am  whutevi-r  cause,  when  the  brain  in  must  atrophied  we  an 

.  apt  to  hare  thickenings  of  the  skullcap,  often  taking  the 

of  auccossive  layerings  of  bone  over  the  inner  table  wbcro 

the  vertex,  and  especially  over  the  anterior  lobes,  where 

I  atrophy  is  usually  most  marked.     The  dura  mater  is  com> 

only  thickened,  and  usually  adherea  pretty^  atrongly  to  the 

kull-cap.     The  arucliuoid  is  thickened,  the  piii  nmti^r  thick  and 

brouc,  and  the    corebrcwipiuiil  fluid  sujierabuiidimt,  milky,  aiii 

Jl  of  microscopic  ddbria. 

|Tbore  were  recent  apo|>lexiea  of  sach  a  siio  m  to  be  aeon 

'  tbe  naked  eye  in  only  live  casoi.     Microecopic  apoplexisN 

thin  the  pia  mat«r,  in  the  tissues  and  round  the  softeninga, 

la  tbe  perivascnlAr  canals,  are  much  more  frequent.      In 

there  are  few  eaaee  of  eeuile  muniacal  uxciti-inent  where 

'neb  ap<i|>l('xie8 cannot  bo  found  in  these  positiona.     Hut  among 

K those  Coses  of  softening  it  seoma  marvellous  that  there  wen 
aora  CMBB  of  apoplexy.    Oivan  raaaela  with  diaeaaed,  weak, 
■iiu  inelastic  coate,  given  atrophy  and  lof toning  of  the  brain  the 

>  of  the  solid  tissue  being  takru  by  meru  liquids  and  spots  of 
ling,  and  add  to  these  niuiiacnl  attacks  implying  intense 

ealar  congestion,   one   would   think  tliat   large  apo]tlexiea 

>  ooenr  in  ever}-  case  from  the  want  of  support  to  the  diseased 
Tet  we  have  seen  this  was  seldom  the  eaae.     The 

Bce  of  small  njKiplcxiiw  probably  explains  the  oocamuiae  of 

at  attacks  of  h<^mipl«Kia,  as  io  a  very  interesting  senile 

in  thb  asylum  report«>d  bj  Dt  J.  J.  Bmwn,'  where  the 

lie  of  the  jiiii  muter  was  full  of  miliary  aneurisms,  and 

\w  convolutions  lillt-d  with  piU'f>oiiit  apoplexiea.    Saeh  ( 

veil  as  the  eases  with  limitiMl  softenings,  bring  senile  inaanity 

>  JmtrmU  ^MtHtat  Sefeiteii,  July  1874. 
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into  close   rolationebip  pathologically  with   paraljrtio 
with  which  it  has  many  common  features.     They  %n  th 
cliuical  forms  of  insanity  most  aUied.      Senile  inaamty 
becomes  paral^'tic  insanity.    Paralytic  insaaity  always  faM 
of  the  mental  symptoms  of  senile  insanity. 

Thc<re  was  distinct  meningitis  in  three  cases,  oDe  of  «ii^ 
was  the  case  of  L.  £.,  with  "pachymeningitis  hmnoniugia 
externa,"  referred  to  on  page  516.  Of  the  other  organs  of  tk 
body,  the  heart  was  found  most  frecfuently  affected,  tberr  heat 
marked  cardiac  disease  in  ten  cases.  The  lungs  cam**  next.  tiA 
bronchitis  and  broncho-pneumonia  in  nine  cases  ;  and  ntsxt  tk 
kidneys  in  two  cases.  In  many  of  the  patients  aereial  of  <k 
above  morbid  conditions  were  combined. 

With  regard  to  the  microscopic  appearances  in  senile  btuH 
I  must  refer  to  the  careful  and  correct  descriptions  andilnwia^ 
of  Dr  Major.'  We  have  all  been  able  to  confirm  those  (>bMr» 
tions,  and  perhaps  to  see  some  special  points  in  addition,  M 
have  not  been  able  to  add  much  to  them.  The  various  st^ 
in  the  degeneration  of  the  large  cells,  the  atrophy  of  Ik 
smaller  cells  and  nuclei,  the  enlargement  of  the  vascular  emh 
and  the  di^bris  of  granules  and  hnmatin  crystals,  are  all  «^ 
dt<«iTibed  by  Dr  Major.  I  have  met  with  such  geueral  olrojJi'. 
as  is  represented  in  Plate  YIII.  fig.  '3,  in  several  cases  where  ^ 
nerve  cells  and  fibres  were  gradually  disappearing,  leaviog  fnif 
an  irregular  loose  reticulation  of  cell  walls,  neuroglia,  ami  tify 
phied  vessels. 

The  weak  point  in  the  pathology  of  senile  insanitv  ls  u-u  »< 
have  no  means  of  comparing  those  lesions  ancl  chanprs  I  Ki» 
described  with  the  appearances  of  the  brains  of  old  person*  wk 
were  not  insane.  Beyond  a  doubt,  some  of  them,  both  luiui- 
eye  and  microscopic,  are  present  in  persons  whose  mental  t» 
dition  never  got  lieyond  normal  senility  ;  but  there  is  leas  io^ 
that  in  the  brains  of  fifty -two  persons  from  the  average  jxipul 
over  60,  there  would  not  have  been  found  m  many  softetiiogr 
atrophies,  &c.     What  we  have  to  ask  ourselves,  in  onler  to 

■   fFeit  Siding  Rtporta,  vol.  iv.  p.  223 ;  uuil  ibid.,  vol.  v.  jv  IIL 
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ay tliing  like  a  proper  conception  uf  Uuim  ciuea  of  evnik  insunity, 

,  what  was  thu  relutiunship  K^twet^n  iLe  purely  dyiuoiicul  pbeuo- 

eoaof  morbid  mental  exaltation  or  deprMsion,  Iom  of  memory, 

[>d  couBtont  purposeleea  motor  excitement,  during  life,  and  thf 

aphiud  CDUVolutionu,  the  degenerated  cell>s  the  diseoaol  vjut- 

'  system,  and  the  starved  areas  of  brain  found  after  death  I 

)id  these  pathological  changes,  when  they  ndvanood  to  a  o«rtaiji 

»int,  simply  allow  old  hereditary  convolutioud  weakneMea  to 

>mo  out  that  had  been  so  slight  that  by  nothing  but  slow  death 

ft  brain  tissue  could  they  have  b«cume  actualities  iustood  of 

tare  putvutialities  t     Or  had  the  advancing  bruin  degnni-Tation 

imply  weakened  and  destroyed  all  the  higher  inhibitory  facul- 

I  antl  "  centres  "  in  the  brain  1     la  the  constant  motor  nwtloaa- 

referable  to  the  progreaa  of  the  manifest  changes  in  the 

gor  "motor"  cells   of  the   con  volutions  I     Is   the  loss   of 

Bmory  a  mere  paralysis  of  the  power  of  attention  and  mental 

onoeutrotion  on  aense  impresaiona — a  result  of  the  loss  of  iu- 

kibitory   power,   in  factt     Or  is  it,   in  otldition,   an  nlist^ilutti 

lysis  of  receptive  capacity  on  the  part  of  the  ceils  in  the 

Dnvolutions,  the  impressions — from  the  senses  boiog  "  writ  in 

rater  "t     Or  do  the  impressions  not  reach  the  oonvoIutioDS 

augh  de^neration  of  tlie  whit«  conducting  fibres  1    As  to  the 

eniory  of  old  events,  which  is  the  last  to  g^,  is  that  juat  the 

i%  o(  destruction   and   atrophy  of  the  cells  as  urgaiiisoti 

it     Wliat  light  does  tlie  whole  known  pathology  throw 

I  the  constant  connection  of  the  mental  and  motor  symptoms  I 

sms  to  me  that  that  connection  in  senile  insanity  is  another 

of  the  motor  functions  of  some  of  the  brain  convolu 


How  can  senile  insanity  best  be  tn'ati.'<l  and  managed  t  I  can 
ly  lay  dowm  the  principles  that  I  have  found  useful,  and  con 
ly  enter   into  the  details  of  individual  coses  or  rcquinr- 

B«nt«.  The  thing  of  first  importanc<>  is  undoubtedly  to  got  a 
A  nurM% — a  msiiousiljle,  sIuIImI,  patient,  experienced  person. 

romoo  make  by  far  the'  ImkI  nurses  for  old  pi-oplu  of  i<ither  sex, 
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enough.     After  a  good  nurse  (luul  a  daogbter  or  nlativ*  *)ii 
aometuues  make  the  Liest  of  all)  comes  the  rontine  of  i 
ment,  diet,  exercise,  and  regimea     Excitement,  and  B«v  t 
or  ways,  or  places  or  persons,  shonld  be  ayoided.     Old  ptcf^ 
tAke  best  vrith  what  they  have  been  accustomed  to.      Wannlblf 
uighl  and  day  is  most  important,  combined  with  miumm  (4  lk( 
apartmeats.     The  clothing  should  be  wunn  bj  night  itf  mil  i 
by  day.     Cold  oggnivatee  excitement  and  cansea  dirty 
The  night  management  is  the  most  important  and   the 
troublesome.     It  is  better  not  to  attempt  to  ke«p  the  paiiai 
bed  all  the  time  if  they  will  not  stay  there  quietly,     tjt 
with  them  causes  irritation  and  resistance.     A  suite  of  aiiy,  i 
over-funiu)hed   apartmenta  down  stairs  are  the  beat.      At  < 
exercise  in  the  fresh  air,  it  is  most  imjKirtantv      It  makes  aU  I 
dilference  between  being  ahlo  to  manage  a  case  at  home  at  alll 
to  manage  it  well  in  an  asylum.     It  should  not  be  giren  if  I 
the  point  of  exhaustion,  like  exercise  in  young  acutely 
cases.     The  walks  should  be  short  and  often  ;  and,  wlicB  < 
weather  admits,  sitting  in  the  open  air  should  be  prvti)*^  < 
Senile  patients  have  a  provoking  habit  of  aleeping  duriu.   '- 
day  and  waking  at  ni^ht.      Better  sleep  by  day  than  not  al  ti- 
The  diet  is  also  most  important.     I  fin<l  the  first  food  of  nan  » 
be  the  best  at  the  opposite  end  of  lifa     There  is  nothing  ^  | 
milk,  given  warm  and  in  small  quantities  at  a  time,  and  ofte 
Fatten  your  patient  and  you  will  improve  him  in  mind.    I«»j 
much  flesh  and  l)eef-tea  ore  often  too  atimulating  and 
gestible ;  cod-liver  oil  often  works  wonders,  and  so  doesoLi.' 
Fresh  veget^ibles,  or  their  jnico  in  soups,  should  always  b«  .' 
All  the  soUd  food  should  be  minced  or  pounded  for  a  lugBSamtt  { 
of  the  coses. 

Sometimes  it  is  necessary  to  fit  up  a  special  room  in  a  pdna 
house  for  night  use,  without  furniture,  warmed,  and  thai 
be  cleansed  daily.     Night  feeding  us  well  as  day  feediqf  ' ' 
often   needed.     Often  a    big   stomuohful   of  hoi   ponidgs  < 
brood  and   milk    will  give  a  night's  sleep  far  better  lias  i 
hypnotic  medicine. 
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The  pnroly  luedi'ail  treatment  U,  in  »cnile  insanity,  tho  loaat  im- 

orUiut,  but  wt>  can  do  80inothing  in  tiiat  way.      My  oxptTienof 

upturn  is  uufuvouniblo  as  a  sedative.      It   diuiinittliiu    tlie 

ppetitv,  and  often  kills  tlie  patient,     fiut  by  meuns  nf  mild 

of  the  l4'uiiiide«,  with  or  without  amiUl  duscs  of  uinniihiK 

lldica,  u»od  occuinowilhj  as  itsquircd,  wo  cnn   tide   over  bod 

iita  comfortably.     Tonics  are  useful,  and  iron  and  lliu  phos- 

stfs   often  work  wonders.      Alcoholic   stiiuulauts  are  nft«n 

I'ful,  but  not  so  often  as  is  commonly  supposed.     'J'ho  bowi^ls 

boald  bn  ref(ulated  b}*  the  8imi)lest  liixntivvs,  some  treacle  or 

ip  given  with  the  evening  meal  of  porridge  being  often  all 

bat  is  needed. 

The  gn-at  aim,  in  most  patients,  is  to  get  into  comfortable 

ormal  senility  as  soon  and  qnietly  as  [lossiblu.     In  aomv  tho 

sass  and  noise  are  so  jiathologie.i)  that  nntliing  soems  to 

vn  any  effect  in  controlling  or  abating  them.     The  patient 

Bd  his  brain  simply  wear  themselves  out,  and  everyone  about 

is  thankfid  wlum  all  is  over  without  Occident     Few  qurs- 

aro  so  diHicult  to  determine  as  the  one  of  sending  a  very 

.  p«non  to  an  asylum  or  not.     The  feelings  of  everyone  go 

I  it  if  there  is  a  good  home,  dutiful  retstivcs,  and  sufficient 

The  ))08t  way  is  to  try  all  other  means  first.     In  gooil 

tjlunis  we  give  tho  poor  sufTering  from  senile  insanity  a  sort  of 

tment  that  the  richest  often  cjinnot  get  at  home  for  any 

joe,  and  in  many  instances  with  remarkable  succesa    If,  thore- 

ore,  there  is  poverty  and  no  conveniences  for  treatment,  one 

mot  hesitate  about  the  course  to  adopt 

I  am  well  aware  of  tho  imperfect  view  of  the  whole  senils 

iition,  bodily  and  mental,  that  a  physician  to  an  asylum 

tpt  to  get  from  seeing  tho  vory  worst  casos  only.      His 

I  is  filled  in  with  very  black  shadows.     To  koop  himself 

ight,  ho  must  take  all  the  opi>ortunitioa  he   has   of  seeing 

nd  studyin;;  senility  outside  of  an  asylum,  which  I  habitually 

0,  trying  to  lotik  at  it  with  a  medico-peycholoijical  and  fMitha- 

igical  ere,     I  never  scij  an  old  man  who  fails  to  interest  m« 

>m  thai  point  of  viow.     I  wish  physicians  in  gc4]cral  practice 
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who  have  to  meet  the  emaller  emerge ncies  of  eenllit 
put  their  observations  before  the  woriil  more  th»n  I 
I  iind  the  management  of  most  old  cases  ia  rvmtdti 
much  iaterest  And  yet  what  a  field  of  peychoto^ 
to  be  able  to  watch  the  watung  minds  of  strong  t 
subtile  women ! 
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LECTURE   XVIII. 

RARER    ANT)    LESS    IMPORTANT    CLINICAL 
VARIETIES  OF  MENTAL  DISTURBANCE. 

|.  A5X1I1C  Insanitt.  2.  Diabbtio  In8asity.  3.  IxsAictTr 
FROM  Brioht's  Disease.  3.  Lvsaxitt  of  Oxaluria  axd 
Phosphaturia.  5.  The  Insaxitt  of  Ctakosis  from 
Bno.vcaiTis,  Cardiao  Diskase,  and  Asthma.  6.  Meta- 
8TATI0   Insanitt.     7.    Post-Fkbhiij!    Insasitt.      8.  Ix- 

8ASITT    from    DePRFVATIO.V    OF    THE   SkNSES.        9.   ThE    IX- 

8ASITT  OF   Myxedema.     10.  The  Insanitv  of    Kxopii- 

TOALMIO    GolTRK.       U.    ThK    DbuRIVM    OF    YoUNO     ClUV- 

DRKS.     12.  Insanitt  OF  Lead   P0I8OMN0.      13.    Post- 
Co.sNCDiAL     iNSAxmr.      14.  Thb    PaKUDO-lNSAxrrT    of 

SoM.VAMBUUSM. 

addition  to  the  more  common  clinical  nirioties  of  mental 
there  are  a  great  number  of  othen  nurer,  bat  of  much 
Ifaerest  and  instructivenesa.  Moat  of  them  are  etiolusieal 
jua,  but  thi^re  an-  some  forms  whore  the  mental  affection 
I  be  cnnsiclercid  an  eescutial  part  of  thv  disMae,  aa  in 
tiyx<rdemii.  I  cnnnot  enter  fully  into  any  of  thi-so  fomis,  but 
'  ahall  plituce  at  sonic  of  them  that  have  come  under  my  own 
vation. 

\.  Atunnir  Inmtniiy. — Tltere  uru  n  few  casea  of  mental  diaeaae 

to  anirmin  of  tlio  bmin  from  starvation,  chlnrosiii,  nr  pro- 

indigt?stion,  or  some  other  rj»u»cs  of  nna>niia.     We  had 

the  Roynl  Axylum  tift4M*n  of  tho^n  out  of  the  .SI 45  in  the 

w  year*  1874-82.     Two-thirds  of  these  tiftcen  worn?  eases  of 

|tilanri)(dia,  and  the  rust  acute  mania.      Eighty  [ler  centw  of 

I'his  was  one  of  them  who  did  not : — L  H., 


'  iTii"  into  til'-  a.-ylum.  The  maniaraj  conditi< 
,|..j,iv.-,-i'.:i,  fi>  tifuliu-'ss,  fits  of  weeping,  and 
iie.ss,  saving  hf  '"  did  not  mean  iu  do  anj  hortu. 
but  he  became  demented  and  iocvirable  very  tt 
cases  were  mild  melancholia,  gome  of  them  1 
of  stupor,  and  those  nearlj'  all  recoTeied  wit: 
under  good  feeding,  freeh  air,  and  qainine  and 
2.  Diabetic  Insanity. — I  have  met  with  kf 
melancholia  was  associated  irith  diabetes  md 
cases  of  melancholia,  looked  at  from  a  sjrmptc 
of  view.  It  is  much  the  aassm  to  the  piactitianc 
a  case  is  classified,  bo  long  ag  the  cka^iGcatioa  t 
light  on  its  nature  and  causation.  Tho  mental 
betic  patients  has  attracted  the  attention  of  clli 
much  as  it  deserves.  We,  wboee  practice  11^ 
diseases,  are  often  accused  of  seeing  aotbiti^ 
symptoms  of  our  cases  ;  but  we  have  good  rei 
of  the  way  in  which  the  mental  sj'mptoais  of  ■ 
are  overlooked  or  neglected  by  geaenil  phyeictax 
ogy  of  most  bodily  diseases  has  yet  U 
faint  hope  that  the  clinical  study  of  m 
of  medicine  may  so  familiarise  their  mil 


find  no  heredity  to  the  neuroses.     Her  disease  showed 
elf  by  mental  depression,  LrritabDity,  incapacity  for  work,  a 
liack  of  interest  in  anything,  and  an  indecision  of  charocter  quite 
foreign  to  her,  all  these  symptoms  following  a  carbuncle  on  the 
occiput.     I  was  considted  about  her,  and    discovered  she  had 
idiabetes  undlitus,  which  had  existed  probably  for  a  year  before 
ithe  mental  symptoms  came  on.     She  had  no  appetite,  could  not 
(Im  got  to  take  enough  food,  and  what  she  did  take  seemed  to  du 
ilier  no  good     She  had  the  mual  bodily  symptoms  of  diabetes 
— thirst,  frequent  micturition,  sugar  in  urine,  thinness,  ami  dry 
skin.     On  account  of  the  difficulty  of  getting  her  to  take  enough 
;  food,  to  dress  herself,  to  go  out  to  walk,  an  well  as  her  noise  and 
restlessness  at  night,  she  was  sent  to  the  Royal  Asylum  about 
I  three  months  after  the  depression  bcgim.     The  usual  treatment 
I  was  adopted  for  the  diabetes,  but  with  no  avail.    Iler  mental 
energy  got  enfeebled,  until  she  was  entirely  languid,  with  no 
Tolitional  power.     She  had  the  delusion  that  she  was  ruined, 
and  could  not  pay  her  debts.     The  only  thing  she  did  was  to 
keep  up  a   continual  wail  by  day  and  night.     The  tempera- 
ture was  98°  in  the  morning  and  98 '4°  in  the  evening.     She 
became  steadily  weaker,  and  was  giddy  when  she  stood  up,  and 
towards  the  end  became  sleepy  all  the  time.     Her  urine  was 
never  very  copious,  and  its  specific  gravity  was  always  about 
1030.      She  had  a  small  ulcerated  spot  on  her  ankle,  which 
could  not  be  healed,  and  increased  slowly  in  size.     She  died 
rather  suddenly  six  weeks  after  admission. 

On  pogt-morlem  examination  we  found  the  scalp  and  skull- 
cap of  a  yellowish  hue.  The  inner  table  of  the  skull-cap  was 
irregularly  thickened  by  bony  masses;  the  dura  mater  was 
leathery ;  the  pia  mater  was  thickened  and  could  be  removed 
from  the  convolutions  with  abnormal  ease.  The  convolutions 
and  brain  generally  were  much  atrophied,  coinpensatcry  fluid 
taking  its  place.  Tlie  convolutions  stood  out  thin,  small,  loosely 
packed,  and  wedge-shaped.  The  fornix  and  corpus  callosum  were 
pale  and  soft.  The  lining  membranes  of  the  ventricles  were 
roughened,  with  a  trace  of  granulations.     Sections  of  the  brain 
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bonnal ;  lungs  and  heart  normal,  but  circulation  weak ;  tonguo 
«U ;   bowel«  custive ;   no  api>ctit« ;   pulM  108,  weak ;  tcm- 
ilurtt,  99-8°.     Unfortunately  thu  uriuo  was  not  examined  at 
it. 

lie  ato  only  on  great  pressure,  and  he  got  no  fatter.  Uis  akiu 
ae  dry  and  hanilv  feeling.  Mentally  lii<  remained  doggtsdly 
nd  unruaaoimbly  obstinate  as  to  dressing,  undressing,  goin),'  out, 
1  e«{>ocially  as  to  taking  his  food.  He  read  a  Utile,  and  would 
;  by  the  hoar  makingjlong  calcuktiona,  showing  how,  at  the  r.tti' 
I  was  eatiu|T,  all  the  food  in  tlie  country  would  soon  couie  tu  an 
id.  Sometimes  he  would  say  he  was  being  starved,  tie  hud 
i  hallucinations.  He  had  one  or  two  small  abecesaea,  which 
lie  ulccn,  on  his  toes  that  would  not  hoaL  He  was  occa- 
Dually  dirty. 

He  was  treated  with  quinine,  iron,  the  phoaphatea,  phospbonu 

cod-liver  oil  and  the  hypophosphites,  maltine,  milk,  cream, 

chnine,  vegetable  bitters,  and  the  mineral  acids  in  suocee- 

or  combination,     lie  was  sent  for  change  of  air  to  the 

flum  sea-side  house  in  the  summer.     Sometimes  temponry 

aprovenient  took  place,  but  he  fell  off  and  got  thinner  on  th* 

rhole.     He  certainly  could  not  have  puaed  aa  much  water  as 

ordinary  diabetic  or  it  would  have  been  observed,  but  it  was 

Dt  till  near  tlie  end  of  liis  life,  two  and  a  half  years  after  the 

inning  of  his  illness,  that  his  urine  was  oxarainod,  at  I)r 

jbie'a  request,   and  found  to  be   loaded   with  sogar.     Ue 

]iMitly  saw  him  with  me  in  consultation,  bat  diabetes  bad 

baan  suspected  till  towards  th«  esd  of   his  life.       He 

,  iridenly  of  exhaustion,  two  yMn  and  eight  months  from 

time  of  his  attack.     No  pott-meritm  examination  in  this 

tallowed. 

Vmm  two  cases  of  diabetas  have  many  mental  symptoms  in 

Don,  though  they  had  some  diir«rencea.     They  wen  both 

They  liuth  imagined  they  had  no  money,  and 

I  rained,  and  cuuld  not  \My  their  debtd.     They  both  had  a 

Dclination  to  take  food.    They  wore  both  wanting  in  afliKtion 

their  children.     They  both  wore  thin  and  w«ak.     Thej 


s 
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r*^'~  -"  -':"--  •--  I^^"--^---  i:^  irsT-.te  -Brm:  of  ftsir  of  j 
:L:^ji  — zl  -5.  :r  ::li?  i;:::r^  tLi:  wocIJ  kill  ot 
T--.-.  ?_—-_-:  :r_i  i.-T  ;riri::-rni<--i  :j  r>fr:iii;s:oris,  daiini 
'.^--  j-v.-L".  L-  ^^t:.  mziz  :;n:r-;<5ei  in  mind,  audi 
r. ::  •,-:-  :r:-rriV  l:i  t«:'i_v.  1  ice  ci  mj  c«firs  was  I 
::-i::  '-:  ''.  •s-::L  i  fir-ily  Listorv  of  insanity,  who  k 
>>:>:£.  ::::'_  ir":  ^^i  iz  mini  ^^Dat  was  not  sent  to  an  i 
4f^;r  a  f  •.;:.  He  j«rns  to  have  had  heart  disease  fo: 
ywir-,  ai-i  :■  r.;T-r  had  Brijht's  disease  for  at  least  two  < 
year^  pre  vi  -is  to  his  a  imLssion  into  the  asylum.  He  haJ 
of  hi.--  JfcL-  for  sonj--  weeks  before  the  mental  sTmptoms 
He  was  at  fir.-t  rn^'r:.-'-  and  irritable  to  a  morbid  deci 
it';a'lily  f.'ot  worse  in  mind,  his  symptoms  chanfnn<T  toes 
and  exeitement,  funcying  he  could  do  wonders,  had 
schemes  f.ir  making  money,  and  threatened  to  murder  ei 
iieur  him.  On  admission  he  was  in  a  state  of  mental 
tion  and  e.\(itenient,  ge.sticulating,  saying  he  has  been  1 
ami  had  no  children  (which  were  delusions),  and  his  t 
ijiiite  gone.  His  speech  was  thick  and  indistinct  his 
'  Joitriial  0/  Mf:nlal  Scuiicf,  July  IST^. 
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tted,  his  pupils  dilated,  and  slowly  genaitive  to  light,  the  rvflex 

of  the  cord  dulled,  and  the  teinporaturu  below  nurmid  ; 

luinatous ;  his  lungs  were  dull  at  bases,  hix  heart  hypcr- 

Bphied,  with  a  loud  murmur  with  first  and  second  sounds ; 

De  contained  much  albumen,  and  a  few  tube-casts,  sp.  gr. 

20.     This  man  alternated  between  this  state  of  mind  and  tliat 

[drowsy,  stupid,  but  fairly  rational  condition,  till  two  days 

Ids  death,  when  he  got  semi-comatose,  with  periods  of 

mm.    He  only  lived  five  weeks  after  admission,  or  about  two 

months  from  the  appearance  of  his  mental  symptomsL     This  is 

i  typical  case  of  tlie  disease.   Xo  doubt  the  mental  portions  of  his 

were  the  weak  points  of  his  central  nervous  system  from 

'liury  ])redi8position  to  insanity,  and  the  ursemic  poison 

1  there  instead  nf  causing  convulsioniL 

■  ImnnUp  of  Oxaluria  ami  PhotplMturia, — All  writers  on  the 

have  noticed  the  hy])ochondria>is,  depression  of  mind, 

I  of  eneifiy  and  originating  power,  and  the  irritability  llrnt 

often  go  along  with  the  presence  of  much  oxalate  of  limn  or 

Bphates  in  the  urine.     Dr  Prout'  thought  that  the  mental 

was  probably  the  cause  of  these  abnormal  pn)ducts  in  the 

and  he  especially  mentions,  "a  nervous   state   of  the 

a,  and  particuLtrly  mental  anxiety  or  fear,"  as  causes  that, 

)  will  f rtHiuently  produce  in  many  people  an  excess  of  the  salt 

urina"    Golding  Bird-  says  that  "persons  affecteij  with 

Juria '  are  generally  remarkably  depressed  in  spirits,  hypo- 

itdiiacol,  extremely  nervous,  painfully  susceptible  to  external 

dons,  and  in  many  copies  labour  under  the  impression  that 

about  to  fall  victims  to  consumption."     He  says,  in 

Boa  to  phoephaturia,  that  there  are  cases  with  this  condition 

by  high  nervoos  irritability,  following  iiyury  to 

__  ^Mna.    The  late  Dr  Begbie  directed  special  attention  to 

,      oxaluria  as  a  oanae  of  a  nervous  disorder,  which  was  characterised 

by  a  v<Ty  highly  noun>tic  condition  of  the  jjatient.     He  says 

leh  patients  arc  commonly  in  the  prime  of  life,  belong  usually 

the  upper  classes,  and  have  indulged  freely  in  the  good 

■  Pront,  p.  lit.  Sad  oL  <  G.  Binl.  p.  SSO  sad  807. 
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things,  especially  the  stoeets  of  the  table.  He  says  thoir  { 
ings  often  threaten  their  mental  condition.  *'  They  are  ' 
peevish,  sensitive,  and  irritable,  or  dull  ami  desponding,  »o<i 
melancholic"  His  theory  of  the  causation  of  these  miseiiaii. 
that  they  "  flow  from  the  oxalic  diathesis  from  a  poison  g«i«- 
rated  during  the  process  of  digestion  and  assimilation,  carrioi 
into  the  blood  by  the  ordinary  channels,  but  limited  in  it»  p«- 
nicious  consequences  by  the  busy  agency  of  the  urinary  utgan*  i» 
separating  it  from  the  circulation,  and  diacharging  it  fiom  tht 
system."  Several  of  the  cases  he  gives  were  almost  iiiMM, 
but  I  fancy  few  such  require  asylum  treatment.  He  slw 
that  the  nervous  e3rmptoms  are  apparently  a  reeolt  of  Ik* 
oxaluria,  and  disappear  under  the  treatment  that  euni  it 
There  is,  on  the  other  hand,  no  doubt  of  the  fact  that  ozablK 
may  bo  found  in  very  great  abundance  in  the  nrine  of  penm 
in  good  health.  Lehmann,  Bonce  Jones,  and  Gamd,  tai 
many  others,  direct  special  attention  to  this  fact  The  fona< 
along  with  many  other  physicians,  think  that  its  appeaiaaee  '» 
not  at  all  essentially  connected  with  any  special  disease  or  tab 
of  symptoms.  Speaking  generally,  the  chemical  physictia 
who  have  written  on  the  urine  take  this  view,  while  the  disial 
physicians  take  the  opposite. 

In  a  very  considerable  number  of  a  certain  elaaa  of 
cholifs,  the  irritable  hypochondriacs,  wo  find  oxalatee  or 
phosphates  in  the  urine,  and  the  special  treatment  snitaUti 
those  conditions  as  nn  adjunct  to  the  moral  and  tonic  ' 
of  the  melancholia  seems  certainly  to  bo  useful     I  think  I 
is  scarcely  enough  evidence  to  show  wliether  this  conditiMi  i 
the  urine  is  a  cause  or  an  effect  of  the  brain  state. 

5.   The    Insnnii;/    of    Cynnosu   from    BronrhilU, 
Disea-fi',  and  Aeihma. — This  is  a  form  of  delirium,  with 
fusion,  hallucinations  of  sight,  sleeplessness,  sometimM  i 
impulses,  and  vague  fears.     Those  symptoms  are  oraally  ' 
at  night,  and  often  end  in  mental  torpor,  passing  into 
It  is  more  commonly  seen  in  persons  of  advanced  i^  Umb  '* 
young  people.     In  some  degree  the  mental  power  is  uniQf 
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^P^eted  in  Hioet  old  persona  who  Imve  dueaaee  tliat  prevent  the 
^Kt)lood  being  properly  oxygenated.    No  doubt  a  bertHlitarily  wi-ak 

or  a  senile  brain  suffers  more  than  a  stronger  brain  in  this 

way. 

6.  MeUutatie  In$anUy. — The  typical  rheumatic  insanity  is 
caaentially  a  metastatic  insanity,  the  diaeoMd  process  leaving 

I  jointa,  its  normal  seat,  and  attacking  tliu  nervous  contrvs.  I 
ave  seen  more  than  one  case  where  the  healing  of  an  old  ulcor 
ras  followed  by  an  attack  of  insanity.  I  have  seen  instances 
erysipelas  of  the  face  "  striking  inwnrda "  and  causing  an 
ck  of  acute  mania.  I  have  oftcu  seen  the  djaappearanoe  of  a 
^'pliLUtic  psoriasis  to  be  followed  by  melancholia,  and  its  n>- 
ppearance  on  the  skin  to  precede  mental  recovery. 

7.  Pod-Febrile  Insanity. — The  next  fonn  of  insanity  I  shall 
efer  to  is  that  called  by  Dr  Skae  post^febrile  insanity.     The 

austion   of  the  vital    powers    that  is  caused   by  z^inotic 

I  sometimes  takes  special  effect  on  the  higher  functions 

'  the  brain,  and  we  have  an  attack  of  insanity  resulting.     Tho 

rous  affections  that  often  follow  fevers  in  children  are  well 

sown.     Tbeao,  no  doubt,  are  precisely  analagous  to  the  post- 

ebrile  insanity  of  the  adult     The  insanity,  which  sometimes 

owed  fevers,  was  known  from  the  carliust  tiroes,  and  was 

atly  much  more  common  two  hundred  yean  ago  than  now, 

it  it  was  then  ascribed  not  to  the  «**'»"«*■"[;  effaota  of  the 

!r,    but  to  its  not   having   been  treated  with    "aofHcieut 

Jution  "  and  purges  to  carry  off  the  entire  maiirtei  norhi,  thus 

•Ting  a  dangerous  element  in  the  system,  that  was  liable  to 

to  the  head  and  cause  Insanity.      Arnold  thought  that 

lity  was  much  lesa  common  in  his  time  than  in  Sydenham's 

'  ferers  and  agues,  because  they  purged  more  than  tho  old 

Ityiieiaaa^  and  used  the  Peruvian  bark  more  freely.     Post- 

ebrile  insanity  is  not    specially   confined    to    one    kind  of 

erer. 

I  went  over  the  records  of  over  a  thousand  cases  of  insanity 

I  wan  sent  to  the  Carlisle  Asylum,  and  I  found  that  among 

thefe  had  been  ten  cases  of  such  post-febrile  insanity, 
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four  of  which  followed  scarlet  fever,  two  small-pox,  one  typh 
one  typhoid,  one  intermittent,  and  in  the  tenth  esse  I  eooLii 
ascertain  the  exact  form.  Tljose  are  small  numbers  on  which  t» 
base  any  conclusions  in  regard  to  a  disease,  but  I  am  not  awim 
r>f  any  fuller  statistica  on  the  subject  I  think  those  numbes 
represent  in  a  general  way  the  comparative  frequency  of  it» 
occurrence  after  the  different  fevers 

Scarlatina  ia  unquestionably  the  moet  freqtient  csmc^  and 
small-pox  the  next.  It  is  said  to  follow  typhus  morr  fef- 
quently  than  typhoid,  and  as  intermittent  fever  ia  now  vary  is- 
frequent  in  this  country,  this  ia  a  very  rare  cause  of  the  diKMc 

"Whether  this  represents  the  comparative  exhausting  poww 
of  the  poisons  of  those  fevers  on  the  brain,  or  whether  tai- 
latina  stands  at  the  head  of  the  list,  from  its  greater  fm)ii«o(7i 
or  from  its  more  common  occurrence  in  youth  when  the  fan^ 
has  not  attained  its  maturity,  I  am  unuble  to  say  with  eertaiatf. 
The  form  of  insanity  that  results  after  scarlatina  ia  almoet  tl'tp 
characterised  by  symptoms  of  dementia  which  are  incunbia 

We  might  expect  this  from  the  well-known  occutnneo  i 
idiocy  and  epilepsy  in  children  after  this  disease  of  seqaelctoij 
complications.     More  frequently  than  after  any  other  fevar  w»J 
hear   the  remark — "8u<:h  a  person  has  never  been  the 
since  he  bad  scarlet  fever."     On  the  whole,  I  think  then*  is  fau 
ground  for  the  assumption  that  the  poison  of  this  disease  is  miBt 
apt  to  leavo  permanent  brain  disease  than  any  of  the  olhen 
When  mental  symptoms  follow  the  disappearainco  of  srarUtini. 
they  do  so  at  once ;  the  patient  not  having  an  attack  of  leali 
excitement  so  commonly  as  that  he  is  left  after  the  disease  in  • 
state  of  partial  dementia.     The  weakness  of  mind  is  no<  tsat- 
plete,  but  more  of  a  partial  imbecility,  a  blunting  of  aU  lb 
mental  faculties  and  affections,  with  attacks  of  sab-acuta  natt-  ] 
ment  and  irritability.     In  two  of  my  four  coses  there  was  durf- 
ness  along  witli  the  imbecility,  showing  that  the  effects  of  ^ 
disoaao  had  not  been  confined  to  the  brain  convolutions,  hot  h»I 
alan  affected  the  organs  and  centres  of  special  sensation. 

Tlie  fomi  of  insanity  that  follows  small-pox  is  of  the  ^^oi 
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character  as  that  of  acarlatiiia,  but  is  even  more  iDcnrablc.  That 
of  tjpLufi  and  ty])boid  is  more  clearly  the  result  of  brain  exhaus- 
tion from  those  diseases  in  cases  where  they  have  continued  for  a 
long  time.  The  patient  seems  to  come  out  of  the  fever,  showing 
DO  particular  mental  symptom  or  insanity  until  some  weeks 
afterwards,  when  he  is  attacked  with  acute  excitement,  or 
"  gets  into  a  low  way,"  and  a  long-continued  intractable  depres- 
sion results.  Tuke  and  Buckuill  and  Maudaley  suy  that  the 
insanity  that  follows  typhus  is  of  a  more  incurable  kind  tliim 
that  resulting  from  typhoid.  Sydenham  describes  the  form  of 
insanity  that  used  to  follow  ague,  aiid  in  his  time  this  seems  not 
to  have  been  uncommon.  He  calls  it  a  peculiar  form  of  mania, 
and  says  that  the  long  continuance  of  the  fever,  and  of  its  Iwiug 
of  a  quartan  type,  seemed  to  produce  the  mental  symjitoma  more 
than  any  other  circumstances.  If  treated  by  tlie  exhibition  of 
strong  evacuenta  it  degenerates  into  hopeless  fatuity.  My  single 
OMs  of  the  disease  was  that  of  a  sailor,  who  had  regular  attacks 
of  ague,  drank  hard,  live<l  on  salt  provisions  duiing  his  voyage, 
and  on  his  arrival  had  an  acute  maniacal  attack.  He  was  thin, 
pa]«,  and  slightly  scorbutic  I  treated  him  with  abundant  diet, 
malt  liquoTv,  fresh  air,  quinine  and  iron,  and  a  few  draughts  of 
chloral  at  bedtime,  and  he  was  quite  well  again  in  two  months, 
having  gained  20  lbs.  in  weight  in  that  time.  In  this  case, 
of  oooifle,  there  were  the  other  caoses  of  brain  exhaustion  as 
well  as  the  agae. 

Of  my  ten  cases  only  the  above-mentioned  patient,  and  one  of 
ibm  scarlet  fever  patients,  had  acute  symptoms  of  any  sort,  and 
tboy  were  the  only  ones  who  recovered.  All  the  olhetii  were 
incurable,  six  of  them  lielng  hoj)elo68ly  demented,  and  the  two 
otben  hopelessly  melancholia  There  was  hereditary  pnsdisposi* 
tion  to  insanity  in  only  three  of  the  ten  cases. 

Post-febrile  insanity  may  be  said,  therefore,  to  be  genenUy 

ct«rised  by  sub-acute  symptoms,  to  result  from  the  brain 

[  poisonsd  by  zymotic  poison  and  exhanated  by  fever,  not 

I  (squire  a  hereditary  tendency  for  its  development,  and  to  be  a 

'  iaonnible  form  of  insanity  from  the  beginning. 
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I  once  met  with  s  peculiar  form  of  transient  mania  folio 
an  attack  of  erysipelas  of  tluj  face  in  a  lady,  L,  M.,  who,  a  {on- 
night  before,  had  been  attacked  with  erysipehts  of  the  head  tail 
face  of  a  very  severe  character,  causing  much  swelling,  ahuttiw: 
up  of  the  eyes,  and  being  accompaDied  by  slight  delirium.    AU 
the  acute  symptoms  of  this  had  passed  off,  the  tompenUm. 
down  from  104°  to  normal,  and  the  swelling  of  the  face 
abating,  but  still  she  could  not  open  her  ejea.      About  thns 
days  before  I  saw  her  she  seemed  to  know  that  she  was 
out  of  her  mind,  for  she  asked  her  friends  to  keep  her  a 
at  home  as  possible  before  sending  her  away.     She  tlicn  begau 
to  wander  in  mind,  and  to  have  hidlncinationa  of  sight  and  htu- 
iug,  to  mistake  identities,  and  to  fancy  she  had  a  child.     Sfa* 
would  go  on  talking  to  imaginary  people,  would  especially  )u*f 
up  long  conversations  with  God,  would  ask  Him  quite  familiaiij 
what  she  was  to  do  if  any  one  requested  her  to  take  mediciitf) 
&&,  and  would  fancy  she  got  an  immediate  reply.     Her  axoaiatj 
propensities  were  exulted,  and  her  religious  feelings  and  co<^ 
tions  wore  both  excited  and  perverted.     Usually  she  lay  is  bad, 
but  was  at  times  very  violent  indeed.     Her  pulse  was  86,  and  of 
fair  strength,  and  her  temperature  98'6'.     She  slept  little,    Shu 
took  liquid  food.     She  could  open  her  eyes  alightly  and  with 
difficulty,  but  seldom  did  so,  and  evidently  preferred  to  kaip 
them  shut,  and  live  in  her  own  world  of  fancies.    Her  state  modh 
resembled  a  waking  dream.     Impressions  on  her  senses  of  hM> 
ing  and  touch  were  acutely  felt,  however,    and   made  mueb 
impre^ion  often  in  diverting  her  from  her  unreal  beliefs  ai 
hallucinations. 

Slie  got  stimulants  with  a  little  chloral  (10  grains)  at  nigbl, 
and  next  day,  thinking  the  best  way  to  correct  her  false  senae  im- 
pressions was  to  subject  her  to  true  ones,  she  was  got  out  of  U 
made  to  open  her  eyes,  and  reasoned  with  as  to  the  absf 

her  fancies,  and  certainly  she  seemed  to  bo  reasoned  oui «.:  

delusions  and  hallucinations  for  the  time,  though  she  WM  a» 
settled  in  conversation.  Her  room  was  kept  cool  and  wbU  aqei, 
and  she  was  mode  to  take  much  stimulants  and  nounshiaeDt 
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showed  a  tendency  to  fall  back  once  or  twice  into  her 
ormer  state,  especially  at  night,  but  to  a  much  leas  extent,  and 
got  quite  well  in  a  few  days. 

I  lat<'ly  bad  a  case  of  acute  deliriooB  mania  of  a  Tciy  severe 
h-|>e  fiillowing  an  attack  of  measles  in  a  young,  strong,  healthy 
lady.  It  ran  a  typical  course,  and  she  made  a  perfect  recovery 
in  a  few  months. 

8.  Iiuanity  from  Deprivation  of  the  Setues. — I  saw  a  gentle- 
man, some  years  ago,  who  became  melancholic  and  suicidal  co- 
iocidently  with  his  loss  of  sight  from  cataract,  and  who 
improved  greatly  after  the  operation  for  removing  it  was 
pottiaUy  suooeesful,  so  that  he  could  again  see  even  in  a  dim 
way  the  outer  world.  It  is  very  common  indeed  for  those 
who  are  deaf  to  become  quiet,  depressed,  and  irritable,  It  is 
also  common  for  such  persons  to  become  subject  to  hallucina- 
tions of  hearing,  and  so  insane  as  to  need  to  be  sent  to  asylums. 
I  have  now  at  the  Royal  Asylum  four  or  five  such  cases.  It 
•eems  aa  if  they  were  so  cut  off  from  the  outer  world  by  their 
deafness  that  their  subjective  experiences  became  objective 
realities  to  them.  In  the  case  of  all  men  the  senses  correct 
many  "delusions." 

9.  Thr  Jtuanity  of  Mj/xcedema. — I  have  now  bad  three  cases 
myxcMlema  sent  to  my  care  as  patients  at  the  asylum  who 

i  poaitiTely  insane,  and  all  the  examples  of  the  disease  I  have 
'  seen  were  more  or  less  affected  mentally,  if  they  were  not 
ehnically  insaua  The  first  case  I  had  sent  to  the  asylum  was 
O.,  a  woman  of  38,  whose  mother  was  said  to  be  "  nervous," 
sd  she  was  said  to  have  been  "  dropsical "  for  thirteen  years, 
rhich  no  doubt  was  the  time  she  had  laboured  under  myxcedema. 
had  become  lately  violent,  excit«d,  confuaed,  and  full  of 
:  dahuiona,  with  hnllucinations  of  hearing.  On  admis- 
Bon  she  waa  incoherent  and  sleepless.  Under  discipline  and 
ooning  she  became  more  quiet  and  slept  better,  but  was  still 
confttsnd  and  stupid.  She  was  sent  home  after  about  live 
WMks,  her  symptoms  having  become  so  much  better  that  she 
did  not  require  asylum  treatment,  the  mania  and  delusions  having 


604 


IKSANITY  OK  EXOPHTHALMIC  GOITRE. 


disappeared,  though  confTiaion  and  mental  enfeeblement  r- 
mained.  The  nert  case  I  had  was  the  asylnm  plumber,  L  Q , 
tet.  54,  who,  having  laboured  under  myxcBdema  for  foor  yeMs. 
suddenly  one  day  tried  to  poison  himself  in  a  deliberate  rouoo- 
ing  way  on  account  of  a  bad  wife.  In  consequence  of  this  jukI 
of  his  mental  weakness  he  was  made  a  patient  in  the  asylon. 
but  he  soon  got  into  such  an  improved  coaditioD  that  be  ww 
discharged  from  the  books  as  s  patient,  and  remains  a  sort  of  specki 
indoor  pensioner  of  ours,  and  illustration  of  myxoeJema  for  thi 
Cliniques  and  Medical  Societies  of  Edinburgh.  He  is  still  alii 
now,  after  twelve  years  from  the  beginning  of  his  dlBeaso,  ooo- 
tented,  torpid,  enfeebled,  suspicious,  with  no  initiative,  no  t«npai; 
and  noaiTectioa  left  for  anyone,  slow  in  his  mental  movemestia 
he  is  in  his  muscles — in  fact  he  is  mildly  demented.  The  thiid 
case  is  that  of  L.  P.,  set  37  on  her  admission  to  the  asylum  >■ 
1878.  Three  years  before  admission  she  became  depresacxi  wilb 
hallucinations  of  smell — affirming  that  everything  smelt  of  gn» 
powder.  After  three  years  of  depression  she  became  exalted  ia 
uiind,  with  much  excitement.  Her  mental  condition  wws  Ubt 
that  of  a  typical  general  paralytic,  hilarious  and  farile,  om- 
tented,  impulsive,  with  delusions  of  grandeur,  thinking  ha 
husband  had  lately  come  into  a  fortune.  She  now,  after  £n 
years,  is  enfeebled  in  mind,  silly  in  speech  and  conduct,  twj 
contented,  with  a  tliick,  slow  articulation,  exprosaionles  foSj 
face,  with  no  affection  and  no  keen  desires. 

It  seems,  therefore,  judging  from  those  cases,  that  myxniitot* 
always  tends  towards  a  mild  dementia  if  it  lasts  long  enoBgiiii 
and  that  before  that  occurs  some  patients  may  have  niiniiril  I 
and  melancholic  attacks. 

10.  Itmanity  wfnociated  with  ExophthaJmie  Goitre, — I  lately 
had  the  following  very  interesting  case,  which  will  be  non 
fully  reported  by  Dr  Carlyle  Johnstone,  the  asabtant  phrsifi* 
in  charge  of  it : — 

L.  S.,  admitted  into  thn  Royal  Edinburgh  Asylum  on  Ai  I 
26th  November  1881,  ast  32.     She  was  a  workin  .life  1 

of  active,  steady  habits,  and  cheerful  disposition,  au  :    .  i        iLi'  i 
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of  three  children.  For  the  last  three  jeais  she  had  been 
gradually  losing  flesh  and  strength,  and  had  latterly  been 
treated  for  goitre.  A  few  days  before  her  admi^ion  she 
suddenly  began  to  express  delusiuua,  and  soon  became  intunstdy 
excited.  When  brought  to  the  asylum  she  was  in  a  condition 
of  acute  excitement,  MTithing,  struggling,  and  violently  resisting 
all  attempts  at  interference;  talking  inceaeautly,  and  in- 
coherently using  profane  and  obscene  expressions,  and  display- 
ing mnny  vague  and  fleeting  delusiona.  In  some  respects  her 
excitement  was  hysterical  in  its  character.  She  was  very  ema- 
ciated, and  her  physical  condition  generally  was  very  weak.  She 
presuntul  the  ordinary  signs  of  exophthalmic  goitre — prominent 
eyeballs,  cardiac  disorder,  and  enlatgoment  of  tlie  thyroid 
gland.  Tliere  was  slight  elevation  of  the  temperature,  with  a 
rapid,  irregular,  and  feeble  pulse. 

The  maniacal  condition  |)enisted,  with  frequent  remissions 
and  exacerbations,  for  about  a  couple  of  months,  and  the 
general  health  remained  wretchedly  poor.  She  was  orderpti 
tonics  and  the  bromide  of  iron  continuously.  A  gradual  ini- 
proTNoent  was  then  observed  in  tho  mental  symptoms,  and  ths 
relapses  became  less  frequent  and  less  serious.  Five  months 
after  her  admission  she  was  able  to  employ  herself  usefully  in 
the  female  intirmar}',  and  as  her  convalescence  appeared  to 
)>ecume  cstablisheil  she  settled  down  into  a  steady  house-worker, 
and  behaved,  except  for  occasional  hysterical  outbursts,  in  a 
sober,  rational,  and  tolerably  cheerful  maimer.  With  the  abate- 
ment of  the  excitement  tho  state  of  nutrition  became  gruatly 
improved — tho  increase  in  body  weight  being  very  rapid. 
There  was  little  altemtion,  however,  in  the  signs  of  exoph- 
thalmic goitre,  and  during  bur  rvsideaco  the  patient  only  menstru- 
ated once.  In  addition  to  these  adverse  symptoms,  nervous 
phenomena  of  a  very  gnve  nature  began  to  make  their  appear- 
ance between  three  and  four  months  after  admisrion.  Theae 
began  with  fainting  seixures,  followed  by  a  fooling  of  numbueeua 
io  the  left  arm,  which,  in  subaeqoeat  attacks,  extendt-U  to  the 
whole  lift  side     Gradually  the  power  of  the  left  limbs  was 
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entirely  lost,  and  tbe  sonse  of  touch  disappeared  ftom  the  wbob 
of  the  left  side,  while  the  sense  of  pain  was  increased.     The  kfi  | 
eyeball  became  more  prominent  than  the  right,  violent  hiMiUelsr 
set  in,  and  patient  began  to  vumit  persistently.      She  died  oo 
the  19th  N'ovember  1882,  about  twelve  months  After  admiaaioa. 

2%e  AiUopsy  was  performed   thirty-«ix   hours    after  deatL  j 
The  calrarium,  dura  mater,  and  pia  mater  were   coosiderthly ! 
injected.     There  was  great  hypersemia  of  the  left  hemisplwR. 
but  in  consistence  and  other  respects  that  portion  of  the  htiis  | 
was   tolerably   healthy.      The   right   hemisphere  was  vtrj  ex- 
tensively diseased.     Over  the  whole  of  the  superior  and  ktml  I 
aspects  the  pia  mater  was  more  or  less  firudy  adherent, 
with  it  on  removal,  in  several  places,  the  whole  depth  of  Um  cw<  ' 
tical  matter.     The  white  matter  was  pink  and  mottled,  and  ths 
•  cortical  matter  universally  soft  and  red,  and  in  many  piaeti 
quite  disorganised. 

The  optic  nerves  and  tracts  presented  no  abnormality;  th* 
cellulo-adipose  tissue  in  the  orbits  was  increased  in  quaotity ;  ibt 
thyroid  gland  was  much  erdarged ;  there  was  a  large  tbynai 
gland ;  the  heart  was  slightly  hypertrophied ;  the  otlier 
were  tolerably  healthy. 

This  case  suggests  several  questions.  If  the  extenaive  i 
of  the  grey  matter  of  the  convolutions  existed  all  the  time,  how 
was  she  so  sane  mentally  for  a  portion  of  iti  Was  the  ohgta 
of  the  case  a  vaso-motor  onet  What  was  the  relationah^ 
between  the  exophthabnus,  the  goitre,  and  the  brain  diaeaMi 

11.  The  Delirium  of  Toumj  Children, — Few  mothers  of  laijgi 
famihes  but  have  had  experience  of  the  delirium  of  yoong  chil- 
dren. Some  children  arc  much  more  subject  to  it  than  othera 
Some  children,  in  fact,  never  have  an  increase  of  temperataa 
over  99*5"  without  being  delirious  at  night  In  most  cuwitii 
a  pure  delirium  without  consciousness,  attention,  or  memory,  hot 
in  some  inKtnuces  there  are  frightful  hallucinations  ;  in  othen  aa 
excited  melancholia  of  short  duration,  with  violent  screomiii^ 
tearless  weeping,  and  all  the  usual  signs  of  mental  deprHfli0& 
I  have  seen  u  child  of  six  have  a  regular  attack  of  melaneliafil 
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this  cbaract«r  lasting  for  a  few  days.     The  bromides  aiid 

old  to  tlie  bead  with  hot  bathR  are,  no  doubt,  t}ie  best  tntat- 

Bcnt,  with  non-stimulating  nutrients  like  milk,  and  febrifuprfl 

ud  diaphoretics.     I  have  known  a  child  of  eight  left  vcrj'  melan- 

cholio  after  an  attiick  of  intiammatiun  of  tho  lungs  had  jNuaed 

and  after  the  temperature  had  fallen  to  noriiwl. 

12.   The  Insanity  of  Lead  Pouonimj. — Thi«  is  a  varinly  of 

tental  disease  which  Drs  Rajner,  Savage,  A.  Robertson,  and 

Ltkins  have  quite  lately  '  directed  attention  to.    Though  diseaaea 

the   uorvoua  system  from   load   poisoning  have  been  long 

sown  to  medicine,  I  have  only  seen  one  or  two  cases,  ami 

I  not  well  marked,  and  complicated  with  alcohohsm.     .All 

caaea  have  motor  symptoms,  either  convulsions,  or  paralysis, 

>  maacular  tremblings.    The  mental  symptoms  are  moat  varions, 

am  coma  down  to  slight  lassitude ;  but  hallucinations,  morliid 

ration,  maniacal  attacks,  delusions  of  persecution,  have  been 

I  chief  symptoms  noticed  in  different  caaesi 

Poit-Conmtbial  Inmm'ti/. — I  lately  had  a  patient,  L  R, 
)  became  melancholic,  mtiridal,  and  very  stupiil  three  days 
er  his  marriage.     He  is  now  getting  well.     Thia  has  nut  nn- 
xjuently  been  obseiTed.     The  mental  excitement  of  mnninpe, 
Iminuting  in  an  exoeee  of  sexual  excitation,  is  liable  to  upset 
convolotional  stability  in  certain   persons  predisposed  to 
nental  disease.     In  my  experience  it  baa  bcea  a  eatable  and  not 
\  prolonged  form  of  mental  disease.     Some  brains  are  bo  liable  to 
opeet  in  their  mental  working,  that  it  is  no  wonder  the  in- 
at  known  physical  excitement  produces  tliis  effect,  just  os 
'  brains  are  upset  in  their  motor  centres  in  like  circumstances 
an  epileptic  fit  occurs  on  each  occasion  of  interconne. 
14.  Tfie  Pteudo-Imanity    of  Somnambulitnu — One  cannot 
!mit  that  the  actual  state  of  somnambulism  is  a  form  of  mental 
in  any  true  or  scientific  sense,  for  the  patient  ia  neoea- 
ily  asleep.     But  hereditarily  it  is  often  very  eloaely  allied  to 
ntal  disease  and  to  epilepsy,  and  I  have  ascertained  tliat  somn 
'  ay  insane  pntients  hod  Wn  sleep-walkers  during  the  period 
■  Joumiti  of  itcntal  Sticnct,  July  ISSO. 
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LECTURE  XIX. 

T-IIE  MEDICO-LEGAL  AND  MEDICO-SOCL\L  DUTIES 
OF  MEDICAL  MEN  LN  RELATION  TO  MENTAL 
DISEASES. 

medical   profeaaion  has  grave  medicolegal   responaibili- 

thrown   on   it  by  the   provisioDB  of  many  of  thv   forty 

ctmenta  that  stand  on  the  Statute   ISook  relating  to  the 

ne.     In  addition  to  those  8tatut<^8,  judges,  jonea,  and  ad- 

[listnitorg  nf  tht:   law  constantly  cjiU  in  miHlioul  nion  to  help 

in  Uic  solution  of  questions  tbat  thi-y  only  can  solve. 

are  few  things  about  which  the  British  public  is  mora 

ssitive  than    those   relAting   to  the  lilx-rty  of   the   subject, 

civil  capacity,  and  to  the  control  of  pro{ierty.     In  addition 

theae  respou^ibilities,  there  are  most  delicate  duties  of  a 

ily  medical  and  medico-social  kind  thrown  on  our  profession 

exigencies  of  practice,  and  the  impossibility  of  finding 

ewhcre  so  qualified  and  wise  an  adviser  ns  the  family  doctor. 

)  u  no  doubt  tbut  all  thoMC  duties  should  lie  done  with  much 

■earchiug  inquiry  into  facts,  and  a  grave  consideration  of 

whole  effects  of  any  opinion  expreswxl,  or  of  any  act  done  ; 

a  special  knowledge  of    the    subject,  experience,  sound 

Dent,  and  caution,  are  all  qualities  requisite  in  dealiqg 

lico-legally  with  the  insane. 

he  chief  medico-legal  and  medico-social  duties  of  medical 
in  relation  to  mental  diseases  may  be  thus  classified  : — 
1.  Taking  the  responsibility  involved  in  treating  cases  at 
»,  placing  them  under  the  care  cif  attendants,  sdvising  that 
be  restricted  as  to  liberty,  and  prcrontctl  from  transact- 
*  hig  business.     This  in  doubtful  cases  and  in  the  early  »tagea» 
of  the  disease,  is  uft^n  a  vcr}-  serious  thing  to  Jo.     T)ie  pattoxt 
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does  not  know  he  is  ill,  says  in  fact  he  ia  quite  well,  resents  i 

insult  and  a  degradation  being  put  under  control,  and  ll 

all  who  have  to  do  with  it  with  the  most  dire  conaeciuenos*. 

The   doctor  often   loses   the  family  practice   aft«r   a  case  «l 

insanity,  whether  the  patient  recovets  or  not     The  only  aouod 

and  safe  rule  for  the  doctor  is  to  make  it  clear  that  he  onlj 

advisee  and  docs  not  take  any  legal  responsibility  wbaterer  for 

the  steps  by  which  a  patient  is  controlled.     Let  that  fall  on  a 

relation  who  has  the  legal  right  to  take  measures  for  the  safety 

of  the  patient,  and  on  no  account  be  assumed  by  the  doctor,  to 

whom  the  law  gives  no  such  authority  whatever  but  to  grwil 

certificatea     If  the  patient  is  removed  to  lodgings  to  be  xadu 

treatment,  the  relatives  must  do  so.     It  nee<i  not  be  the  nean* 

relative.    It  is  often  desirable  to  have  family  councils  under  thoa 

circumstances    Especially  when  husbands  or  wives  are  mentally  i 

afiFected,  some  of  the  blood  relations  of  the  patient  shoalJ,  lij 

possible,  be  taken  into  consultation.     Dut  as  regards  the  dodarj 

the  rule  is  clear.     Let  him  advise  but  not  act.     I  have  evan  i 

some  rare  cases  refused   to    take  the  responsibility  of 

attendance  and  treatment,  without  first  getting  a  letter  of  | 

taction   from   legal  risk.      The  attendants  in    charge    an 

servants  of  the  relatives,  and  under  their  orders  technically  < 

legally,  however  much  in  fact  they  may  be  tindor  the  do 

directions. 

In  England  a  patient  can  be  treated  at  his  own  home  or  i 
where  else,  if  not  "for  profit,"  without  certificates  of  lonaej, 
long  08  his  friends  desire,  and  so  long  as  he  is  not  bailly  treat) 
which  last  procedure  subjects  those  ressponsible  for  it  to 
heavy  punishment.  In  Scotland,  a  patient  c^iu  be  treata^ ' 
with  a  view  to  cure,  anywhere  out  of  an  asylum  for  itettn 
months  without  formal  certificates,  if  a  medical  opinion  to  tlui 
effect  and  intimation  is  sent  to  the  Conimissioners  in  Ln  — 
I  do  not  wish  to  discourage  the  early  treatment  with  a  Tii  vt  - 
cure  of  insane  patients  in  private  houses.  I  only  point  out  tb 
conditions  on  which  only  it  can  legally  be  done. 

3.  Tho  most  common  of  all  the  medico-legal  dutii^  ihrort 
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on  medical  men  u  that  of  signing  the  statutory  medical  certiii- 
cates  for  placing'  patiouls  in  asylums,  or  unJor  care  in  private 
hoOMB.  This  i«  doue  for  tlio  projier  trvatment  of  the  patient, 
aad  often  for  his  safety  as  well  as  for  the  safety  of  the  publie. 
The  form  of  certificate  is  fixed  by  statute,  and  no  other  form 
will  do.  The  form  is  practically  the  Bume  iii  England,  Scot- 
land, and  Ireland,  though  the  mode  of  placing  a  patient  in  the 
a«ylum  is  dilTurent  in  the  three  countries.  In  England  and 
Irtiluiid  a  private  patient  can  be  plaoed  in  an  u.sylum  on  the 
"  order  "  of  a  relation  or  of  anyone  else  after  the  two  medical 
certificates  have  been  obtained ;  in  Scotland  the  sheriff  must 
sign  the  "order,"  after  having  seen  the  certificates.  I'StuiMsr 
patioats  are  placed  in  asylums  in  England  and  Ireland  on  the 
order  of  a  magistrate,  who  must  see  the  patient,  and  on  one 
iBe«lir,al  certificate,  while  in  Scotland  pauper  patients  are  plaoed 
in  uylums  in  the  some  way  as  private  patients,  that  is,  on  two 
oertiticates  and  a  sheriff's  order. 

Am  to  the  grounds  on  which  a  British  subject  can  bo  legally 
deprived  of  his  liberty  on  account  of  lunacy,  the  common  law 
of  England  only  recognised  as  a  sufficient  eaoae  danger  to 
the  patient  or  to  the  public,  and  a  recent  dedaion  Msems  to 
imply  that  some  judges  stUl  hold  that  to  be  the  law.  But  by 
the  anivonial  practice  of  the  country,  sanctionMl  by  the  Com- 
miaaioners  in  Lunacy,  the  recent  statutory  law  is  taken  as  super- 
aediug  or  supplemunliiig  the  comnaon  Uw ;  and  that,  with- 
(>ut  defining  insanity,  or  pnwcribing  any  specific  groonda  on 
which  a  patieot  may  be  detained  as  a  lunatic,  clearly  enacts 
tiiat  "care  and  treatment"  are  the  chief  objects  of  his  detention, 
and  his  being  dangerous  is  nowhere  made  a  tin*  qia  nott.  This 
being  so,  the  first  tiling  a  medical  man  with  an  insane  patient 
who  uoedii  core  and  treatment  in  an  asylum,  or  to  be  boarded 
with  a  private  family,  has  to  do,  is  to  make  up  his  own  mind  ia 
regard  to  the  definite  grounds  on  which  the  stejis  are  to  be  token. 
Having  <lone  so,  his  next  business  ia  to  convince  the  |>atienl's 
nssiKJUDJble  relatives  of  the  neoesaity  for  certification.  In  doing 
this  it  ia  far  better  not  to  press  them  too  stiuogly  at  firvt  if  they  do 
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not  see  the  necessity  for  it.  All  that  is  necessary  U  to  cJcpLua 
that  the  responsibility  rests  on  thorn,  not  on  the  doctor.  It  nuy 
in  some  rare  cases  be  necessary,  before  certifying,  to  g«t  a  letter 
from  a  responsible  person,  protecting  the  doctor  from  risk  of  • 
legal  action.  That  is  a  risk  no  medical  man  in  signing  a  certitt- 
cate  of  lunacy  should  subject  himself  to  if  he  can  help  it  The 
lunacy  statutes  give  exemption  from  actions  if  tlie  facts  «rr 
correct,  and  the  certilicata  bona  fide  and  correctly  iUled  is ; 
and  if  in  spite  of  this,  under  the  common  lair,  actions  can  thra 
be  brought  against  medical  men  for  doing  a  statutory  duty  in  t 
legal  way,  they  must  just  protect  themselves  by  a  letter  of  in- 
demnification, or  as  best  they  can.  In  the  case  of  paupti 
patients,  the  chief  responsibility  undoubtedly  rests  on  the  medietl 
man,  to  whom  the  rulieving  ofHcers  or  inspectors  of  poor  miut 
refer  the  question  of  asylum  treatment,  and  must  act  on  hii 
opinion. 

In  solving  the  question  of  whether  a  patient  should  be  certifitd 
as  a  lunatic  or  not,  the  iirst  thing  of  course  to  B»k  oneself  a — 
''  Is  the  {mtient  insane  1 "  And  it  is  well  to  be  prvpamd  to 
say  what  kind  of  insanity  he  labours  under.  To  detenntnt 
this  i]UGstiun,  one  must  have  evidence  of  mental  disease  obaervaj 
by  oneself,  but  may  also  use  any  facts  pnA'ing  it  as  asoertaiiMil 
from  others  who  have  seen  the  patient  If  he  is  iiiMBe. 
then  comes  the  further  question — Is  he  a  "propeir  perKm  to 
lie  detained  under  care  and  treatment  1"  Many  persons  an 
insane  in  a  medical  and  even  in  a  legal  sense,  yet  liave  m 
much  self-control  left^  or  their  mental  peculiarities  are  ao  sligbi 
and  harmless,  that  they  are  not  proper  persons  to  be  detauMd 
under  Cnire  and  treatment.  I  would  say  that  the  chief  thiii^ 
thit  constitute  the  statutory  fitness  are,  danger  to  themaelvea  or 
others ;  disturbance  of  the  public  peace ;  inability  to  care  for  and 
manage  themselves  and  their  affairs ;  acute  mental  symptomt  of 
any  kind ;  or  amenability  to  curative  treatment  which  canaol 
be  applied  without  certification.  No  doubt  all  sorts  of  constdcn- 
t\pnR — social,  monetary,  and  domestic — come  in  before  d•t(^ 
'ibiuiug  the  expediency  of  curtLHcation.    One  has  to  ask  what  are 
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I  reaaons  for  his  removal  from  home,  whet«  he  would  naturally 
De  in  sickness,  and  how  will  it  affect  him  and  his  affaire  geui;- 
^^nUiyl     Then,  of  course,  it  is  proper,  having  determined  that  If 
^hhould  be  certified,  to  ask  what  legal  risk  there  is  to  yourself  or 
^■b  liu  relations.     I  know  an  undoubtedly  dangerous  lunatic 
^HnlO    has   kept   himself    out   of   an    asylum   by    bribing    one 
^Baember  of  his  family  by  money  gifts  to  oppose  his  seclusion 
^Httzider  all   circumstances,  and   by  threatening   anyone   of  his 
^^hildren  who  moves  in  the  matter  with  disinheritance  in  his 
will     It  may  be  necessary  to  see  the  patient  several  times 
before  you  can  make  up  your  mind.     When  those  questions 
have  been  answered,  and  you  proceed  to  certify — («),  fill  in  tht; 
tiret  and  purely  formal  part  of  tlie  certificate  ia  all  cases  as  if 
it  were  an  im]X>rtant  business  and  legal  document,  looking  at 
the  directions  on  the  margin.     Our  profession  is  not  always 
sufliciently  particular  about  this.     Lawyers  look  on  this  part 
as  of  much  importance.     Not  to  doaignate  the  patient,  and  put 
in  his  re«idcnce  at  the  proper  placci,  is,  according  to  Sir  Cress- 
well  Creeswell's  judgment,  to  invalidate  the  whole  document, 
and  the  English  Commissioaers  always  return  it  to  the  writer 
for  correction  if  this  is  not  done.     The  reason,  no  doubt,  is, 
that  there  being  ten  thousand  Thomas  Jones  in  the  country,  it 
ia  oeoesaary  to  dlBcriminate  clearly  which  one  is  the  lunatic. 
In  England  and  Ireland  you  must  have  seen  the  patient  within 
a  week  of  certification,  in  Scotland  on  the  same  day. 

(b)  Then  comes  the  most  important  part  of  all,  viz.,  the 
"  iacts  indicating  insanity  observed  by  mysell"  Without  these 
facte  tlie  certificate  is  not  valid  ut  all.  By  all  means  put  in  first 
the  most  evident  and  outmgcous  insane  delusions  tlie  patient 
labouts  under  in  as  crisp  and  clear  a  way  as  you  can.  No  evi- 
deaoa  of  insanity  is  so  satisfactory  to  lawyers  as  insane  delusions. 
Next  to  those  in  cogency  come  incoherence  of  speech,  or  shout- 
ing, or  outrageous  conduct,  or  loss  of  tnemory  and  reasoning 
power.  Put  into  the  certificat«  some  of  the  patient's  very  wonls, 
if  poaaible.  Next  to  those  come  such  "  facts"  as  relate  to  the 
patknt't  appeaiaaoe,  expression  of  face,  and  manner.     If  you 
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liave  known  him  before,  any  changes  from  his  namial  ( 
should  be  noted.  By  the  way,  in  putting  dowu  deluaiom 
it  is  necessary  often  to  add  to  a  statement  of  one,  tho  «nnb 
"  which  is  a  delusion."  Some  things  may  be  quite  true,  <^ 
"He  8a3'B  he  has  £10,000  a  year,"  and  therefore  needs  tlv 
explanation.  On  the  other  hand,  such  delusions  as — "  Says  W 
is  God  Almighty"  do  not  need  anything  of  the  kiai 
If  any  suicidal  or  homicidal  expression  can  be  got  hold  d. 
put  it  among  the  facts,  but  usually  these  hav«  to  cotat 
under  the  "  facts  communicated  by  others."  Negativs  sigM, 
such  as  absolute  taciturnity,  insensibility  to  ioaprMaioiis  fran 
without,  are  good  enough  "facta."  It  ia  better  to  put  m 
"  facts "  tliat  do  not  clearly  Indicate  insanity,  if  poasibie,  10 
there  are  some  cases  where  the  evidence  must  consist  of  httit 
things  than  those  I  have  mentioned  put  in  a  cumulative  way,  <Lf, 
"  His  manner  is  very  peculiar.  He  is  slightly  incohoient  lal 
silly  in  speecL  His  memory  is  impaired  somewhat.  He  hM 
no  sane  interest  in  his  affairs  or  in  his  relations  or  belongia^i 
His  eye  is  vacant  in  expression.  His  whole  conversattoo  gi«w 
me  the  impression  that  he  is  unfit  to  manage  his  atbii^" 
really  all  the  facts  observed  by  myself  I  could  put  down  m  At 
result  of  one  interview  with  a  person  of  mildly  enf(>ehled  miail 
It  ia  quite  proper  to  use  facts  observed  at  preWous  iuternral 
though  it  is  better  to  use  those  at  the  last  interview  if  pflstil^' 

I  could  give  instances  of  most  ridiculous  "  facts  "  pot  nti  1 
lunacy  certificates  by  medical  men.     "  Ho  is  incoherent  id  hi* 
appearance."     "  Eyes  restless  and  wandering,  but  following  Ai  \ 
usual  occupation  of  breaking  stones."    "Says  she  is  in  the  famih 
way  (she  had  a  baby  in  a  few  months)."     "  Reads  his  KA  \ 
and  is  anxious  about  the  salvation  of  his  soul,"  ar«  examplsi 

Never  put  in  such  statements  as  this — "He  has  no  d(^| 
sions."  "His  self-control  is  not  lost."  Those,  iu  foci,  piemj 
sanity,  and  are  not  uncommon. 

(c)  The  "  facts  indicating  insanity  commuuicated  to  a>  tf  I 
others"  that  follow,  are  very  important  as  subsidiary  and  all  I 
essential  points  of  the  certificate.     Among  them  you  caa  isffit  I 
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JScriptions  of  previous  aggravations  of  conduct  and  »iieech. 
of  attempts  or  tliruate  of  suicide,  or  danger  to  others.  You 
must  put  down  the  name  of  your  informant. 

(d)  The  signature,  residence,  and  dating  nuuit  he  civn'fuUj- 
Due.  After  the  whole  certificate  is  comjileted,  I  ail  vise  every 
to  run  it  OTOT  carefully.  Few  men  are  eo  aecaiute  that 
oy  will  not  sonjetimes  omit  sometliing. 
Tho  greatest  tiict  is  necessary  uften  to  bring  out  the  real  con- 
ditiou  of  a  patient's  mind.  This  is  often  impossiblo,  in  fact,  even 
when  you  know  on  good  evidence  thot  he  is  insane.  Especially 
ia  tluB  the  case  when  he  thinks  you  are  a  doctor  come  to  certify 
iax.  He  then  naturally  conceals  his  delusions,  and  puts  hia 
st  foot  foremost.  Sometimes  a  little  stratagem  is  necessary. 
be  weak  are  always  cunning,  and  it  seems  as  if  this  quality 
I  exaggerated  in  some  insane  patients.  By  all  means  get  the 
to  his  delusions  if  they  exist,  and  as  full  a  knowledge  of 
be  patient's  case  as  you  can  before  you  a«e  biiu.  I  have  mon 
an  once  entirely  failed  to  educe  facts  enough  on  wliich  to 
ound  a  certificate  in  tho  case  of  a  nukn  I  knew  to  be  iuaane 
ad  dangerous.  I  do  not  consider  it  a  justifiable  thing  to  give 
be  patient  drink  in  order  to  nmku  him  speak  what  is  in  his 
lind,  or  to  bring  out  his  peculiarities,  though  I  have  known 
it  done  more  tlmn  once. 

3.  Medical  men  have  to  give  certificates  of  sanity  as  well  as 
iiuuiuity  sometimes.     1'h(>sc  nevd  gn.>«t  corr,  much  circiuu- 
ctioH,  and  considerable  inquiry  into  the  facta  of  a  man's 
and  behaviour.      I  have  on   two  occasions    had    insane 
Sta  leave  the  asylum  and  r\>turn  to  me  with  certificates  of 
sanity  got  from  incautioiu  doctors.     In   one  case  the  potient 
pruduccd  and  kejit  it  lis  a  gooil  joke.     It  would  l>e  an  awkward 
bing  for  the  ctirtider  if,  after  getting  such  a  cortiticato,  the 
Dt  wont  and  made  a  will,  or  killed  himsclt     In  a  way,  a 
E^atificate  of  sanity  nerds  morv  inquiry  bcforo  it  is  given  than 
a  oeitificate  of  iu»iuity.     Certificates  of  sanity  are  needed  to 
aat  aside  a  Curalur  /ioiii*,  and  oft^-ii  nlso  l>cfore  a  man  is  allowad 
,  to  raume  employments  and  public  api>oiutmenta. 
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edical  men  are  often  called  on  to  give  evidence  as  to  the 
nco  or  not  of  mental  disease  in  persons  accused  of  crime, 
to  enable  the  law  to  fix  or  to  absolve  from  responsibility.  In 
Scotland  the  procurator-fiscal  usually  has  a  medical  adviaer, 
with  a  view  to  determine  the  kind  of  proceedings  to  be  taken 
ia  etaea  where  crime,  danger,  or  disturbance  may  have  been  the 
TOealt  of  mental  iL'sease. 

Crime  is  usually  committed  in  mania,  epileptic  insanity, 
and  alcoholic  insanity,  and  sometimes  in  puerperal  insanity, 
delusional  and  homicidal  melancholia,  sometimes  in  dementia 
ftsd  congenital  imbecility  in  an  impulsive  way,  and  also  in 
impulsive  insanity,  where  there  are  uncontrollable  homicidal, 
kleptomaniacal,  pyromaniacal,  destmctive,  or  animal  impulses. 
Some  of  the  complications  of  mental  disease  with  the  efl'ects 
of  drunkenness  are  often  most  puzzling  both  to  medical  men 
and  to  lawyers.  My  experience  is,  that  crime  is  usually  com- 
mitted at  the  same  stage  of  attacks  of  insanity  that  suicides  are 
ordinarily  committed,  viz.,  in  the  incipient  stage. 

•      There  has  always  been  a   tendency  towards  a  divergence 
of  view  between  medical  men  and  lawyers  in  regard  to  the 
•mount  and  kind  of  mental  disease  that  should  exempt  from 
panishment  for  crime.     Certainly  the  low  bos  gradually  come 
Vronnd   more  and   more   towards   the  medical  view, — has,   in 
Hftct,  racogniaod  the  facta  of  nature  in  mental  disease.     Judge 
HTracey  held  that,  except  a  criminal  was  irresponsible  as  a  wild 
Vlwaat,  he  should  suffer  punishment.     Lord  Mansfield  held  that  a 
V" knowledge  of  right  and  wrong"  was  the  teat.     The  twelve 
Fjodgea  declared  in  il'Naughton's  case  that  a  knowledge  of  right 
and  wrong  in  relation  to  the  act  committed  should  be  the  true 
iagal  teat ;  Lord  Denman  said  that  legal  responsibility  should 
[apeod  on  the  preseucu  or  absence  of  insane  delusion ;   Lord 
oocrieff  has  laid  it  down  that  a  man's  habit  and  repute  as  to 
ity  among  his  fellow-men  who  knew  him  well  should  de- 
tansino  his  legal  responsibility  for  any  crime  committed.     At 
the  now  criminal  code  of  Mr  Justice  Stephen  propoees  to 
the  man's  power  of  controlling  his   actions  the   test, 
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lirected  to  the  subject,  and  there  are  certain  fixed  legal  and 

Dcdicol  principles  that  should  be  kept  in  mind  by  lu.     The 

at  trouble  ia  that  we  are  usually  not  consulted  at  the  time  of 

dng  the  will,  when  the  real  capacity  of  the  testator  could  be 

ined  into,  but  are  placed  in  the  witne«ii-box  after  he  is  dead 

rith  on&«lded  imperfect  information,  and  with  every  motire 

erating  on  the  side  that  consults  us  to  provent  us  ^tting  at  all 

tie  facts.    In  will-makiug  we  must  enlarge  our  iduaa  of  the  dia- 

kurbances  of  the  mental  functious  of  the  brain  beyond  thoae 

aprised   under  technical  insanity.      The  senile  dotani,  the 

exhausted    in    strength    from    disease    and    api>r<.Miching 

ath,  the  man  confused  in  mind  from  fever  and  drink,  the 

distracted   by  terrible   pain,    the  man  whose    condition 

weakened  so  that  ho  is  made  mentally  unresisting  and  facile 

l>y  disease  and  by  the  near  approach  of  death,  may  ail  re(]uim 

twtameiitary  capacity  to  b«  t«eted.     It  is  moat  imi>ortAnt 

tX  a  akllled  and  experienced  medical  man  should  be  asked  to 

ae  into  the  testamentary  capacity  of  such  cases  before  tht- 

leatination  of  groat  sums  of  money  are  inevoccbly  decided  by  a 

locumont  that  above  all  things  needs  soundneaa  of  judgment  for 

its  validity.     It  would  be  well  wore  our  {)rofessi(m  morv  caUe<l 

tu  for  this  pur]io»a     I  was  once  told  by  a  distinguished  couusel, 

ith  a  large  experience  in  the  Proltate  Court,  that  he  liad  never 

known  a  will  upset  where  a  respectable  doctor  luid  witnvawd 

after  examining   into  the  testator's  state  of  mind,  and  a 

otable  agent  had  drawn  it  up,  neither  of  them  taking  any 

enefit  under  its  proviKions. 

It  may  be   held  as  ]>roved  by  legal  decisions  that  a  lesser 

inaount  of  menUd  capacity  is  neode<l  far  making  s  valid  will 

for  managing    property  or    ei^joying    personal    liberty. 

ttients   in   asylums  have  made  good  wills.     Patianto  with 

ne  delusions  that  did  not  affect  the  provisions  of  the  will 

aw  been  held  by  the  highest  tribunals  to  have  made  good  wills 

ska  A  Goodfrllow).  Very  facile  persons  have  made  good  wills, 

and  thorn  on  the  point  of  de«th  constantly  make  wills  tliut  stand, 

while  wills  with  the  most  absurd  jwovisioos  have  stood  in  law. 


in  the  do 

delusion, 

(<^)  ascert 

an^  other 

Here  U  ^ 

*he  patieni 

when  alon 

who  waa  a] 

own  voiitio, 
of  bodiljr  w, 

Wed,  by  a 

^uteij  domitt 

^  very  intere 

Supposing 

'^aketheintei 
tion  he  wishes 
heading  queatk 
with  certainijr , 
statements,  y, 
«nd  find  out  frc 


RELA.TIOM   TO   MENTAL  DISEASES. 


621 


Bibbing  nwnj,  and   his    mental   i>ower  impured   bj  the  non- 

Kjrgenated  blood  supplied  to  bis  bruin.     He  had  made  a  will  in 

ivour  of  a  former  mistreea,  and  was  in  a  state  of  gtL'at  remorse,  and 

ranted  to  leave  his  money,  which  was  considerable,  to  his  rela- 

ives.    But  he  could  not  twice  over  remember  all  the  i)nn-i8ions 

e  being  a  little  complicated.     I  refused  on  this  account 

^n  two  occasions  to  say  he  had  testamentary  capacity.     But,  as 

ametiraes  happens,  ho  became  more  clear  in  mind  before  death, 

nd  I  was  hurriedly  sent  for  late  at  night  to  see  him.     He  clearly 

rent  twice  over  the  provisions  he  wished  moile  in  his  will,  and 

[>Id  mo  why  he  wished  these  made.     His  rejtsons  were  natural 

id  right     The  lawyer  was  there  with  the  document  drawn  up, 

id  the  testator  had  just  power  to  make  his  mark  before  he 

lied.     Yet  this  will  was  held  good  in  law  in  spite  of  an  attempt 

i  up!<ct  it.     The  lost  thing — (/)  yoa  have  to  weertain  is  if  the 

atonding  testator  knows  in  a  general  way  the  amount  of  Uie 

ty  he  has   to  bequeath.     I  Utely,  on  getting  to   that 

aint  in  the  case  of  a  very  sensible-looking  man,  was  astonishcil 

being  told  by  him  that  he  was  worth  £100,000,  which   I 

BW  to  be  quite  impossible,  and  of  course  no  will  was  made. 

It  is  most  necessary  not  to  let  a  good  motive  make  us  sanction 

bad  will,  however  natural  its  provisions   may  be,  however 

such  trouble  or  expense  it  may  save.     I  am  frequently  asked 

>ianctioD  wills  being  mode  by  persons  unfit  to  make  thorn,  on 

ant  of  the  convenience  of  having  a  will  or  the  saving  of 

I  and  trouble.     I  have  found  but  little  realisation  of  the 

upropriety  or  illegality  of  getting  dying  people,  or  those  whose 

ainds  were  enfeebled  from  paralysis,  who  did  not  really  know 

[vhal  tliey  were  doing,  to  sign  wills  as  a  matter  of  convenience, 

BTon  among  conscientious  reputable  people. 

7.  The  detection  of  feigned  insanity  is  a  duty  aomotimes  hud 

I  •  medical  man.     There  are  no  &xe<l  rules  or  testa  by  which 

1  insanity  can  1k'  detected.     I  need  hardly  say  we  have  first 

» if  the  type  presented  is  tliat  of  an  ordinary  kind  of  insanity. 

imitator*   mix  up  incoherent   maniacal   symptoms  with 

and  will  talk  no  sense  at  all,  and  pretend  to  know 


i 


<  •  I 


m  ■OHi^  »  DiMerT' H  fau      tsefsl  »  tbe  ok  of  oU 

my  eamiamaam  were  utit«d  it 

I  faATi-  kurovn  a  teallT  iamat  ibad  aaetnn^  aa 
iasuiin^  lo  nuke  hU  fcieads  tkmk  the  a8TlB.ia  w«  doing  !■ 
hum '.  ao<i  m  Kin  of  jZToseg-^Qe  e^mi-ToUtic-QAl  iTnitatiwai  oi  ■■■ 
is  common  in  hrp«3clf3DdxiBcal  melaaehalics  to  eamTmee  M 
Meads  how  ill  tbvf  are  -  wlule  io  hjslerical  giris  rr-?'***^*^  i' 
RUAi^cal  Attacks  and  of  aaooiudotMD«iss  are  reiy  oosuBMii 
extit*  srmjiathv  antl  suract  attcBtion- 

8.  Oq<3  of  the  mc^t  tlifficolt  aixl  often  most  responsible  i^ 
that  fail  Iri  a  meiiioal  man's  lot  is  to  give  confideotJAl  fto^ 
itiivice  about  engagemencs  to  mAirr  when  one  p&rtjr  llM  iM 
lajsane,  is  tbivatencd  with  ineaaitT,  ot  Las  an  inane  h«n£9 
to  ailvioc  aa  to  tlie  education  antl  profession  of  cMldreo  d  I 
verj  neumtie  hr-r^ity,  and  to  jidvi^  as  tiO  the  eigni£aUKt<' 
siiJden  tLangi.-e  uf  coniluct  and  sudden  outbreaks  of  f»TO»i» 
morality,  or  of  a  leridcucy  to  unnatuTsl  crime,  or  other  motitdfl 
atid  uiiiLCCOuntaLle  (;< induct  in  preTiouslj  reputable  sane  pfofi^ 
.Suth  jidviccj  may  listve  the  most  serious  consefjuencefi,  bluBlf 
lives  that  ml^ht  have  been  happy.  ^Ir  feeling  is  always  tff^ 
lljo  iuan-iuf,'('  of  women  who  have  been  insane.  I  ilwi^ 
udvisu  youiiy  nitin  or  young  women  to  avoid  marr^'iag  ioto* 
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very  neurotic  and  insane  stock,  if  their  affections  have  not  gone 
too  far.  The  risk  is  very  great  I  quite  agree  with  the  French 
medical  opinion  that  there  is  a  special  tendency  for  members  of 
neurotic  families  to  intermarry,  and  an  affi^tive  aftinity  rtmojig 
■uoh  that  tends  towards  love  and  marriage.  That  is  no  doubt  bad 
for  the  mce,  and  as  jthysiologists  we  should  try  and  stop  it  when 
we  can.  To  have  a  neurotic  young  man  marry  a  fnt,  phlegmatic 
young  woman  may  be  quite  admisuible,  and  a  good  safe  stock 
may  result.  But  what  are  we  to  say  about  the  marriage  of  the 
neurotic,  thin,  hy.sterical  young  women,  with  insanity  in  their 
•ooestry  t  We  know  they  will  not  make  gotxl  or  safe  mutheis. 
Therefons,  in  them  we  ought  to  discourage  marriage.  However 
good  its  physiological  effect  might  be  on  the  individual,  bed 
mental  and  bodily  qualities,  as  well  as  tendencies  to  disense, 
we  propagated  to  future  generations.  They  leave  the  world 
Worse  than  they  found  it  thereby,  the  disease  and  there- 
fore the  misery  in  it  being  increased.  The  pos-siblc  compen- 
Mtion  of  n  genius  once  in  a  while  is  not  to  be  trusted  to.  I  boliuve 
•  healthier  kind  of  geniua  would  result  from  bettor  stock. 
Science,  till  it  discovers  a  way  of  correcting  such  bad  stock, 
oust  my,  do  not  propagate  it  A  sporadic  case  of  inaanity,  or  of 
•enile  hnvik-down  imitating  insanity,  may  occur  in  almost  any 
funily.  That  would  not  warrant  any  such  ad  vie*  ab<iut  the 
marriage  of  relations  as  I  have  lieen  giving.  The  relatives  of 
•ucb  a  case  may  all  be  perfectly  sound.  I  am  speaking  of  familiet 
in  which  the  neurotic  temperament,  and  especially  thoec  ia 
which  the  nervous  diatliesia,  is  present  If  such  petsom  m  to 
marry,  do  not  let  them  marry  young,  and  let  them  marry  into 
a  sound,  muscular,  fat,  non-nervous  stock.  Though  the  contwry 
has  b<y<n  the  rule,  my  advice  has  over  and  again  luK-n  taken, 
■nd  engagements  to  marry  not  entered  into  on  the  ground  of  bod 
iMFedity.  If  you  are  asked  slmut  any  young  man  or  woman — 
**  Is  he  or  she  likely  t*)  become  iiismte  or  not  t " — soy  that  science 
doee  not  yet  enable  us  to  answer  that  qui-stii>n.  . 

As  to  the  mode  of  education  of  tlie  children  of  inssnr  or 
BforDtic  parents,   there  can   be   no  doubt   wUotcvur  that  it 
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Marriajte  in  eirculsr  insanity,  JH; 
in  tuBstnTbational  inaanitv,  tSi; 
irith  neurotic  persona,  622, 

Massage,  46. 

llasturlmtion,  insanity  of,  4M. 
bodily  signs  in,  485;  bnmuJes 
in,  491  ;  self-Icarued,  488  ;  tiHt- 
ment  of,  490  ;  statistira  of,  IW. 

MamUley,  H.,  3;  on  the  itnM 
diathesis,  351;  on  jyhtliisici]  in- 
sanity, 460. 

Mecbanicjil  restraint  in  mania,  171 

Medical  psycho] ogj-  defimvl,  3. 

Medico-legal  duties  of  medio)  mo 
in  mental  diseaaeg,  610. 
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SfrptlomnnU,  127,  245. 

Mouth -0|H>nara,  117. 

Ueluivholu.     iU    drrinition    and 

Myxcedonia,  003, 

natoro,  87;  in  oliildrvo,  608;  con- 

Tolaivo,  102;  dflttaioiiul,  63;  epi- 

Narrotiea, in  melaocbolia,  137;  in 

leptiform.     102  ;     excited,     »1  ; 

mania,  177. 

homicidal,  112;  liy)KX.diondriac«l, 

Nwrupbiliam,  317. 

54;  orgiiair,    100;    rmiativr,  97; 

NettxaJgia  analogous  to  nielaiirliolia, 

tiniple,  88;  niicidvl,  112  ;  ccnaa- 

18. 

Uua  of,  129;  bodily  Bymptouu  of, 

Neuraathania,  49. 

128;  pnignoirfn  of,  64,  180;  pro- 

Neuronia,  inaane,  3U  ;  ueuruau  ajM»- 

pbylaxu,   188  ;  deliuions  in,  8"; 

motlica,  20, 

rvli^ouo,  81;  tenuinntionof,  131; 

Nc«-iugtun    Ilayaa  on    altaruatiiif 

ioreption  of,  127;  prrvalmce  and 

liuniipletcia,   93;   anergic  atnpor. 

■£«*,  138,  uid  rUtc  VI.  :  lesiooi 

2iM) ;  mania  a  |iotu,  444  ;  nyjdillrt- 

in  bnuu  in,  89,  70,  79,  109,  Plate 

natooi  inanity,  423;  ou  >yi>btUa 

Vll.  Ak.  1 ;  beredilary  predispoai- 

■a  eaoae  of  inaanjty.  434. 

tion  in,  130;troatincnt  of,  132,279. 

NitriU  ofamyl  in  tnania,  178. 

MrUochoUc  diatboaia,  3S;  patwiu,. 

84. 

Obatiaacy,  morbid,  in  nMlancbolU, 

■■lelaDiJioly  r.  mpUnchoUa,  37. 
^IJHelaiicholy  hereditary,  26. 

97. 

Old  maid'a  inaanity,  478.                            j. 

Memory,    morliid,    165 ;    in  »c«te 

Opium  oiHilaaa  in  melancholia,  188 ;          ^^^tf 

mania,  164. 

and  in  mania,  177;  tuMifulaipitut          ^^^H 

Meoti-uation,    insanity  from,   atta- 

atevpleMiMM,  213.                                  ^^^| 

(■riided,    477;     in   acute   mania. 

Oiguiio   daotastia,  880;  laaasity,          ^^H 

188;  psycli..lo(fy  of,  437. 

^^M 

Mental  c<iii(litiMU<i  lialile  to  b«  inl»- 

Organic  mcbutcbolia,  104.                        ^^^| 

takeu  for  iiiKaiiity,  28. 

Oxaluria,  iiumaixy  of,  S»7.                         ^^H 

Urtastatic  inaaiiity,  699. 

^^^^M 

JliekU  <»  tlM  ttW!  of  opium.  137. 

Paralyaia.    St  Oasanl  Pualpia,            ^^H 

Panlyaia  of  energy,  48  ;  of  fMllag;          ^^^| 

mania,    I'i;    in  adolaace&t  in- 

^^H 

aanity,  H7. 

Paimlytia  tnaanity,  380  ;  aaalegiM,         ^^H 

SSa :  caUMia,  381  ;  oongaaUva  and          ^^^| 

^L  IB,   342:   M  grandenr,   245;   of 

epUaptifonn    attodca    in,    3M,          ^^^| 

^^B  aaajiiinon,  265;  of  tuu«eu  agwirjr. 

{tatbolofi^    of,     398 ;    recovery,          ^^^^| 

^H  261;  dla^cuoaU  of.  S«l;  origin  of, 

S87  :  aUUatica,  394  ;  aympluma,          ^^H 

^V  S0S;  prognoaia,  tU;  propbylaxia. 

^^H 

^B  SU:  tmtaent,  184. 

Periodicity     in    mental     diaaaai^          ^^^H 

■hoCaltaMtity.SiT;  Pritchat<l'a,818. 

^^H 

^^OTcl  on  drlirium  in  phtbiaia,  469; 

Pbuapbatca  in  melancholia,  189.                 ^^^H 

on  bnraan  dr^^cnrratinns,  488. 

Pboepliaturia,  miMJiity  of,  697.                  ^^^H 

Morrau    d«  Tuura  ou  bniuut   d»- 

ICnieratiou,  430. 

^^H 

lionelH  Ml  aniuide,  US,  118. 

rlitiiiaiaa  tgrn,  tJO.                              ^^M 

J.  Sr  A.  ChHrckitt\  Mfdkal  Cfau  BotJh. 


AITATOMY — ooiUmtmi. 
HOLDEN. — A  Manual  of  the  Dissection    of  the 

BiExnAD  Body,     By  LiTDKK  HriLi^K^  F.E.C.S.,  O-^n^Tillinff^.tjrreT*  i* 
St.  Eutholonrw'ii  Hnnttal.    fbitrtli  E^tjim.     Rtrnn^  by  t^t  &%iL!x 


kt  St.  Butbolomev't  B^^.. 

Human  Osteol 

andita  Dvrvl 

Botpitsl.     "V. ^. 

Bsyil  Bto,  Mil. 


iTjtltBBsimWiWi^    W^Vtt. 


ft  Muthof, 


nil 

AH  I  tin  B^rfMB 


comprising  a  D© 

t    lOdweopioa    StncMn   of 
A  XOitlen,  reracd  br  Ite 

triit^pt^iflgtcc  Bo  fit* 


Landmarks,  Medical  and   Surgical.     Third 

Edition.    Sto,  3b.  6d. 

MOnNfS.— The  Anatomy  of  the  Joints  of  Man. 

By  Henrt  Morrir,  M.A.,  F.R.C.S.,  Sar^fvon  to,  and  Lecturer  on  AaM 
tomy  ftnd  Practical  Sunrery  at.  the  Middlesex  Hospital.  With  44 
riates  (19  Coloured)  and  EngrsTuigs,    8to.  16a. 

The    Anatomical    Remembrancer ;     or,    Com- 
plete Pocket  Aoatomist.    Eighth  Edition.    32mo,  3s.  6d. 

WAGSTAFFK— The  Student's  Guide  to  Human 

Osteology,  By  W».  WinwicK  Waostafte.  F.R.C  8.,  late  A»«jt«it- 
Surgeon  to,  and  Lecturer  on  Anatomy  at.  St.  Thomas'*  Hospital 
With  23  Platea  and  6d  Engravings.     Fcap.  8to,  lOs.  6<1. 

WILSOX  —  BUCHANAN  —  CLARK.—  Wilson's 

Anatomist's  V;ule-<Mecuin :  a  System  of  Humui  AuMtomj.  Tcstk 
Edition,  by  Of.orob  Bl^chanak,  Pi\>f««or  of  Clinicml  Surytj;  in  tfc« 
Univereity  of  Olasgow,  and  Heshy  E.  Clark,  M.R.C.8.,  Lecturer  <• 
Anatomy  in  the  Gla.'ig-ow  Royal  Infirmary  School  of  Medicine.  WtUi 
460  Engxavinffs.  including  26  Coloured  Plates.    Crown  8ro,  ISe. 
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309  ;   M'ouu<I&rr,  307  ;  caoitation  ,  Test*  of  iiuanitjr  nuula  by  Uwysix          ^^^| 

of,  307  ;  jirij^'iioais  \u,  308  ;  treat- 

^^m 

mont  of,  808. 

Traumatic  insanity,   414  ;    idiocy,          ^^^^| 

8uidclal  inrUncholii,  112;  impalie. 

417  ;    trvphining   in,    418  ;   pn>-           ^^^H 

384  ;  frec|iieiii-y  of,  122. 

Tali^nco                                                      ^^^H 

Siiic-iilo,  cam  of,  iSH  ;  a  iletcrmindl, 

Tuke,  D.  Hack,  on  stupor,  Hi.                ^^H 

119  ;  ill  iin  vpUciitiv,  407  ;  lelttr 

Tuke,    J.    Batty,    hia   ■Utiatirs  of          ^^^| 

of  a,  118;  ino<It<!i  of  committing, 

piier|>eral    iuxauity,     609   ;     ou           ^^^^| 

114-116. 

lactational  iuxanity,  513.                        ^^^H 

Su»]iirioD,  niniiooiania  of,  255. 

Tuiiiour> of  brain  and  insanity,  398.           ^^^H 

Sunstroke,  a  cBiidc  of  insanity,  414. 

Twina,  with  bervditary  ncnro«ta,3I2.          ^^^| 

Sy'linhun  ou  insamty  from  ague, 

^^^M 

601. 

UncontrolUble  impulse,  S09.                    ^^^H 

Symptomatologicnl      nIassificatioD, 

^^^H 

"l9. 

Vaao-motor  spurn,  109.                            ^^^H 

Syjibilii,  it»  prevalence,  419. 

Terriiokheit  primiirs,  160,  353.                 ^^H 

Syphilitic  iunanity,  422 ;  deluaional, 

Viscera]  melancholia,  65;  iMthnloj^          ^^^H 

422  ;    sK-on-Ury,  421  ;    typhilo- 

of,  79,  and  PUto  VII.  fig.  1.                 ^^M 

matuus  423,  429  ;  vavonlar,  423; 

Volilioiuil  insanity,  309.                           ^^^| 

cephalalgia  in,    432 ;    j*thology 

^^^1 

of,  425,  430.  435 ;  prugnoais  of, 

Wilka  on  insanity   from    Uright'a          ^^^H 

435  :  treatment  of,  432. 

disMne,  596  ;  on  itypbilitic  nlTr.-.            ^^^^| 

^^M 

Toroperamenta,    doctrine    of,    10  ; 

Will-making,  618.                                     ^^^H 

melancliolic,  36  ;  unguine,  1 40. 

^^^M 

T'lniHTSture    in    insanity,    27  :   in 

Vollowlves,  D. ,  hia  case  of  homjcMat          ^^^H 

mania,  149.  170;  in  children,  142; 

mania.  201  ;  his  caio  of  somuam-          ^^^^| 

in  hysterical  insanity,  506. 

^^^1 

^^M                      ranm  n  rau  az»  cokpjixt.  soinacMS.                                ^^^H 
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CHEMISTBY— ewn/i  nuerf. 
BOWMAN  AND  BLOXAM.— Practical  Chemistry, 

faduiUliir  Asudrsia.     Br   Jobx    K.   Bomid.   timavrif  riiit— ■  if 
PmfeMOr  af  Ch&niittj  i  ft   CiMegb.      'With    Sri    ^agtviatt^k 


jSJZOir.V.— Practical 

TfrbJeff  and  Eseroiies  lor  ^ 
8«oad  Edition.    Svo.  it. 

CLO  H^^SS.— Practica 

tin  lEiortirukk  Ana^tii. 
ng«  In  tlir>  LBbontUttM  v> 
Bf  Fkasi!  Clowb*.  D.&cl.i, 
Kottisiibjua.    Third  Edition. 


lemistry :       Analytical 

it«,    B}-  J.  Ci]ii-«n.L  8«««i'.  0  Se- 
ts   tJniTei-Bty    OoUa^,    L*iuj«il 

emistry     and    Qualita- 

lestUT  Tieatiie,  aptQally  aAsptid  te 

c^nf  of  f 'lifBiiBtiy  in  UniTMmtT  CiJlif»* 
With  47  EajimTiBBi.     Port  B»o,  h.  ti 


FOWNE.i.— Manual  of  Chemistry. — See  WATTS. 
LUFF.— An  Introduction  to  the  Study  of  Che- 

mifltry.  Specially  denigne*!  for  Medical  and  Pharmaceutical  Students. 
By  A.  P.  LiFK,  F.I.C.,  F.C.S.,  I>:cturer  on  Chemistry  in  the  C«oail 
School  of  Cliemiatrj'  and  Phannacy.    Crown  Svo,  2s.  6d. 

TIDY. — A    Handbook    of    Modern    Chemistry, 

InorfTJinio  imd  Orpftnic.  By  C.  Meymott  Tidy,  M.B.,  Profwwr  <d 
Chemistry  uud  Medical  Jurisprudence  at  the  Txindon  Hospital.  8to.  I6i. 

VACHER.—A  Primer  of  Chemistry,    including 

Analysis.    By  Arthur  Vaciikb.    ISmo,  Is. 

F.4Z-£iVJ/iV.— Introduction  to  Inorganic  Chem- 

i.stiy.  Hy  Wii.i.iAM  O.  Valestis,  F.C.8.  Third  Edition.  With  « 
En|/ra\inps.     Svo,  68.  6d. 

By  the  same  A  ulhor. 
Chemical  Tables  for  the  Lecture-room  and 

Laboratory.    In  Five  large  Shetts,  fte.  fd. 
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CHEMI8TBT — ctmiinued. 
VALENTIN  AS!)  HODdKlSSON.—A  Course  of 

UurtliUtin  Oiemtml  AoaItsw.  Bj  W.  O  Vii.»-ris,  F.C  S.  ridh 
eaiUaa  by  W.  R.  HuDosinoi,  Ph.D.  (WQnbuig:'.  IWroniutjmto* 
of  Fnctkal  Cbcmutrr  im  tlM  Hniwimi  TiatBlM  Mtooi*-  V^f 
BoffimTiag*.    8to,  7>.  $tl. 

"ir^TT.S.— Physical    and    Inorganic   Chemistry. 

ByHcnr  WiTn,B.A,  r.as.  lUuiwVu).  I.  of  ih»  Tlilitwoih  tUliiiva 
of  naWDM*  Muiul  of  ChcBlaUr).  With  UU  Wci«d  Si^trnnaft,  aal 
dioastdllktoof  Spnbm.    OuNmSratta. 

£/  thi  same  Author. 

Chemistry     of      Carbon  -  Compounds,     or 

Otguic   riinniKtiy  (bang  Vol    II.  of  Um  Tmiltb  BMIaa  a 
Foma'MuiuJufChnukliT).  WlU>£iitmi1l«k  0«nl>«,Uk 


CHILDHBN,  DISEASES  OP. 
}Ay. — A  Treatise  on  the  Diseases  of  Children. 

ForPnetttioiM-nuilNtMiJ'fili  By  Wiiuii  H  Dn,  M.L> ,  fhxucua 
la  Un  BaaulUa  HMpiUi  (or  WoBOi  a^  Chlidna.     Cmrnrn  t»% 

ZLLIS. — A   Practical  Manual  of  the  Diseases 

ol  Ctuldira.  Bjr  EuwiiK  d-iii,  M.D.  Uto  Sminr  niyvicua  t>  (h* 
TMwM  BoqiftAl  for  Wek  CSilUnB.  YTUk  •  Foiwuiatr-  Fowlk 
■IMaa.    CkovB  8«d,  IOo. 

'smith.  —  Clinical     Studies     of      Disease     in 

ObiUna.  By  Eimo  fUiiii.  M  t>  .  PRO  P .  njiirttn  to  H  K.  (ho 
BB(  el  tte  firi^Mt,  and  (•  tbr  Cut  Lcadoa  Ha(>««i  lac  CUUn» 
Ihmil  MttlM     Flaiarai  t/»»wyor.if 

0/  >^  tame  Author. 

On  the  AA^asting   Diseases  of  Infants  and 

CkiUno     Paurth  E<liUon.    Pi»( 8va.  ; Xtmrtf  ■itig, 

TEISER. — Compendium    of    Children's    Dis- 

OM*:  •   Ibodbook   tot   I*n>Titi<mm    w>4   Stadmte.      By  JoaAHO 
»tmnm.  ILO.    THmUtod  by  Lukwwii  T*it,  P.U.C.8..  flH|«a»(a  tka 
I  BnvMal  for  Wone^  fee    an,  Ik.  M. 
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HTGIEWE. 
PARKES.—A    Manual    of     Practical    Hygiene. 

By  EnursiD  A.  Fi »»»,  U.D.,  F.RjB.  &M*h  BOltwn  t>r  F.  D>  CM^vman, 
X.D.,  FKS.,  FrDfcMDT  of   'U"<twr  Hrfitn*  in  the  Anny  Mfdii^ 

8«]iod1,    WithflPliitHiuid  gnvitigi.    Gn-u,  l^ 


TI'/iSOJ^.—A  Handt 

turf  Bdmce.  ny  Qeoi 
E«alt]i  for  Mid  Wint 
&01m  9to. 


of  Hygiene  and  Sani- 

is>,  ii.A,.  M  D.,  Medickl  Offl<«  rf 
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BTNZ  AND  SPAUKS.—Tnt  Elements  of  Thera- 
peutics: a  Clinical  Ooide  to  the  AotioD  of  ICedkinc*.  Br  C 
Bmz.  M.D.,  Professor  of  Pharmacologr  in  the  ITniTenity  of  Bou. 

Tranulat^  and  E(lit«d  vitb  Additions,  in  conformity  -with  the  Bntifth 
and  Amerieau  Phiinnacopceias,  by  Edwakd  I.  Spa&ks,  M.A.r  U3.. 
F.R.C.P.  Lond.    Crown  8vo,  8e.  6d. 

OWEX. — A    Manual   of    Materia    Medica ;    in- 

corporatlDR  tie  Aiilhor'a  *'  Tables  of  Materia  Medica."  By  IsAMjtiu< 
Owen,  M.D. ,  Lecturer  on  Materia  Medica  and  Tberapeutica  to  Bt- 
George's  Hospital    Crown  8vo,  6s, 

ROYLE  AND  HARLEY.—A  Manual  of  Materia 

Medica.  und  Therapeutics.  By  J.  Forbes  Rovlb,M.D.,F.R.8.,  aad  Joht 
Hari.ey,  M.D.,  F.U  C.P.,  Physician  to,  and  Joint  Lecturer  on  Clinical 
Mtdicine  at,  Bt,  Thnma«*s  Hospital.  Sixth  Edition.  With  139  Engnv- 
inga     Crown  &vo»  153. 

THOBOWGOOD.  —The     Student's     Guide     to 

Materia  Medica  and  Therapeutic*.  By  John  C.  Thobowoood,  M.D., 
F.R.C.P.,  Lecturer  on  Materia  Me<1ica  at  the  Middlesex  Hospital 
Second  Edition.      With  En^avings.    Fcap.  8vo,  7s. 

WAHING.—A  Manual  of  Practical  Therapeu- 
tics. By  Ei>wART>  J.  Wariso,  CLE,  M.D.,  F.R.C.P.  Third  Editios. 
Fcap.  Svo,  12».  6d. 
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MEDICINE. 
BARCLAY.— h.    Manual    of  Medical    Diagnosis. 

By  A.  WuiTt  btx'i^r,  M  D  ,  P.Ii  r.P.,  late  Phfiidiut  to,  uiil 
Lecturar  on  Medicuu!  al,  St.  Occniiv'i  BuipiUL  TUnl  EiliUon.  Pc*p. 
»ro,  Id*.  «d. 

CHAJiTEJilS.— The     Student's     Guide     to     the 

PimetiM  of  Hcdicme.  By  Matiium  <''utnrikii.  M.D.  I'mfrsMir  uf 
UaUtla  Ifcdin.  Univrnjt)'  ol  Ulo-tciw  ,  I'hjritcun  v>  ih«  IliiriU  InBnn- 
•ly.  Witti  BugnTiog*  on  CopiKT  wut  WuoiL  'Hunl  KJiuuo.  Fop. 
Bvu,  7: 

FE.VWICK.— The  Student's  Guide  to    Medical 

Ducnoua.  By  Siiipil  Fkkick,  U D.,  F.R.C  P  ,  Ptij>k«MD  to  th* 
Londoa  Hiwpital.  FifUi  Edition.  With  111  Eurnnnc    Frap.  tvo,  Ta. 

B/  th*  tame  Author. 

The  Student's  Outlines  of  Medical  Treat- 
ment.   Bfcond  E>lition.     Fo>p.  Sro,  Ti. 

/'L/JVr.— Clinical  Medicine  :  a  Systematic  Trca- 

Oa*  aa  Uw  Dli^naai*  and  TnataMOt  oi  Umuc  Br  Atatia  PuirT, 
M.D  ,  Proftac*  of  Um  PtiaeiplM  »aA  FtMtic*  of  Mnliruw.  «c..  la 
BeUmrnc  Ho^iital  If  tdinU  CdUct''    ^".  *»■ 

i/JZZ.— Synopsis  of  the  Diseases  of  the  Larynx, 

iMOft,  and  Heart  :  ooapriaiii(  Dr.  Bliraida'  Tllblaa  on  fhm  Riai»Hi»- 
tioo  of  Uu-  rhot.  Wttk  Altanliaa*  aad  Addltfoo*.  Br  P.  Ob 
HatiixAxo  Ball,  M.D.,  r.B.C.P.,  Aafatant-PbT^dM  to  lb*  WaH- 
inuiala  HoapitaL    Bojral  Sro,  It.  U. 

£.^JV.S(>i/.— Manual  of  the   Physical   Diagnosis 

of  DIaewM  of  lb«  B««rt,  UKludinc  the  usa  of  tlw  SphTSBOfnph 
and  Ckrduwtaph.  By  A.  £.  !$i»oh.  M.b  .  F.R.O.P.,  Aaaiitaat- 
ItTiieiantotheLoodcaaavnaL  Third  Edition  With  W  Wosdoute. 
P«ap.  Sro,  7a.  6d. 

|Fi4/?.V.£:i?.— Student's  Guide   to  Medical  Case- 

Takli«.  Bj  F«;k)icit  Wiucia,  M.D.,  P.B.C.P..  Aaitatant-RiyaiaiaB 
to  lb*  Loodoa  H<MpltaL    Foap.  Sro,  <•. 

WEST.— How  to  Examine  the  Chest :  being  a 

Piartioal  Ottiil*  for  tbr  !.'•<•  of  Scudpats.  Br  ^lai  «i.  W»t,  M  [>. , 
11.B.C.P.,  Ph)Wiiaa  to  th«  City  of  Loadon  B<apM*l  for  Dwawaaot 
tha  Clicat.  *c.    With  a  BaftaTlaet.    Feap.  8n>,  la. 
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( Vrtifieates  fur  treRtment  in  private 

hou8»,  61'). 
CertJficJtes  of  wtiity,  615. 
Cluujcery,  affljavits  for,  616. 
Children,  insttnity  in  sensitive,  36, 

139. 
Cliloral  IIS  n   alcejt  proiineer,  213 ; 

use   and   dangtirs   of,    in   tnani>i| 

177  ;  insanity  from  use  of,  445. 
ell  area,  its  connection  with  iheu^ 

matisni,     446  ;     deliriQm     ol, 

454. 
Choreic   insanity   in    Mrly    yoir     , 

4,54  ;  its    cpftltiinic    fonnn,  ; 

pTognosis,  451  ;  trettlmcnt, 
Circulu'   insaoitj,    S14  ;  cnui'es       , 

237 ;  dnration  of,  221-225  ; 

qnpncy,    235  ;    its   nntnrc,   3io ; 

imtlioIoRy,  241  ;  Bytniitonin,  231  ; 

treatment,  24(1 ;  ti'miinaticui,  236. 
t'liirk,  fnniptiell,  lii?  pfise  of  lijdro- 

eeiiUiiHc  iiiiijey,  285. 
CliiaailiL'Htion  of  inMnnity,  19,  21. 
L'liratietfric  injiinity,  554  ;  suicitlol 

longinfis   in,     65ti ;    [nitliolopcnl 

iipfiraniiiee  in,  fi62  ;  prognosis  in, 

SM ;  .HtiitiMtiis,  563;  RjiuiitoniB, 

565. 
( 'limai;tcrie,  psycliology  of,  654. 
i  'limaeteric:  in  mfin,  530;  in  woman, 

55B. 
rom[>etitire  pitiisninatinnt,  niisdiief 

Irani,  13!*. 
Conpi'stion  of  bniin  in  ncute  irmnio, 

193,  and  Piute  II!. 
roniuin  in  nonte  mtiiiia,  17S. 
t'oninil'ii^il  affei-tion   alfe>it'd   in   cli- 
macteric in.siinity,  ^56. 
ronscieuce  a  brain  qnality,  348. 
CoQscioiisness  lust   in  ninniii,  164  ; 

in    epileiisy,    409  ;      in    stupor, 

290. 
Convolutions,    tln'ir   .structure   .md 

tunctiou,  22;  suii]ily  of  blood  to, 

25,  Plate  VII.  fi"   y. 


Convnlsive  mvUnclioIiti, ' 
Cretinism,  286. 
CnMm,  Dt  IlalHtlay.  on  ] 
of  a]t|ictiti>s  (luring  nieiutra 

473.  ; 

Pwrafor  Bimif,  oppolntnimt  o( 
Cyanosis,  iusaiiity  of^  SSi.     ' 

Zte  Itiitaiie^  iti^uirm/io,  ftlft. 
Pe<T3rBtion,  isaino,  246. 
Denf-omtisin  a  henditxty  me 

288. 
Delirinm  in  young  chUdivD, ' 
Dfliriutfi  ttvmeng,  28,  4S7. 
Deluflion-i   of  mcliiticbolia,  Tl 

87 ;  in  idiots,  24S, 
Del  virion  it,   snue    and  insane, 

inEane   defined,   244  ;  theti 

importance,      263 ;      sliouli 

tested,  29. 
DcluBiciind  tn.inia,  Iffi, 
DelnsionaT  nitlnni  lir,]i«,  63. 
Dementia,   267  ;   its  varifti«, 

aleoliolic,     413;      cii^;auic, 

380  ;  primary,     279  ;    gero 

271;   senile,    584;    prpgnoi 

275. 
nemonomanifl,  81. 
Dt'Jtrivation,    idiocy    l.y,    2S5 

Banity  liy,  663. 
ni'slrnilive  iinpnlsi>,  337. 
Piabi-tiL'  iu.ianity,  592. 
Dialiolic  fio.'Lsei&ion,   snperstid 

81. 
Diathesis,  tlie  insane,  351;  dot 

of,  10. 
Diet.     Src  Animal  Food  :  in  t 

I'lioliu,  133  ;   ill  cironlar  in* 

23S. 
Dietetic   irianii.j,'fraent   oi  l\>f 

((•.tif  rittirif:,  490. 
Dipsoniauia,  339. 
I>ou.^eon  prevalence  of  sypbili- 
Duncan,   llr  Mathews    Duuc.; 

fccuudity,  535. 


INDEX. 


627 


Rdacatton  of  girln,  62f)  -,  of  iieurotie 

cliil(ln<n,  624. 
Egg»    in    the    (roatiiieut  of  acute 

manU,  181. 
Electricity  in  Btupor,  279, 297;  in  ilo- 

tw-tiiig  felgnexl  insanity,  322  ;  de- 

liuioDs  of  lieing  tortunsl  by,80,81. 
Enfvcblrniviit,  luorbiil,  267. 
E|>ile|>tic  insanity,  395;  counter  irri- 

tatiuns  in,  411;  bnlliicinatiuns  iu, 

40«-407  ;    jiathology,   405,   409  ; 

prevalence  of,  412;  religious  cnio- 

tioiulium  in,  'iVV,   4ul  ;  buicidul 

impulses  in,406;  trealinenlof,410, 
Ti  ;'•  I'tic,  suicide  of  an,  407. 
1  ;  ;    I'lica,  criroiuul,  ;i»9. 
EpUcptiforiu     muUndioIitt,      102 ; 

inipulxe,     320  ;     convulsioiu    ID 

,,.,,.,,  ,1  ,,,,  ,i>.i,.  366. 
Ljx!.  I'v.     .  .<:i,|  luMii   with   sanity, 

■i»a  ;  iiiuiki'd,  ai»7. 
EpillicIialnn^nulntiuniinTFUtriclea, 

srfl.  aii.l  PUte  VII.  Ilg.  8. 
Ergot  in  nirlaucholic  stupor,  393. 
Exwlonmni»,  117. 
Fj<qiiir<>r»  clu«!iiflcntiou,  10. 

lion,  physiological,  141. 
ill;;     |■.ltunT^,      nilea     for, 


Falrt't  on  drcular  iosaity,  SI  8. 

y  .'.  I'ing  an  atlolxcrat,  M7. 
;ui(4;,  forclhir,  117. 
niorbiil,  49.  259. 
Tier  on  brain  l-H-aliaatiim,  79, 
I  meat    Sf4  Auinial  Food, 
lla  k  double  fornii-,  214. 

rirculaire,  21 4  ;  commeoon. 
at  of,  ^6 ;  tenuination  of, 
I ;  ttnatinent  of,  238  ;    (latho. 

fV>Kr  «'.  -Mi- 
llie mitouuante,  160,  216. 

Sgoiatj  of.    iiuajtity  lu. 


General  panlysia,  definition  of, 
'im  ;  etiology  and  distribution, 
3«i8,  .179  ;  puthology,  ;)7»  ;  stagua 
of,  354  ;  varieties,  pathological, 
363 ;  varieties,  syniptmnatologi- 
cal,  SG5 ;  provalcnoo  and  age», 
S79,  and  Plate  VI ;  ita  nature,  377. 

Oouty  inaanity:  prugnoais,  456 ; 
termination,  457. 

Hiematoma  auria,  102,  362,  641. 

Hallucination,  A,  defined,  166. 

Hemiplegia,  381  ;  alternating,  OS. 

Hereditary  tendency,  11  ;  ofmeUn- 
cholic  diathesis,  130, 

Home  treatment  eijien.iire,  SO ;  ita 
advantage*,  31, 

Homicidal  niiinio,  203;  melan- 
cholia. 1)2  :  impalse,  33U. 

Hygiene  in  neurutic  chtMrru,  6S4. 

HyoM-yamiuo  in  mania,  178. 

Hyuwyamus  as  a  hypnotic,  213. 

Hy]H-rkinesia,  309, 

HypMotii-s  in  insanity,  176. 

H>  .,  36. 

H \  I  :  i.al  melancholia,  64. 

Hysterical  insanity,  479;  atatiatiiai 
of,  1S2. 

HyatMO-epileptjr,  479, 

Idiocy,  definition  of,  379:   by  dr- 

privation,   284;  eclami«lr,   iSS ; 

epileptic,    283  ;    ^lirtnns,    282 ; 

hydrocephalic,    285 ;    tpflamniu- 

lory,   284  ;    luicrocvphnlie,    284  ; 

paralytic,  283  ;    traumatic,    2M, 

417. 
Illegitimacy    a    oauae  of   purrjwral 

inaanity,  596. 
lUuMOtt,  An,  ilefined,  166. 
Imlwility,  279  ;  congvnltal,  379. 
Impuliw,  animal.  309  ;  dMtniotiw. 

337  ;    homicidal,    309 ;    imane, 

309  ;   »ni('idal,  .109  ;    nuoontroU- 

able,  309. 


J.  i(  A.  ChurchUVa  Medical  Clan  Books. 

HEDICXITE — ooKtinued. 
WniTTAKER—StMAtnts,'  Primer  on  the  Urine. 

B7  J.  TsATis  Wbittazkb,  M.D.,  Clinical  Demonatntar  at  the  Boyal 
Inilnnarjr,  GUugow.  With  niiutratioiu,  and  16  Plata  etched  on 
Coiiper.    Post  Bra,  4a.  6d. 


,  HIDWIFEBY. 

BARNES. — Lectures  on    Obstetric  Operations, 

tnifading  the  Treatment  of  HaimMiUage,  and  f onning  a  Onlde  to  the 
Management  of  DiiBonlt  Labour.  By  Boean  Babhis,  U.D.,  F.B.C.P., 
Oh«te<zia  Phyetdan  to,  and  Lecturer  on  Diaeeaea  of  Women,  Ac.,  at,  St. 
Oeorge'a  Hoapital.    Third  Edition.    With  IH  EngraTings.    8to,  18a. 

CLAY.—Th^  Complete  Handbook  of  Obstetric 

Surgery ;  or,  Short  Rules  of  Practice  in  every  Emergency,  from  the 
Simplest  to  the  most  formidable  Opemtiona  connected  with  the  Science 
of  Obstetricy.  By  CuAiu.ts  Clay,  M.D.,  late  Senior  Suifrcuu  to,  and 
Lecturer  on  Midwifery  at,  8t.  Mary's  Hospital,  Maucliester.  Ttiird 
Edition.    With  91  Engravings.    Fcap.  8vo,  63.  6d, 

RAMSBOTHAM.— The  Principles   and   Practice 

of  Obetetric  Medicine  and  Surgery.  By  Fbancis  U.  RAMSuoriiASi,  M-1)., 
formerly  Obstetric  Physicitui  to  the  Loudon  Hospital,  fifth  Edition. 
With  120  riates,  fonning  one  thick  handsome  volume,    tivo,  Tia, 

REYNOLDS. — Notes   on    Midwifery  :    specially 

designed  to  a.^.'iist  the  Student  in  preparing  for  Examination.  By  J.  J. 
Ebv.volus,  L.II.C.P.,  M.R.C.S.    Fcap.  8vo,  4s. 

ROBERTS.—The  Student's  Guide  to  the  Practice 

of  Midwifery.  By  D.  Llovd  Robebt.s,  M.D.,  F.R.t.'.P.,  Physician  to 
St.  Mary's  Hospital,  Manchootcr.  Third  Edition.  With  Engravings. 
Fcap.  8vo.  [Inilit  I'i'>s. 

SCHROEDER.—A  Manual  of  Midwifery  ;  includ- 

ing  the  Pathology  of  Pregnancy  and  the  Puerperal  State.  By  Kahl 
ScHROEDEB,  M.D.,  Professor  of  Midwifery  in  the  University  of  ErluiiKcu. 
Translated  by  Chables  H.  Cakteb,  M.D.  With  Engravings.  Svo, 
lis.  6d. 


11,  NEW  BURLINOTON   STREET. 


Sf  A.  C/iurchiii't  Medical  Citut  Booka. 


MIDWIFERY— eonliniud. 
8WATNE.— Obstetric  Aphorisms  for  the  Use  of 

BtndcaU  oanuBMumc  Hid*K«}  Praciiw.  By  JcMirii  U.  8w>i»s, 
UD,  LKtnmt  OB Kidwttar  at tlwlliutui School ofltadicUM.  B««a>k 
Edition.    With  Eii«nTUic>.    tmf.  9n,  k.  td. 


MICHOSCOPY. 
CARPENTER.— Tht  Microscope  and  its  Revela- 

UOM.  Ux  VriLUAM  B.  Ciu-tiTtk.  CB.,  M  D.,  F  HS  Sulti  EtllDoK. 
With  M  FUtM,  «  CuUiunil  Fnnttepum,  *i»l  mart  thUk  MO  Sucnnsga. 
Omrn  8*0.  ia«. 

MARSn. — Microscopical     Section-Cutting  :     a 

FncUol  Oui>lt  to  the  Fniwmion  uul  Moanting  of  Scvtiooi  (or  th» 
XieraMope,  •{wcial  proauaam  Iwiaff  gtrco  to  Um  aubiKt  erf  Animal 
awtlaaa.  Bjr  Dr.  StiTBrrM  K*wa.  SMXml  Edition  Willi  IT 
Knyrmrmg*.     Fc«p  9vo,  M-  M: 

MARTIN. — A  Manual  of  Microscopic  Mounting. 

Br  Joan  H.  Uaitiii,  Habw  of  tho  BocMy  u(  Put]lk<  .li<*Jr«ta,  iio 
awODl  UiUoa.     With  wnnl  FlntM  and  tM  Iiii«nTUi«s.    tr>o,  la  M. 


I 


OPHTHAIiMOLOOT. 
DAGUENET.—A    Manual   of   Ophthalmoscopy 

for  Uu  Cm  oI  Studtoti.  By  Dr.  OAaoEin.  T^MuUtad  br  C  fc 
JitmMoii,  Soiseoa  to  Um  N«irautU-aik-TlrB«  B|«  laBnuaj.  WMk 
KfifimTing*.    Foap.  Svo.  Sa. 

IJJGOENS.— Hints  on  Ophthalmic  Out-Patient 

n*ctioe.  Bjr  Cuaiuu  Eiooim,  F.&.C.8  ,  OphlbalBia  Snifwo  to, 
■ad  Lcetanr  on  OpUtiulaialu(y  nt.  Our**  Hocpitat.  Snood  Ednua. 
IWp.  8TO,  ••. 

JONES.— A    Manual    of    the    Principles    and 

Fnctlm  o(  Ophllulniic  Medicins  sad  HunrvT  O7  T  Wutrro*  J<iirt>. 
r.B.C.8..  F.a.S.,  lata  Ophthalmic  Haiiauaaad  Put— wot  UfkUtalmo- 
U^  to  Uniwaalty  OnUaf  Boi»lt»l.  ThM  Ultta.  WHkaOoknnd 
yiatai  and  m  Mtgivilagt.   fea^  arc,  Ik.  M. 


11,  .A£n    /.tfl/.VOlOiV  ATCStT. 


J.  8f  A.    Churchill's  Medical  Class  Books. 

OVWSSAJjliOI^OQY—cmtimted. 
MACNAMARA.—A  Manual  of  the  Diseases  of 

the  Ejre.  By  Chablxii  Uacxahiki,  F.R.C.S.,  Surgeon  to,  and  Lectorer 
on  Suigeiy  at,  Westminster  Hospital.  Fourth  Edition.  With'lGolaared 
Plates  and  «6  j&ignTings.    Foap.  8to,  10s.  6d. 

NJETTLSSHIR— The  Student's  Guide  to  Diseases 

of  tbe  Eye.  B7  Eowias  NxTTuaHi?,  F.B.C.8.,  Ophthalmic  Suigeon 
to,  and  Leotmer  on  Ophthalmic  Sm^ery  at,  St.  Thomas's  Hospital. 
Second  Edition.  With  1S7  Engiarings,  and  a  Set  of  Coloured  Papers 
fllnatratjng  Colour-blindness.    Fcap.  Svo,  Ts.  6d. 

WOLFE. — On  Diseases  and  Injuries  of  the  Eye : 

a  Course  of  Systamatio  and  Clinical  Iicotures  to  Students  and  Uedioal 
Practitioners.  By  J.  B.  WoLri,  HJ).,  F.B.C.S.E.,  Senior  Surgeon  to 
the  Glasgow  Ophthalmic  Institution,  Lecturer  on  Ophthalmic  Uedidne 
and  Surgery  in  Anderson's  College.  With  10  Coloured  Platee,  and  120 
Wood  EngraTingH,  8vo. 


PATHOLOGY. 

JONES  AND  SIEVEKING.—A  Manual  of  Patho- 

logical  Anatomy.  By  C.  HANOKtELD  Jonks,  M.B.,  F.R.8.,  aud  Euwaud 
H.  BiEVEKEso,  M.D.,  F.R.C.P.  Second  Edition.  Edited,  with  conj*ider- 
iible  enlargement,  by  J.  F.  Paynk,  M.B.,  Assistant-rbysician  and 
Lecturer  on  General  Pathology  at  St.  Thomas's  Hospital.  With  195 
Engravings.    Crown  Svo,  168. 

LANCEREAUX.— Atlas    of    Pathological    Ana- 

tomy.  By  Dr.  L.^NCKRF.Arx.  Translated  by  "W.  S.  GftPKSFiBi.u,  M.D-, 
Profetwor  of  Pathology  in  the  University  of  Edinburgh.  With 
70  Coloured  Plates.     Imperial  Svo.  £5  58. 

VIRCHOW,  —  Post-Mortem    Examinations:    a 

Description  and  Explanation  of  the  Method  of  Perfonning  them, 
with  especial  reference  to  Medico-Legal  Practiee.  By  Profe8^^^ 
Rudolph  Viboiiow,  Berlin  Chjirite  Hospital.  Translat<d  by  I>r.  T.  B. 
Smith.    Second  Editiw,  with  4  Plates.    Fcap.  Svo,  3a.  6d. 

WILKS  AND  3/O^OiV^.— Lectures  on  Pathologi- 
cal Anatomy.  By  Samtiel  Wilk**,  M.D.,  F.R.8.,  Physician  to,  and  late 
Lecturer  on  Medicine  at,  Guy's  Hospital;  and  Walter  Moxos,  M.D.. 
F.R.C.P. ,  Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at, 
Guy's  Hoepital.     Second  Edition.    With  7  Steel  Plates.    8\-o,  IS* 


11,  NEW  BURLINGTON  STREET, 

12 


J.  S[  A.  Churchill's  Medical  Class  Books. 


PSYCHOLOGY. 

JtUCKNILL  AND  TL'KE.—A  Manual  of  Psycho- 

loginl  Ifcdli^ii)* :  moUlUDC  Ui<-  Lanaoy  I^m,  Nnnln^,  .fitlolngy, 
Stetuticfl,  Docrtptafm,  Dia^rnoAA,  r»t  hnlofpr,  luid  TnMlnumt  nt  liuMUittXt 
«ttk  an  Appendix  ol  Cun.  Bt  <>"»  C.  bimiiLi.,  K.D  ,  F  B.S., 
aud  D.  Hkx  Ti'ik,  U.U  ,  F.R.C.P.  Fourth  EdiUuo,  wtUi  U  tUU» 
im  Fl(nr«il.    Hvu.  l!6a. 

CLOUST(KV.  —  C\inica.l     Lectures     on     Mental 

DlKAM^  Uy  Tiit>ii4»  8.  Clui  MTuK,  M.J>  ,  L^cturrr  tm  Ucotal  Dlnn— 
Is  tb«  UniTcnitjr  ii(  £iUobanCl>'    ^Ut  Colound  PUtai.    Ctoim  aro. 

PHY8TOLOOY. 
C^iJ/'JP^r/:/?— Principles    of    Human    Physio- 

lotr-  By  Wiu.i<a  B.  CUETKiTta.  C.B..  M.D.,  F  R.a  Minib  UiHao. 
Edited  b)r  Henry  Pow»,  U  B..  F.aC.8.  Wtlh  a  flttri  tiataa  oa 
Sn  Wood  EngnTlnci.    Sro,  au.  M. 

DALTON.—A  Treatise  on  Human  Physiology  : 

dvKMd  f  or  til*  OM  (rf  etiid«Bto  tai  PiMUttaaM*  of  Ibdtdat.  By 
Jon  C  I)Ai.Tuic,  XJ).,  riuf— r  o(  rhjwMogt  •■'  BnrlflM  la  Ik* 
Oaliig*«f  r>>nicuiwaad8aifwia^M*wVsrk.  BvrialkUttloa.  WHk 
m  Bbcmrins*.    anyal  9to,  tte 

/"^^r— The  Histology  and  Histo-Chemistry  of 

Uab.  a  TtmUw  oo  tlw  EleniMiU  »1  Cumtr wtMn  utd  aii«i]>iu»  ol  Ik* 
Boauui  Body.  Br  Hjiraica  Fkir.  PnifavK  at  IbdMM  la  B<a<ck. 
TianaUttd  by  Aanra  E.  Bikini,  tuiarnit-Bunroa  to  tk*  I'M- 
nnltjr  (ViUiiK*  Uoapital       WiUi  OM  Kofanaga.    N«o,  iu. 

.Si4JVZ>A7i.s(>.V.— Handbook  for  the  Physiological 

tsbonlarj :  w»t«lirtiiy  la  Bspntttan  ol  Uw  faadaataatal  ltt»  «(  llw 
BciMa«,»ttli«cplkttMraati<iaaforeliMrdaaiMMtmtlaB.  ByJ.  Biimnoa 
BAititMun.M  D.,  F.R.8. ;  B.  Ki.tta.  U  I) ,  FU-S.;  liiratai.  Fuana. 
MD,  F.B.8;  and  T  Lacdcb  B»  >i>».  ICD^  F.B.B.  lVuU.,*iUi 
UtFlatM.    »ra,lM. 


the 


SURGERY 
BRYANT.  — h    Manual     for 

Han<i|.    ByTiioati  BavAXT.  F  K  1°  S  , 
aiir|«>T  at.  Quf  Hoapttel.     Thud  EdltMa. 
(MMljr *U orlHUial.  manr  b*ii«  aoi(n■T•d^    tnim. 


Practice 

to.M< 


of 


CkowB  tvok  Ml 


n,  .ViTir  BVRLlliGTON  STREET. 

u 


LANR  MEDICAL  LIBRARY 


To  avoid  fine,  this  book  should  be  returned 
on  or  before  the  dale  last  stamped  below. 


L601      Clou8ton,T,S,      11659 
C64            Clinical   lectures   on 
I^LSfia cental  difleaaea 


3(AM£ 


a.ut  sue 


